STATE OF NEW MEXICO i '

ENERGY ano MINERALS DEPARTMENT
Form C-104

en. 2% (Price sElitvae o Revised 10-01-78
* Format 06-01-83

DIsTAIBUT ION OlL CONSERVATION DIVISION

SANTA T

PYYIrY - P.O. BOX 2088
| u.2.0.s. SANTA FE, NEW MEXICC 87501

LAND OFFICX

ot

as REQUEST FCR ALLOWABLE

oFXmAYOR
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

TAANLFrORTYER

PAOMATION OF P K

1. .
QOperotor
Merrion 0il & Gas Corp. . e a
Address .
P. O. Box 840, Farmington, Hew Mexico 87495
RNZM(‘) roﬁir‘mq (Check proper box) Other (Pleasc cxplain)
D New Weol| Change {n Tronaporter of:
E] Recompletion @ o1l D Dry Gas )
[:] Chenge In Ownership D Castnghead Ccs D Condenszate

If change of ownership give name
and address of previouc owner

H DLSCRIP’I'IO’\’ OF WELL AND LEASE

Lease Name Well No.| Pool Neme, inciuding Formation ! Kind of Leose | ) Lease Nc. |
Rita €om 1 Counselors Gallup-Dakota Stote. Federal or Fee FEE ‘
Locatfon l
: !

Unit Letter E R 1680 Feel From The NOY‘th Linm and 980 . Ffeet From The weSt i

: t

1

Line of Section 9 Township 23N Range 6w . INMPM, R1 0 AY‘Y"i ba County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Traneporter cf Cli X or Concenscte | A<cross (Cive oddress to which approved copy of this form is to be sent)

Conoco Transportation, Inc. P. O. BSox 1429, Bloomfield, NM 87413

Name of Authortzod Transperier of Cosinghead Gas cr D1y Gus | Adcress (Cive address (o which approved copy of this form 1s to be sent)

Sec. P Twp. 'Rge. is Qs agciuclly cenneciled? ) ‘When
. '

Yes L 1/83

TUnit
1f well produces oll cr liquids, '

qlve locotton of tanks, ! E ‘L 9 :23N ' oW

i’k

t
|
!
[
|
i
|

1{ ihle production is commingled with that {rom any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED L9
been comphcd with and that the information givea is truc and complete 20 the best of | :

my knowledge and belict, Il sy

TITLE

T } c
-u_a—t , -
// / This form {e to be ({led In compliance with muLEZ 1104,
g J/ e

Operations Manager tests taken on tha well ln accordance with AUt T 111y,

DEC l{} }5-3,7 ) tble on new and recompleted wella.

Fill out only Sections 1, 1, I, and VI f{or changes of owner,

{Date) : well name or number, of transportier, of other auch change of conditicn.

Sepsrate Forme C-104 miset be filed for each pool In multiply

comoleted wells.

If thie Ix & requeet for alloweble {or 2 nawly drilled or deepennc
(Signature) well, this form must be eccompenied by 2 tzbulation of the dsviaticn

All ractions of this form must be fliled cut completsly for allow~



