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by

.Q/é o €,

AND

Operaror

Merrion Oil & Gas Corp.

Address
P. O. Box 840,

Farmington,

New Mexico

87499

Reoson(s) Tor filing (Check proper box)
New Vell

D Recompletion

[:] Change in Ownership

Change {n Transporter of:

[x] o

D Casinghead Cas

Other (Please explain)

D Dry Gas o
D Condensate ) )

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.| Pool Naome, Including Formation Kind of l.cose Leane No.
Canyon Largo Unit 343 Devils Fork Gallup Ext. State, Federal or Fee Federal SF078875
Locat{on :
Unit Letter K . 1650 b i From The South . . 1850 Feet From The West
Line of Sectlon 29 Township 25N Ranqe oW . NMPM, Rio Arriba County

Nclmo of Aulhcruod Troneporter of Ctl X cr Condensc(s :

Conoco Transportation, Inc.

Adaress {Give address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gos () or Dry Gas {_j

Address (Give address to which approved copy of tAis form is to be senz)

TUntt , Sec. 'Y

: 1
' K
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RQe.
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wp.

29 ! 25N

1f well produces oll cor Jiquids,
qive locotion of tanke.

When

! 7/84

s QS2 actually ccnnectled?

Yes

If thie production is commingled with that from any other lease or pool, give commingling order number:

NOTE:

Camp/.ate Parts [V and V on reverse side if necessary.

VI. CERTII‘ICATE OI' COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been camplied with and thac the information given is truc and compictc 1o the best of
my knowlcdge and belicf.
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(Signature)
Manager
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APPROVED S : 19
BY Lt~ 2
TITLE SUPE V "" b

This form is to be [iled In compliance with muLEZ 1104,

If thie ix & request for alloweble {or a newly drilled or daepenec
well, this form must be accompenled by a tebulation of the devicticn
tests taken on the well in eccordsnce with AyLE 111,

Alf rections of this form must be (llied out completely for allow-
able on new and recompleted walls. .

Fill out only Sections 1, 1I, III, and VI f{or changes of owner,
weall name or number, or transporter, or other auch change of conditicn,

Separste Forms C-104 must be filed for each pool in multiply
comoleted walla.



