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TRansronTER % oA
aas REQUEST FOR ALLOWABLE o

orERATON AND ) .3 f} i~

PROMATION OFFICK i ‘,' 7

A$

O‘p.lolo‘l
Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico-

87499

Reason(s) for fi['mg (Check proper box)

D New Vell
D Recompletion

D Change in Ownership

Change In Tronsporter of:

(x] ou

D Casinghead Cas

D Dry Gas
- ]
D Condensate

Cther (Please cxplain}

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, Including Formation Kingd of Lease | Lease No. |
Canyon Largo Unit 325 Devils Fork Gallup - State, Federal or Fes  Federal [SF078875 !
Locatfon ' |
i
Unit Lettor G ; 1650 Feet From The North Line and 1650 Feet F'tom The East :
|

Line of Section 33 Townshlp 25N Ranqe 6w . NMPM, RiO Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[(Nome of Authorized Transporier of Ot (X3 or Condensate ]

Conoco TransoortationL Inc.

Adarsas {Ciue address to which approued copy of this form is to be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorizod Transporter of Casinghead Gas D or Dry Gas D

Address (Cive address to which approved copy of this form is5 to be senz) )

. TIUnll , Sec. ' Twp. : Rqe.

' G ' 33 !25N ' 6W

L

t{ well produces oll or lfquids,
qive location of tanka.

Is gza actually ccnnectied? . When

Yes. ! 2/84 !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ele Parts IV and V on reverse :zde if necessary.

VI. CERTII ICATE OF COMPI.IA.NCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf,

¢ /_’__‘,}
I"
i /
/-A-\,._« / ‘/u,...,_m__
(Signature)

Operations Manager _ _ _,

DEC Ie-1507

(Date)

OlL CDNﬁ%EtyQT{{QJ}ll,DJVISION

APPROVED __. P V9
£ o= >

. BY :

| SUPERVISION DISTRICT # 3

TITLE

This form is to be {lled In compliance with AuLE 1104,

1f thig la a roquest for ailowable for a newly drilled or deepenec
well, this form must be accompenisd by a tebulatlian of the devisticn
tosts taken on the well In accordance with RULE 118,

All sections of this form must be filied out completely for sllow-
able on new and recompleted wells.

Fill out only Sectiona [. Il. lI, and VI for chenges of owner,
well neme or number, or transporter, or other such change of conditicn.

Sepsrate Forms C-104 must be filed [or each pool {n multiply
comoleted wella.



