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Page 1

riLe
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCK *.
TRANLFORTER o 1 ._.4 Dg& &@ m
ars ¥ REQUEST FOR ALLOWABLE
OPERATON J AND
PROAATLON OPPICKE 1
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p"alor
Merrion Oil & Gas Corp. |
Address V
P. O. Box 840, Farmington, New Mexico 87499

Reoson(s) for liling (Check proper box)

New Well

E] Recompletion

D Change In Ownership

(Jon

D Casinghead Geas

Change in Transporter of:

D Dry Ges
D Condensate

Ciher (Plcase explainj

Change of Operator

1f chenge of ownership give nsme .
Fexaco Oil,

Inc.,

Bcx

EE, Cortez,

Colorado 81321

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leaae Ncqu\u Yol Well No.| Pool k.a,n.a,llr\c‘udlnq Foxw;nouon | Xind of LLecse | Leane Nc. i
ANV L uee Tndey Ceddl -
" Federat 15 6 Page._;_sjw-a—sh—f}ﬁ—\a;g-éa | State, Federal or Fee Nay . AlloY.NOOC-14-
Locctfon 30-5377 ;
Unlit Letter N 890 Feet From The ___ South Line cngd 1650 Feet From The West E
Line cf Section 15 Township 19N Range 05W , NMPM, McKinlev County '

IIL RESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TS ~
wame of Authorized Tronsporter cf Cli |

or Concensatle L,

T Adaross (Give address to which coproved copy of this form is 1o be sent)

lame of Authortied Tronspcrier of Caningneacd Gas i__j

ot Dty Ges

~cdress (Give address to which cpprovea copy of this form is to be sent)

i

N ' Unit , Sec. T
1{ wall producee oll cr ilguics, '
' |

1

'

qive locoiton of tcnks, ;
: 1

Twp.

.

Rge.

i 1s gas actually ccnnected? ‘when

1f thie production @

NOTE:

s commingled with that from a&ny other lexge or pool,

Compiete Parts IV and V on reverse side if necessary.

give commingling order number:

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
/ﬂ r g oneQ
1 hereby certifv that the tules snd regulanens of the Oil Conservation Division have APPROVED o——= B Bod e e |
been complied = ad (hag (ne INTOIMANNN gIven 1§ Tuc an ¢ complete 1o the best cf / ! r ’\,‘:’,) / 9,?‘\ T S
my krowizdee and beied BY <1/LMM) kM
= sureiokd
- TITLE a2 CRESTRICT R @
W{ W Thiv form is to be filed In complisnce with RULE 1104,
If this is & request for allowable for & nowly drillad or dbcpcrou
G (Sigratwre) well, this {orm must be accom panied by & tabulation of the devint:
- - tests taken on the well la sccorcence wit h nUuLxL tty,
CrOiliTT 1 Gl N s
- - All sectlons of thia form muat be {illed out completely for allow~
(Ti:la)
eble on new and recompleted wells.
12/28/87 Fill out only Sections I, 1I. 10, end VI {or changes of owner,
(Date) well neme or number, or transporter, or other tuch change of conciticn,
Separate Forms C-104 must be f{ilsd for sach pool !In multiply
comoleted wella. .




