STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
Revised 10-g1-78
Format 06-01-83
Page

e, 92 (orite Srtitvte

OISTRIBUT ION

OIL CONSERVATION DlVlSlO(}I}

BANTA FE o o

e - P.O. BOX 2088
o, SANTA FE, NEW MEXICO 87501 Z
LAND OFrricCk i L
TAANIFPORTER o ‘&
oA REQUEST FOR ALLOWABLE
OPERATON AND
PROMATION OFFICHE
1 AUTHORIZATION TO TRANSPORT OiL AND NATUQAL GAS .
(‘)p‘lﬁlo.f - : : -«w’e o7 —es ,’;‘
Merrion 0il & Gas Corp.
Address
P. 0. Box 840, Farmington, New Mexico 87499

Reoson(s) lor Tiling {Check proper box) Ciher (Please cxplain) ‘

D New Well
E:] Recompletion

D Change in Ownership

Change {n Tranaporter of:

(x] on

D Casinghead Gas

Dry Gas

- .
D Condensate

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ease Name wWell No.| Pecol Name, including Formation ! Kind of Lease | Lecne No. ‘
Glenmorangie 1 Counselors Gallup DaKkota | State, Federal of Fee Fee !
Locatfon i
Unit Letter M H 790 Feet From The South Line and 930 Feel from The WESt ‘i

!

Townshtp 23N Ranqe oW , NMPM, Rio Arriba County !

Line of Section 9

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nome of Authorized Tronsporter of Cll X5 st Condensate { Addross (Cive address to which approved copy of this form is to be sent) )
. 0. Box 1429, Bloomfield, WM 87413 g

| Address (Cive address (0 which approved copy of thAts form 15 to be sent) i

Conoco Transportation, Inc.
Name of Authorizoed Tranaporter of Casinghead Gos (o}

or Dry Gus

Twe. :qu. | Is qas octucily cennectod ? ‘When

23N 6W { Yes . 1/83

1f this production is commingled with that from any other lense or pool, give commingling order number:

T Unit | Sec.

M9

1

{f well produces oll cr ifquids,

|
qlve location of tanks. ;

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

OIL CONSERVATION DIVISION

APPROVED DEC 10 198’
DD eﬂ/

SUPERVISION DTSTRICT # 3

VI CEl\llI'lC ATE OI' COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been compllcd with and that the information given is truc and complete o the best of
my knowledge and belicf. BY

TITLE

This {orm is to be {iled In compliance with RuULE 1104,

If this isn & requeet for allowable (or 2 newly drilled or deepensnc

(Signature) well, this form must be accompeniad by & tebulation of the deviaticn
Operations Manager tests taken on the well In accordsnce with RUL L 111,
Title) All eactions of this form must be (ilied out completsly for sllow

sble on new and recompleted wells,

DEC 1( 1947

Fill out only Sections 1, II. I, snd VI {or changes of owner,

well name or number, or transporter, of other such change of conditicn,

{Date)
Separste Forms C-104 must be filed for each pool in multiply
comoleted wella.




