- STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
' Form G-104 /7
. Revised 10-01-78

__ontamotion OIL CONSERVATION DIVISION Adiriaidas
Ty - P. O. BOX 2088 .
v.s.0 .4, SANTA FE, NEW MEXICO 87501
LAND OFFr KK
otu
TRANSPFPORTER
aas REQUEST FOR ALLOWABLE
OPEZRATON AND
PRAOMATION OFFICK .
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“ .OPOIOIG;t .
) Merrion 0Oil & Gas Corp. : |
‘.“ Address . \
L P. O. Box 840, Farmington, New Mexico 87499
- woson(s) lor liling (Check proper box) Cther (Please explain)
D Mew Wall Chanqe In Tronsporter of:
D Flecompletion @ (o)} D Dry Gas
D Chonqe in Ownership D Casinghead Cas D Condensate ’

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

I1. DESCRIPTION OF WELL AND LEASE

L eass Nama . Well No.| Pool Neme, including Formation Xind of Lease Lease No. |
Bonanza 4 Lindrith Gallup-Dakota WesSt |stote, Federal or Foe Jicarilla Cont. 360
!— Locaifon : ‘ - ’ 1
| A 790 North 790 ' :

Unit Letter : Feet From The Line and ) Feet From The EaSt l
Line of Section // Sl Township 22N Range 03W - NP, Sandoval County :

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsats | Adcress (Cive address 1o which approved copy of this form is to be sent)

5> 0. Box 1429, Bloomfield, HM 87413

Adcress (Cive address to which opproved copy of this jorm (s 10 be sent) )

Neme of Authortzed Troneporter of Cll X

Conoco Transportation, Inc.
Name of Authortzaed Transporter of Casinghead Gos {_) or Dry Gas {_j

U N . ! 'R . < 1al g K Wher "
If well produces oil or Jiquids, Ibnll ) Sec , Rae }s gos actually cennecied? , vh:"\'” e . |
' 22N ' 3W Yes ! 6/81 - |

.
qive Jocation of tanka. ! A ! 12 \
' 1

e s g ggp—

1{ thiz production is commingled with that from any other leree or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE e L
v . . U BL\ (%) 0 @87
I hereby certify that the rules and tegulations of the Oil Conscrvation Division have APPROVED . .19
been complicd with and that the information giver is truc and complete to the best of s B
my knowledge and belict. BY it "'l. o,

v
ISTRICT#3

: By .
Sur IRVISICON

o

TITLE

This form ls to be filed In complliance with AULE 1104,

- If this Im & requect for elloweble (or & newly ¢rilled or daepenec
‘;( (Signatws) well, this form must be rccompenied by & tebulation of the devieticn
‘ Operations Manager leets taken on the well {n sccordence with AULK 111,

DEE 10

(Date)

All vections of thie form must be (Llied out completaly for allow~
eble on new «nd recompleted walls.

Fill out only Sections I, 1. IlI, and VI {or chenges of owner,
{lf well nemw or nuinber, or traneporier, or other such change of conditicn.
eparste Forms C-104 must be [iled for each pool in multiply

c

ted wella.




