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1. .
QOpetator
Merrion 0il & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 8749%

Reoson(s) Tor l'iTing (Check proper box) l Other (Plcase explainy 1
D Neow Well Change In Tronsporter cf: '
D Recompletion [e]}] Dry Gas
— ! .

D Chonge in Ownerxhip D Caxinghead Ccx { Condenzate |

I3
If change of ownership give nsme
and sddress of previouc owner
11. DESCRIPTION OF WELL AND LEASE
LLecro Name Well No.| Pool Ncme, inciuding formation i Kind of Lease | | Lease Nc.

Yarborough Federal 1

Counselors Gallup-Dakota

1 Stcte, Federal or Fee Federa]

Location

J 1840 South

Unit Lettar Feel From The

Lin

NM-28733

1840 East

e cnd Feet From The

3

Township

23N

Llne of Seciton Ronge

bW

. NP, County

Rio Arriba

2Cls H

Ncmo of Aulhonxod Traneporier c! Cil S cr Co".::cr

Conoco Transportation, Inc.

t AZcress (Ciue address o which approved copy of this form (51 to be senty

| P. O. Box 1429, Bloomfield, WM 87413

Name of Authortzed Transporter of Casinghead Gos ) or Sry Ges i

Acdress (Cive address 10 which approved copy of this form ts o bec sent)

T M = T
{f well groducas oil or liquida, ' ¢ Sec. , e ALY
qive locotion of 1anka, : J : 3 ; 23N 6w

i iz g=x aciuclly cennecied?

' Yes

, Whent’

: _9/82

1 thle production is commingled with that from any other lesse or pcol,

NOTE: Comp/efe Parts [V and V on reverse _wz’e if necessary.

VI CEI TIFICATE Ol” COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conscrvation Division have
been complicd with and that the information givesn is true and complete o the best of
my knowledge and belict.

A

(Snlnayu:}
Manager
(Title)

Operations

DEC 10 1007
=V oras

tive commangling order number:

Eﬂ“ﬂﬁTlON DIVISION

A" 4

BET LD

4
A
€

tesls txxen on the well In saccordancs with nuUL XL 111,

All reacilons cf this form must be {illed cut completely for allow~
ehle on new and recompleted wells,

Flll ocut only Sectiona !, 1I. 1, and VI {or changes of owner,
well name or number, cr traneportes, or other such chenge of condlticn,

Sepsrste Forme C-104 muet be {iled for each poecl {n multiply

completed walla,

APPISO-)./{ E’D - . /r/ , 18
g P W g
&
BY
SUPEAVISION DISTRICT # &
TITLE
Thic {ormm le to be (iled In compllance with auL L 1104,
If thie in & request for alloweble (or & newly drilled or deepenec
well, thie {form muxrt be accomprnied Dy & tabuletion of the devisticn



