Copies: 4 - OCD (Aztec) |
1 - file g

STATE OF NEW MEXICO
!

ENERGY ano MINERALS CEPARTMENT j
/ Form C-104
ve. 47 terice BaCCivEe | Revised 10-01.78
DISTRIBUT ION Format 060183
OIL CONSERVATION DIVISION P
SAnYA FE Qe
e P. O. BOX 2088
u.1.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICH j
TAANIPORTER »..OL...____. R Tl fJ k{;\)d
ars REQUEST FOR ALLOWABLE Lt &
orEmATOR AND
PROARATION OF FICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oporotot
Merrion 0il & Gas Corp.
Address l
D. O. Box 840, Farmington, New Mexico 87499
eoson(s) for liling (Check proper box) Other (Please explain)
D New Weil Change in Tronsporter of:
D Recompletion (o]} D Dry Gas
D Change in Ownarship D Casinghead Gas D Condenaate -
If change of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE .
Leose Name #ell No.] Pool Name, Inciuding Formation Xind of Lease Lease No.
Navajo Allotted 16 : 1 Papers Wash Entrada ’ State, Federal or Fedlav. Allot.NOOC-14- 20—
Location . 5379 |
z 1 . !
Unit Letter ; 2310 Feet From The South Line cnd 330 Feet From The East .
!
Lino of Section 16 Township 19N Range 05W . NMPM, McKinley Cournty

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
| Azcress (Give address to which approved copy of this form (1 to be sent)

or Concensate [ LAz

Name of Authorized Trenaporter cf Cil Q(.-
Giant Refining Company

Name of Authorized Tranapcriet of Castnghead Gas |

7226 N. 16th Street, Phoenix, AZ 85021

~ddress (Give address to which approved copy of this form is 1o be sent)

or Dry Gas D

: Unit , Sec. ' Twp. ' Rge. is g3 gciuclly connected? , When
. \
! i

It 16 119N 05W

any other lesse or pool, give commingling order number:

1{ weoll produces otl or llquics,
give locotfon of torxe.

If this production is commingled with that from

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JAN 12 1968

I hereby cerufy that the rules ang tegulations of the Ol Conscrvation Division have APPROVED 19
121 the 15101Manon given 1s truc and complete 1o the best of W (¥I[) /
: L%

been complied with and t}
my knowledge and belict. BY
pE . {
/ / TITLE SUPERVISOR DISTRICT @
i !
\., / This form is to be filed in compliance with RULE 1104,
o —
&6‘_ - If this & & requost for cllowable (or & newly drilled or deeper.rc
/ - (Signatwe) well, thie form must be accompanied by & tabulation of the deviaticn
/ Operacicn:. Manacer tests taken on the well in eccordance with RULE 111,
-‘/ t 2 Gl . i Mal A‘)
~ (Ticle) All ractions of this form must be filled out completely for allow:
able on new and recompleted wells,
1/11 /88
1 11788 Fill out only Sections I, U, II, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

(Date)
Separate Forms C-104 must be flled for each pool in multiply

comopleted wells.




