STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

®e. 8¢ Corice seLENLS / Revised 10-01-78
—_ouyneyy o OIL CONSERVATION DIVISION At
Y £.O. BOX 2088
u.b.C.8. SANTA FE, NEW MEXICO 87501
LAND QOrrice
TaansronTER it
aas REQUEST FOR ALLOWABLE
OPERATON ANC)
PRAOAATION O
; AT orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- Gpararor
Merrion 0il & Gas Corp.
- Address
P. O. Box 840, Farmington, New Mexico 87499 ‘
T Recson{s) Tor liling (Check proper box) Other (Pleasc cxplain) —
New Well Change in Traonsporter of:
D Recompletion E o1l D Dry Gas
D Chonge in Ownership Casinghead Ces Condensate )
If change of ownership give name
and addreas of previous owner
‘ II. DESCRIPTION OF WELL AND LEASE
‘ LLease Name . A Well No.| Pool Name, including Formation Kind of Lecase ‘ Lease No. |
i Bonanza 6 [Lindrith Gallup-Dakota West Stote, Feceral or Foe Jic. Cont |360 I
. LLocation * (
: |
Unit Letter Y 790 Feet From The_____sgl_l_@_Linc and 1850 Feet From The East !
. |
Line of Section 12 Township 22N Range 3W . NMPM, San Juan County

.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troneporter of Ctl (X cr Condensaie ¢

Conoco Transportation, Inc.

Adaress (Give address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Cosinghead Gas or Dry Gas (_j

Address (Give address 10 waich approved copy of this form is (o be sent)

RQe.

3w

;Sec.

12

rUn“ wp.
1 O 1
! 2

L 22N

1{ well produces ofl or liquids,
give locotion of tanka.

Is gox gctually cennecied ? ) ‘When

Yes 11/81

If thit production is commingled with that from any other lease or pool,

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

i VI. CERTIFICATE OF COMPLIANCE

! I hereby certify that the rules and regulations of the Oil Conservation Division have
; been complicd with and that the information given is true and complete te the best of
my knowledge and belicf.

(Signature)

Operations Managers,

give commingling order number:

OIL CONSERVATION DIVISION

DEC 101387

APPROVED

BY

TITLE

SUPERVISION DISTRICT A S

This form le to be filed In compliance with nULE 1104,

If thie {n & rogueset for alloweble for & newly drilled or deepenac
woll, this form must be accompenied by & tabulation of the devieticn
tests taken on the well In sccordance with myLE 111,

All rectlons of this form wust be filled out completely for silow=
eble on new and recompleted wells,

Fill out only Sections I, I, I, and VI for changes of owner,

well neme or number, or traneporter, or other such change of conditicn.

Separste Forms C-104 muet be flled for esch pool in multiply

comoleted wella.



