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ATION DIVISION
OX 2088

AND

SPORT CIL AND NATURAL Gﬁg,
Tl F

Operutos

Merrion 0il & Gas Corp.

Addrsss

D

P. O. Box 840, Farmington, New Mexico 8

7499

Rearon{s) for ‘iIing (Check proper box)

D New Vell
D Recompletion

D Change 1n Ownership

Change in Transporter of:

on

D Castnghead Cas

D Ory Gas
D Condenzate

Cther (Please explainy

If chenge of ownership give name
and address of previouc owner

II. DESCRIPTION OF WELL AND LEASE

{_eoso Namas \; Yell No.| Pecol Mame, including Formation Kind of Lease Lease Nc. .
Jicarilla 428 1 2 Undes.Dakota/Gallup/Mesaverdg State. Federalor Fee  Tn3jan Jic. 428 !

Locetion N ¢
|

Unit Lettor A 790 Feet From The North Line and 790 Feet F'rom The East {

v |

Line of Sectlon 31 Tewnship 23N Ranqe 4w . NLPM, Sandoval County !

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

¢

ct Condensals

Neme of Authorized Traneporter of Cil X5

Conoco Transportation, Inc.

AZaress {Give address to which approved copy of this form is to be sent)

P. 0. Box 1429, Bloomfield, MM 8741:

Hame of Authorized Tianaporter of Ceainghead Gos or Dry Gas 1:3

Acdress (Cive address to which approved copy of tAts form is to be senz}

T T TR P — o
1f wall produces oll or liquids, ldml ' Sec, . Twp. lrxce. }s goa actually cennected? . wWhen .
l . 1
Qive locotion of tanke. ; A : 31 | 23N ‘ 4w Yesg ! 5/77
If this production is commingled with that from any cther lesse or pool, give commingling order number: R-5214

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the tules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belict.

(Signature)

Querations Manager

DEU 101

987

(Date) .

OolL CQNSER\(ATION DIVISION

P

APPROVED : , 19
BY &t Y- S T

QUSERT & 75 ™7
TITLE WUMEIVY Loy o d

This form Is to be [lled In compliance with puLE 1104,

If this Ia & roqusst for alloweble {or & newly drilled or deapenec
well, this form must be accompenled by a tzbulation of the devieticn
tests taken on the well In accordance with muLE 111y,

All eactions of this form must be (liled out completely for allow~
able on new and recompleted walls,

Fill out only Sections I, II, IlI, and VI for charges of owner,
well neme or number, or transporter, or other such change of condltlen.

Separste Forms C-104 wmust be [iled for sach pcol In multiply
comoleted wells.




