Copies: 4 - OCD (Aztec)

1 - file I
|
STATE OF NEW MEXICO ’
ENERGY &no MINERALS DEPARTMENT
Form C-1C4
»e. 8¢ (orras TLLUINCE Revisec 10-01.78
lnmerio OIL CONSERVATION DIVISION peoey oo
riLe P, O.BOX 2088
u.t.o.s. SANTA FE, NEW MEXICO 87501
LAWND OF FICE
ThamsronrEn (205 ¢ L .
oas | - REQUEST FOR ALLOWABLE
OFrEZRATOR AND -
FPACOARAATION OF F WO K Qgg
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JAN 1 2 L
. ]
Opetotor ‘
{
Merrion Oil & Gas Corp. !
Address :
P. O. Box 840, Farmington, New Mexico 87499 i
Reason(s) ler ‘Jinq (Check proper box) Other (Plcose explain) .
D New Well Chanqe in Tronsporter of: i
D Recompletion (o]} D Dry Gos i
D Change In Ownership D Casinghead Gos D Condenscte * s

If change of ownership give nanme
snd sddress of previous owner

11. DESCRIPTION OF WEIL AND LEASE

Lease Name ‘Well No.| Pool Name, including Formation { Xind of Lecse Lecae NoG.
j 15 - 34 State, Federal or F i
Navajo Allotted i5 3 Papers Wash Entrada late, Feceral of Feqr . Allot.] NOOC-14-
LLecction . 20—5377'
!
Unit Letter K : 2 31 0 Feet From The Sonth Line cnd 2000 Feet From The Wect
Line of Sectton 15 Township 19N Ranqe 05W , NUPM, McKinlev © Cournty

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Newe of Authortzed Tronzporter ef cyl g ot Condenacte || i Adcress (Give oddress to which approved copy of this form is (o be sent)

Giant Refining Company ‘ 7226 N. 16th Street, Phoeni:, AZ 85021

Hame of Authorizec jrcnaperier of Caoslnghead Gas ot Dry Gas Address (Cive address 1o which opproved copy of this form is to te senit)

1{ well produces oii or ltquids,

qive location of torke. ! K ! 15 : 19N : 05W

TUnit , Sec. tTwp, ‘Rge. i 1s Q=3 cciualiy cennected? , When
' . '
{

1{ \his production is commingled with that from eny other lease or pool, give commingling order number:

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

VL. CERTIEICATE OF COMPLIANCE : OIL CONSERVATION DIVISION

v thiat the rules and regulations of the Oil Conservation Division have APPROVED 1
AL i il h(A'M)xI1 ticn f!‘c'—‘ 15 anCA‘(X CO“\plC(C (0[!1' DC(' OA 5‘ !
HOuES e BY -

mv knewicdre
SUPERVISOR DiSTRICT & @

i hereby cerud

been com

TITLE .
M /Q/\/—v This {orm is to be [iled in complisncs with muL L 1104,
1f this ts & request for cllowsable for & newly driilnc or dewpernc:’
(Signature) well, thie form must be accompinied by & tabuietion of the Covintie
. , tests taken on the well in eccordence with KULE 111,
Oreraziioh Manager
- /Tuln All wactions of this form must be (llied out completeiy for allcw.
/ able on new &nd recompleted wells,
1/ REvEe
boe Fill out only Sections I, 1, 1II, enc VI for changee cl cwner,
(Date) well name or number, or trene porter, of cther such change of conaditicr

Scparate Forms C-104 must be filed for each pool In multiply
comoleted wells.




