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REQUEST FOR ALLOWABLE AR L

oremaTOn AND - PR
IPAM‘Y‘D“ P ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Rt
QOperaror
Merrion Oil & Gas Corp.
Address

P. O. Box 840, Farmington, New Mexico 87495

Roou‘m(:) Tor “I'mg (Check proper box)
D New Well
D Recompletion

LD Change in Ownership

Chanqe in Tronsporter cf:

(x] ou

Other (Pleasc explain)

. C
D Casinghead Caos Condensale

1f change of ownership give nanme
and address of previoug owner

I1. DESCRIPTION OF WELL AND LEASE

{_ease Name . Well No.| Fool Nome, including Formalion Kind of Lease | . Lease No. |
Rita Com 2 Counselors Gallup-Dakota State, Federat or Foe FEE B
Location t
' !

Unit Letlor O : 980 Feot from The SOUth Line ond 1820 s Feet From The EaSt i

’ |

: |

t.ine of Section 5 Township 23N Ranqe 6w . NUPM, R]’O Arr“iba County ’

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Troncporter ot cll X or Condensota i

Conoco Transportation, Inc.

Adcress (Ciuc address <o which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, MM 87413

Name of Autharized Trenspoiter o! Casinghead Gas ) or Dry Gas

Address (Cive address (0 which opproued copy of

this form 15 10 be sent)

Twp.

23N

i

: Sec.

Il well produces ofl or Jiquids,

TUnit !
' .
glve locotion of tanks. !

0 15

oW

1s gzs ociuclly ccnnected?

, When

Yes g 7/83

1{ thie production is commingled with that from any other lesse or pool,

NOTE: Complete Parts [V and V on reverse side

if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby cestify that the rules and regulations of the Ot Conservation Division have
been complicd with and that the information givern is true and compleie za the best of

my knowledge and belicf,

/ 7 /)
47 7y

P / . P —
(Signatwe)

Operations Manager
~(Tisle)

DEC 1074

U idl

(Date)

give commingling order number:

OlL CONSERVATION DIVISION

APPROVED . .

BY

TITLE

Thic form le to be filed In compliance with muL E 1104,

I{ thiz In & roquest for alloweble {or & newly drilled or deepenec
well, this form must be accompanied by & tebuletion of the devieticn
tests taken on the well ln sccordence with AULE 113,

All tections of thia form must ba (liled out
eble on new &nd recompleted wells,

completaly {or allow~

{0, sné VI for chenges of owner,
or other auch change of conditlen.

Fill out only Sections 1..: u.
well neme or number, or transportern

Separate Forms C-104 m‘ﬁsx be [iled for sach pool in multiply

comoleted wella.

e - N e



