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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)pototc;r
Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, lew MexicoA 87496

eoson(s) lor liling (Check proper box)

D New Well
D Recompletion
D Change In Ownership

Chanqe in Transporier of:

[x] on

D Casinghead Cas

D Dry Gas

Condensate

Cther (Please explain)

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.eazre Name Well No.| Pool Name, Including Formation Kind of Lease | Lecse No. |
’ |
- : : State, Fed 1 F - . i
Bonanza 2 Lindrith Gallup-Dakota West 1> 79" °""** Jicarilla Cont, 360
Locatfen *
Unit Letter L 1850 Feet From The South Line and 790 Feet From The West
Line of Section 1 Township 22N Ranqe 3w , NIPM, Sandoval County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcmo of Authorlzed Troncporter of G X5 cr Condensate |

Conoco Transportation, Inc.

A<aress (Cluve address to which approved copy of this form ix to be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gos (o) or Ory Gas

Address (Give oddress 10 which approved copy of this form is 1o be seni) 1

, Sec.

L

wp. Qe

22N; 3W

Tunit

t L [}

1 1

1f wel) produces oll cr liquids,
glve location of tenka.

Is g23 actuclly ccocnnected?

Yes

. When

! 1/81 |

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 01l Conservation Division have
been complicd with and that the information given is true and completc 1o the best of
my knowledge and belicf,

(Signature)

Operations Manager

OlL CONSERVATION DIVISION

APPROVED. . 19

BY N -
Tyt
alt.r -

TITLE

This {orm ie to be {iled In compliznce with AL EZ 1104,

If thie In & requeet for eilowebie for ¢ newly drilled or deopenec
well, this form must be sccompenied by & tibulation of the devicticn
tests taken on the well in eccordence with muL L 111,

All tactiona cf thiz form must be [lied out completely for allcw~
eble on new and recompleted wells,

Flll out only Sections I, I, I, and VI for changes of owner,
wall neme or number, or traneporter, or other such chenge of conditicn

Separate Forms C-104 must be filed for each pocl in multiply
completed walls,



