STATE OF NEW MEXICO
ENERGY ano MINERALS DZPARTMENT :

. 55 Corive antiivey

DISTMIBUT IOW

LANTA TE

riLx

U.3.0 .8,
o
LARO OF FriCi

oe
TAANIFOATER J—

GAR

orEmaATON

FROMAYLOM OFFICH

1.

OlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURALGAS.

Form C-104"
Revlsed/—fO-O!JB
Format 06-01-83

Page 1

Ny

Opertator
Merrion 0Oil & Gas Corp.

Address

P. 0. Box 840, Farmington, lew Mexico

874969

Reason(s) Tor filpng (Check proper box)

D Neow Vell
D Recompletion

D Change tn Ownarship

Change in Tronsporter of:

() on

D Caslnghead Cas

D Ory Gas )
D Condensate ’ )

Crher (Please explain)

If change of ownership give nane
and sddress of previocus owner

1. DESCRIPTION OF WELL »\‘\'D LEASE

Xind of Lease |

L ease Name Well No.| Pool Name, Including Formation Loane No. |
Margarita Com : 1 Counselors Gallup-Dakota State, Federal or Fee Fodeorg] M23738
Locatien : :
H :
Unit Letter : ! 820 H Feet Ftom The North Line and 81 0 Feet From The East
Line of Sectlion 15 Tow*r\ihxp 23N Range 6W , NMPM, RlO Arriba County

1IL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ol Authorlzed Traneporter of Ctl (K5 cr Condensats | |

Conoco Transportation, Inc.

Asaress (Cive address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authortzea Transportet of Castrighead Gas or Dry Gas 5

Addreas {Cive address 1o whichA approved copy of this form is to be sent)

T

:bnll , Sec.
o H 15
2 1

wp. : Rqe.

]
[{ well produces oil cr liquids, .
qlve locotion of tanks. |l 23N " 6W

ls g== actually cernected? ' ‘When

Yes . 8/84

Il thie production is commingled withithat from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts [V and Von reverse ﬂde if necessary.

VI CERTIIIC ATE OF COMPLIANCE

I hereby certify that the rules and rcgulmoqs of the Qil Conscrvation Division have
been comphcd with 2nd that the informatcion] glv:n is true and complete to the best of
my knowledge and belief,

f ; e 7 g
4 il }
'\_//{1’\’\-—.._, /4 ;:,_/é\/\m__
’ (Signature}
Operaticns Manager

DEC 10 7987

{Date).

OIL _CONSERVATION DIVISION

APPROVED , 19

Yo prer s

This form is to be filed in compliance with mULEZ 1104,

If this is & roqusst for allowable for & newly drilled or deepenec
well, this form must be sccompanled by & tabulstion of the devisticn
tests taken on the well In accordance with AuL L 111,

All esctions of this form must be (ilied cut completsly for sllow-
able on new and recompleted welis.

Fill out only Sections I, II. [lI, sand VI for changes of ownur,
well name or number, or transporter, or other such change of conditicn.

Separate Forma C-104 must be flled for each pool in multiply
comoleted wella.



