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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)povm;:;
Merrion 0il & Gas Corporation

["Address

P. 0. Box 840, Farmington, New Mexico

87499

Neason(s) lor IiTing (Check proper box}

Other (FPlease expiain)

[:] New Weal) Change In Transporter of: @ A T
D LS A0 B S L
BRI AT
[_—J Recempletion ot Dry Gas ! iy Wk .
Chtige in Ownerthip Casinqghead Gas Condenacte I\

H change of ownership give nare

—
12

MAY 21 198

ond sddress of previous owner

e ot | , OIL CON. T/
H. DESCRIPTION OF WELL AND LEASE nICT 0
[ Lease Name well No. | Pool Name, Inciuding Formation Kind of Lease WiV, & Lease No.
Canyon largo Unit 344 Devils Fork Gallup Ext. Stote, Federal or Fee poderal  |SF 07888
Location
Unit Letter : 1808 Feet From The South Line and 1850 Feet From The ___WesSt
Line of Section 30 Township 25N Range 6w . NMPM, Rio Arriba County

rl\;cmo ol Authorized Tronsposter of Cll (X

or Condensate (]

Th>_Mancos_Corporation

HI. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Address (Give oddress to which approved copy of this form 15 to be sent)

P, O, Box 1320, Farmington, New Moxica. B71499

Hame of Authorized Tronsporiet of Coninghead Gas ([ X) ot Diy Gas D

'l Paso Natural Gas Co.

Address (Give address to whicA approved copy of tAts form t3 to be sent)

P. O. Bo:x 4289, Farmingaton, New Mexico 87499

"Rqe.
(%

Tunit
v K
A

s Sec.,
1 30

ITwp.
t 25N '

t{ well preduces oll or 1iquidse,
qive locatton of tonks.

1s Qas actually connected? ; When
Yes |

7/84

1f this production is commingied with thst from sny other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and regulations of the Oil Consetvation Division have
been complicd with and that the information given s true and complete to the best of
oy knowledge and belief.
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// A Z (Slgnatura)
gl steve S, Dunn, Operations Managor
(Thile)
5/31,/85 '
(Date)

——

OIL CONSERVATION DIVISION

APPROVED 8\5—-——._..
ey : 2 '
TITLE ﬂmv&-D&MJ____3

This form Is to be [lled In compliance with muLE 1104,

If this 1s a request foe allowable for e newly drilled or deepens-
well, this form must be accompanied by a tabulation of the deviatic.
teste teken on the well In accordsnce with muyLg i1,

All sactlons of this form: must be fllled out compistely for allown
able on new end recompleted wails. )

'Fnl out only Sectlone [, 11, I, and VI for chinges of cwnar,
well name or numbaer, or traneporter or other auch cherge of condition.,

Separste Forms C-104 must be fiied for esch pool in multlpty

complated wella,



