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OlIL CONSERVATION DIVISIO
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE/
AND
AUTHORIZATION TO TRANSPORT OIL AN

Form C-104
Revised 10-01-78
Format 060183 .

NATURAL GAS

Operoror
Merrion Oil & Gas Corporation

{

Address

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

87499

soson(s) lor liling (Check proper box)
D New Weall
D Recompletion
D Change in Ownership

Change in Transporter of:

[(Jou

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Change of Operator
Change of transporter

3f chenge of mﬁi&%m: name

Texaco Inc.,

P. 0. Box EE, Cortez,

Colorado 81321

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Xind of L ease

Leose Name Well No.| Pool Name, Including Formation Lease No. .
v . . 1

Federal 21 3 [ojo—Eneine NI State, Federal or Feepoderal NM 5980 !
Location (, '
Unit Letter M H 930 Feet From The South Line and 520 Feet From The South 1
Line of Section 21 Township 20N Range 5W . NMPM, McKinley County 4

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Cit @ or Condenacte [}

The—Mances—€orporation S W/

Adccess (Give address to which approved copy of this form is to be sent)

P. O. BOx 1320, Farmington, New Mexico 87499

Nome of Authortzed Transportet of Casinghead Gas (W] ot Dry Gas ]

Address (Give address to whicA approved copy of this form is to be sent)

:Soc.

21

Tunst
' ]
' M

:Twp.
120N !

:ch.
SW

1 well produces otl or liquids,

qive location of tanks.
1

is gas agctuaily connecied? ' ‘When

i

1f this production is commingled with that

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
beea complicd with and that the information given is true and complete to the best of
my knowledge and belief.

%M/—

/  (Signature)
Steve S. Dunn, Operations Manager
(Title)

5/21/86

(Date)

from any other lease or pool, give commingling order number:

OlL CONSERVATION Dm\lz 2 1985

APPROVED

8Y O
TITLE SUPERVISQR DIQTRl(‘Tﬂ 1

This form is to be filed In complisnce with RULZ 1104,

If this ls a request for allowable for & newly drllled or deepensnd
wel], this {form must e accompanlied by a tabulation of the deviatiz:
tests teken on the well In accordance with RULE 111,

All gections of this form must be fllled out completely for allow~
tble on new and recomplated wells.

Fill out only Sections I, II. 1L, and VI for changes of owner,
well name or number, or transportes, of other such change of condition

Separate Forma C-104 must be {iled for esch pool In multipl;

completed wells,



