) STATE OF NEW MEXICO .
ENERGY anD MINERALS DEPARTMENT

Form C-104

e, 0F CoPite BetUtnte Revised 10-01-78
SCLILTLAL OIL CONSERVATION DIVISION Poony oo
riLe N P. O. BOX 2088
uv.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OF FiCK
TRANSPORTER o

REQUEST FOR ALLOWABLE

OFEIRATOAN AND
PROMATIONM OFFICK

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1. .
Operator
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87499
eoson(s) lor {iling (CAeck proper box) Other (Please ecxplain)
New Well Change In Transporter ol:
D Recompletion @ [o]}] D Dry Gas )
D Change In Ownership D Casinghead Cas D Condensate

If change of ownerxhip give name
and address of previous owner

11 DESCRIPTIO’\‘ OF WELL AND LEASE

{_ease Name Well No.| Pool Name, Including Formation Kind of LLecose | Leane No.
Bonanza 5 Lindrith Gallup—Dakota West | Stote. Federalor Fee gic. Cont| 360
L ocaoiion T *
Unit Letler G : 1 850 Feel From The North {_tne and ’1%’ : Feet From The East
Line of Seciion 12 Township 22N Ranqe 3W , NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f wel) produces ofl cr Jiquids,

give location of tonke. ! G ! 12 ; 22N ' 3W Yes ! 6/81

)] 1

Neme of Authorized Troncporsier of Ctl Z or Condensats Adc:ess (Give address to which approved copy of this form is 1o be sent)
Conoco Transportaticn, Inc. P. O. Box 1429, Bloomfield, NM 87413
Name of Authorized Transperter of Casinghead Gas or Dty Gas [ Address (Give address to which approved copy of tAis form is to be sent) !
TUnit | Sec. Twp. 'Rge. 1+ g3 actually cennecied? ' when :

If this production is commingled with that from any other lerse or pool, give commingling order number:

NOTE: Comp/e/e Parts [V and V on reverse szde if necessary.

VL. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

I hereby certify that the rules and rcgulauons of the Oil Conscrvation Division have APPROVED v . N .19
been o:omplxcd with and that the information given is truc and completc 10 the best of o “ : .,"

my knowledge and belief. 8y _;f; g L e F

TITLE 'QIJ:);JS.‘\',‘:S-)(J Dlu}l"’ﬁ b.- u 3

This form is to be {lled In compliance with muULE 1104,

Operations hManager lests taksn on the well In accordance with RULEL 1174,
I N

DEC1 @"&E

sble on new xnd recompleted wells.

s
"

R
Oy ¢,
iy

« (/11-7.« ~;,>como]ltld walla,

1f this In & request for allowable for ¢ newly drilled or daopenec
(Signatuwre) _ well, this form must be accompenied by a tabulation of the dsviaticn

All eections of this form must be fllied out completely for si{low~
FIll out only Sections I, 1, III, snd VI for changes of owner,

wel]l name or number, or transporter, or other auch chenge of conditicn

A Separate Forms C-104 must be filed for esch pool in multiply



