” STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ . Form C104
9. 80 CoPiee sectiven . Revised 10-01.78
OIsTRIBUT ION Format 06-01-83
o OIL CONSERVATION DIVISION oo
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
Taawsronren |20 ' '
doldl REQUEST FOR ALLOWABLE
OFPERATON
PRORATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.lclol y
i
Merrion Qil & Gas Corporation / YR i s e
Address U{g P _ é s *“«-r'_
P. O. Box 840, Farmington, New Mexico 87499 i ' I
R Tor Tili Aeck [} : §
E'i'::)':' iling (Check proper box) cﬁu{»‘}(m Trensscete ofs Other (Plcfu explain) | JUL 2 5 ]585 o
D Recompletion . o1l D Ory Gas O“_ CQN D L
D Change In Ownership Casinghead Geos D Condensate . ) DisT 'ar jvo
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Ledse No. |
Canyon Largo Unit 345 Devils Fork Gallup State, Federal or Fee  Gtate E-505-12
Leocation ] .
Unit Letter p : 1060 Feet From Th-__s_o_lit;r_l___uno and __ 720 Feet From The East
Line of Section 36 Township 25N Range W , NMPM, Rio Arriba County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Transporter of Cil [3{) ot Condensate ] Addzess (Give address to which approved copy of this form (s to be sent)
The Mancos Corporation P. O. Box 1320, Farmington, New Mexico 87499

Hame of Authorized Tronsporter of Casinghead Gas (3 ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499

: Unit s Sec. T.Twp. :Rqo. s gas octually connected? ; When

''p ' 36 ! 25N * 7W 1

11 well produces ol or llquids,
give location of 1anks.

1f this production is commingled with th-t'lrom any other lease or pool, give commingling order number:

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

V1L CERTIHCA—TE Z)?E&i?ﬂANCE ‘ oiL CONSERVAT!O‘T DiVI§ION
- “\ ™~

~
I heteby certify that the rules and tegulations of the QOil Conservation Division have || APPROVED /}gd;}

been complied with and that the information given is true and complete to the best of E /M«A/ J (\’z/ o
8y

my knowledge and belicf.

TITLE SUPERVISOR DISTR 73

M/ % J This form is to be filed In compliance with RULE 1104,
: 1f this is a requesat for allowable for & newly drilled or deepene~

\7 [ (Signature) well, this form must be sccompanied by s tabulation of the deviatic::

steve S. Dunn, Operatlons Manager tests taken on the wall in accordance with ryuLE 1114,

=7 (Tals) All sections of this form muat be filled out completely for allor~
' 7/24/85 ' able on new and recompleted wells,

' FIIl out only Sections I, II, I, and VI for changes of owner,

(Date} wel]l name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wells.



