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REQUEST FOR ALLOWABLE .
AND BT R
AUTHORIZATION TO TRANSPORT OIL AND NATURAL Ay Lt

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

L funm e il 4
Operator . . b I8 3 Gl
Merrion 0il & Gas Corp. A

Address

87499

Reoson(s) lor {iling (Check proper box)
D New Vell

D Recompletion

D Chonge 1n Ownership

Chanqe In Tronsporter of:

(x] ou

D Casinghead Cas

D Dry Gas )
D Condensate ) )

Other (Please explain)

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

1. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No. ] Poo! Name, Including Formation Kind of LLease ) Leane Nc. i
Canyon Largo Unit 345 Dévils Fork Gallup State, Federal or Fee State E505-12 |

Location |
2 1060 South ‘ 720 . East i

Unit Letter : Feet From The LLine and Feet From The !

{

. ; s |

Line of Section 36 Township 25N Range W . NMPM, Rio Arriba County i

III. DESIGNATION OF TRANSPORTER OF OIL AND \TATURAL GAS

Nome of Authorized Troneporier of Cl X or Condensate

Conoco Transportation, Inc.

Azaress (Cive address to which approved copy of this form is 1o be seny)

P. O. Box 1429, Bloomfield, WM 87413

Name of Authorized Transperter of Castnghead Gos [} or Dry Gas [

Address (Cive address to which approved copy of 1this form (s 10 be sent)

T Unit \

) P 1

A bl

Twp. :Rqe.
25N . TW

{f well produces oll cr jiquids,
give location of tonks.

36

1s gas actually cennecied?

Yes L

, When

8/85

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

NOTE: Comp/ete Parts [V and V ou reverse :tde if necessary.

VI. CER TIFICATE OF COMPLIANCE

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

(Signoture)
Operations Manager

VI {7?“!' r\h
DY_C ST

(Doie)

OolL CDNDSE%V{\E%QNISION

APPROVED

, 19

3o At

BY

s T #3

TITLE

This form Is to be [(iled In compliance with RULE 1104,

If this is & request for slloweble for ¢ newly drilled or deepenec
well, thio form must be accompenied by s tabulsation of the devieticn
tests taken on the well in accordance with RULL 1114,

All eections ¢f this {orm must be [ilied out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, U, I0, &nd V] for changes of owner,
well neme or number, or transporter, or other such change of conditien.

Separate Forms C-104 must be filed for sach pool in multiply

comopleted wells.



