STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, oF CoPrie pitdtvan

DIBTAISUTION

SANYA FE

rFiLg

v.1.0 .5,

LAND OFFriCX

TAANSFOMTER

O As

OPFPKRAYON

OlL CONSERVATION DIVISION

P.O. BOX 20838
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

Form C-102
Revised 10-01.78
Format 06-01-8)

1' gnaTion orrics —- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ﬁ‘{;{ Q °§
Crarator
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87495
Reoton(s) lor {iling (Chcck proper box) Other (Pleose explainy
D New Vell Change in Tronsporter of:
D Recompletion @ otl D:y Gas
D Chonge In Ownership D Caslangheod Cos D Condensate

If change of ownership give name
and anddress of previoutr owner

11. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.

Canyon Largo Un1t 359

Pool Nome, including Formation

Devils Forks Gallup

Kind of Lecse |

State, Federol or Fee Federa]

Leose Nc.

SF- 078875

Location

Unit Letter K 1595 Feet From The South

Line of Section 31 Township 25N Ranqe

Line cnd

1850 West

Feet Ftom The

6W . NRPM, County

Rio Arriba

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trouzporter of Cll z cr Condenscle

Conoco Transportation, Inc.

Azazesz (Cive address 1o which approved copy of this form i1 1o be sent)

P. O. Box 1429, Blcocomfield, M 87413

Name of Authorlzed Trcnspotier of{ Castnqheac Gosl ) er Ory Cas ':3

Adcress (Cive address (0 which approved copy of this form 15 t0 be scnl)

RV M T ol 'R - A W > T

1f well produces ofl cr liquids, ,unit 1 Sec. : rwe. , Qe ls gos ociuclly connected? " ﬁ!’.',","..._ . e

Qive locotion of tonke. ; K ; 31 ; 25N ' 6w Yes 3 7 86
1{ thie production is commingled with that from sny other leree or peol, give commingling order number:

NOTE: Comp/efe Parts [V and V ou reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE oL CDNSERV,A\\U,CaJé\l DIVISION
DEC 101587
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED A Lo
been complicd with and that the informauon given s true and complcte to the best of o ~ / /
my knowledge 2nd belict, BY . £ Ao,
< RS AT 8
T - TITLE Al #3

(Signature)

Operations Manager

DEC < (!Tuh»}«(\..7

1JC/

(Date)

Thix form (e to be {iled In compllence with RULE 1104,

If this In & requect for aliowebie (or 5 newly Criliad or Ceepenec
thla form must be sccompenied Dy & tebuletion of the devieticn
1.

well,
tesis 1&aken on the well in accordence with AUt L

All tectlons cf this form ust be (Uied cut completaly for allow~
eble on nuw and recompleted wells,

Fill out only Sections 1, 1. I, en¢ VI for changes of owner,
well neme or number, cr trantporter, of other such chengr of conditicn.

Separsie Forms
completed wella.

C-104 must be filed for sach pool in muliipiy



