STATE OF NEW MEXICO _
ENERGY ano MINERALS DEPARTMENT ’ i

®e. 8¢ ¢8iqm BiCLINES evised 10-01-78
F 06-01-83
DTyt on OIL CONSERVATION DIVISION Page s
AMT A
riLE P.O. BOX 2088
v.s.0.s, SANTA FE, NEW MEXICO 87501
LAND OFFriCY
oL
TRANSFORTER _——
: ars REQUEST FOR ALLOWABLE
T — Ao CGLTIAN
I AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS ’988
Operaitor
Merrion 0Oil & Gas Corp.
Address —
P. O. Box 840, Farmington, New Mexico 87499 i
Reason(s) lor Tiling (Check proper boxy Other (Pleose explain) !
New Wall Chango In Tronsporier of: ’
(o]} ~
[ ] Recompletion o (] orv ces Change of Operator
Chanqe tn Ownership : D Castinghead Gas D Condensate
If change of ownership give name . .
and address of previous owner Kirby Exploration. P. O Bax 1745, Eouston. Tevas 77251
II. DESCRIPTION OF WELL AND LEASE
Lease Naome Well No.| Pool Namae, Including Formatton Kind of LLecse Coosue o, 1
Media Entrada Unit 7 Media Entrada State, Federal of Fee 1 deral LM 043286
l.ocatlon 27 l
o |
Unit Letler M P Feet From The South tine and 660 Feet Frem The West ‘
i
Line of Section 14 Township 19N Range 3W . NMPM, Sandoval Ceunty i
1II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Neme of Authorized Tronsporter of Ol (X or Condensote [t | Adaress (Cive cddress to which cpproved copy of this form \s to be sent)
Permian Corp. P. O. Box 1702, Farmington, New Mexico 87499
Name of Authorixed Transporter of Castinghead Gas (] et Dty Gas )_: Address (Give address 10 which cpproved copy of this Jorm 15 to ¢c sent)
T HEe v 1 R ! n
1{ well produces ofl or liquids, th“ s Sec. , e .Rqe’ Is gas octually cenneciod? | When :
Qlve location of torks, ; : : 1 l i

If this production je commingled with that from sny other lesse or pool, give commingling order number:

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

V1. cizxmnmn: OF COMPLIANCE OlL CONSERVATION DIVISICN - 8
¥ 198
19

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED — J AN

been complied with and that the information given is truc and complete to the best of S (\/
my knowledge and belief. . 8y ; ! \_/f) /
~r’s 2t

3

¢
TITLE DSUPERVISOR DISTRICT /R 3
-
4 .
/{\M@%W\/ This form ie to be filed In complience with myuL £ 1108,
L If this Ix & raquest {or s!loweabie for ¢ newly drilied ¢r deepcn

T. Greg Mer€son (Signature) well, this form mutt be eccompenied by o tabuleation of the Cantetior

. . ) . N ecte trken on the well in accordance wilh ny IR
Production Engineer ! " ' Tan vl

All eoctions of thie form oust be (Llled out complete’y for alliow~

(Title) able on new and recompleted wellx,
12/31/87 Fill out only Sections I, 1, I, «na VI for changee of owner
(Date) well nume or number, or traneporter, or other cuch change of conditicon

Separate Forms C-104 must be fijed for each pool In multiply
completed walln. i




