Copies: 4 - OCD (Aztec)
1 - file

STATE OF NEW MEXICO

ENERGY ano MINTRELLS CEPARTMENT :
- Form C-104
®s. 87 (erian selttvte | Revised 10-01-78
YR 10 F 1060183
oo ] OIL CONSERVATION DIVISION Page 1
riLe P.O. BOX 2088
u.r.0.8, SANTA FE, NEW MEXICO 87501
LAMD OFrFrIiCK
oL
TAANMIFORTER b——  — .
sar | - REQUEST FOR ALLOWABLE , ‘%83
OrERATON . P |
‘ AND . ‘) g ¢
FRACRATON OF 7 \C X i i 2
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AT
.Op.fﬂlcl
Merrion O1il & Gas Corp.
Address l
P. O. Box 840, Farmington, New Mexico 87499 !
Tﬂim(‘) Tor Tiling (Check proper box) Other (Please explain)
D New Well Chanqe in Trensporter of:
D Recompletion o1l D Ory Gas
D Change 1n Ownership D Caninghead Gas D Condensate -
If change of ownerthip give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE :
Leose Name ‘“ell No.| Pool Name, including Formation Kind of Lease Leane No. |
Navajo Allotted 15 . 4 Papers Wash Entrada ’ State, Federal or Fee NAV. Allot]. NOOC—144:'
Location . ZU=-2377
L 2310 Scuth . 990 West ?
Unit Letter : Feet from The Line and Feet From The .
|
Line of Sectlon 15 Township 19N Aange 0sSwW . NMPM, McKinley © Cournty :

III. DESIGNATION OF TRANSPORTER OF OIL AND \'ATURAI GAS

Neme of Authorized Tronsposter of Cl! I cor Concenaate ! Adc:ess (Cive oddress to which approved copy of this form is to be sent)

7226 N. 16th Street, Phcoeni:y, AZ 85021

] or Cry Gas [} i Acdress (Cive address 1o which approved copy of this form is to te sent)
|

Giant Refining Ccmpany

I MName of Authorixed Trensperier of Casingnead Gos |
by 1 od " l1quide |’ Unit , Sec. P Twe. :Roc. i is ga3 cctucily cenniected? . wWhen
{ weo pr uces C cr 1iqQu . ' .
1
give locotion of torxr. ‘ L : 15 J' 198 osw ' i

NOTE: Comp/pte Parts IV znd V on reverse side if n necessary.

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

I hereby cernfy that "c mlcs snd repuladions of the Oif Conservation Di APPROVED '291988 .

.
i bRk Y - —
bt the tebormanon given is trus and complete 1o thie best of 5 { [ L /
BY /“Mf/f-v/ . .

SUPERYISUR DISTRICT

been o

my hnowicdee ano

'/‘; TITLE
{

/
//\ /}2J~———___——____ This form s to be [ilcd {n compliance with RULL 1104,
- ! 1f this ix o« request for cliowable for & newly drillad or deepencec
well, thle form muet be eccompenied by ¢ tabuletion of the deviattic.
tests takern on the well la accordance with RULE (1Y,

(Signatre)

ManaGey

All weoctions of this form must be filled out completely for allow.

¢!
(Titles sble on new &nd recompleted wells.
/11 78€
! Fitl out only Sections I, I, IO, and VI fcr changes of owner,
(Date) wel!ll nemec cr numbar, or traneporier,cr other auch change of concitton

Separete Forms C-104 must be flled for each pool in multiply

completed wells,




