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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

parator
Merrion 0il & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico 87499

Reoton(s) lor liling (Check proper box)

D New Well
D Recompletion
D Change in Ownership

Change in Tronsporter of:

[x] on

Casinghead Cas

E] Dty Gas

Condensote

Other (Please explain)

If change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.

Pool Name, Including Formation

Kind of Leoss Leoone No.

AM15646

Federal 21 2 Ojo Encino Entrada State, Federal of Fee podoragl
Locatjon :
Unit Letter F : 23 1 0 Feet From The North Line and 231 0 Feet Frém The West
Line of Sectlon 21 Townsh!ip 20N Ranqe SW . NUPM, 'MCKi nley Caunty

HL. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Nomve of Aathorized Traneporter of Gl X5 ct Condensate

Conoco Transportation, IncC.

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

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas { or Dry Gas

Address (Cive address to which opproved copy of this form is 10 be sen2)

:Unll , Sec.

| P 1

1 1

:Twp. :Rqe.
21 ' 20N

1{ well produces oil or jiquids,
give locotion of tarks.

SW

Is gas actuclly cennecied? i ‘When

oo e .

2

if thie production is commingled with that {rom sny other lezse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the tules and regulations of the Qil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belict,

(Signatwe)

OlL CONSERVATION DIVISION

APPROVED BEC10 ‘25‘8 19

v B
BY /
G

P oy
2 nd = 3 f.:;ffj{,“

TITLE AYISIQNDISTRICT # 3

This form la to be (iled In compliznce with RULE 1104,

I{ this {8 & request for allowabls for @ newly drilled cr deepenac
well, this form must be accompenied by & tebuiation of the devisticn
{ests taken on the well in eccordance with RULL 111,

All tections of this form must be filied out completely for sllow~
sble on new and recompletsd wella.

Fill out only Sections I, I, III, &nd VI for changss cf owner,
well name or number, or transporter, or other such chenge of conditicn.

Separate Forms C-104 must be filed for each pool in multiply
comopleted wella.



