STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

ve. 8o totrae Batitven Revises 10-01-78
ouTAILUT o OIL CONSERVATION DIVISION pormny 00TE
SAKTA rE
e P.O. BOX 2088
uv.a.0., SANTA FE, NEW MEXICO 87501
LAND OrriCE
TAaamironTER |-2iE
aas REQUEST FCR ALLOWABLE
oraravOn AND
FROMATWON OF P ICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) .Op.loto'I
Merrion 0Oil & Gas Corp.
- Address
P. O. Box 840, Farmington, New Mexico 87499
) w=°'m(’) Tor Iiliﬂﬂ (Check proper box) Other (Please explain)
D New Well Change in Tronsporter of:
D Recompletion @ o1l D Dry Gas )
D Chonge in Qwnership D Casinghead Cas D Condenzate ' ’
1f chenge of ownership give name
and saddress of previous owner
. 1I. DESCRIPTION OF WELL AND LEASE
l_ease Name Well No.| Pool Name, including Formation | Kind of Lrase | Lease Nc.
. Bonanza 8 |Lindrith Gallup-Dakota West State, Feceralor Fee 710 Cont .| 360 l
l.ocation T i
Unit Letter K : 1850 Feet From The South Line and 1850 Feet Fram The -West l
Line of Sectlon 2 Township 22N Range 3w , NLPM, San Juan County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ct Condenscts 1|

x:’

Transportation, Inc.

Noeme of Authoslzred Trancporier of Cti

. Conoco

Azaress (Giue address 10 which a;proved copy of this form is 10 be sent)

P. O. Box 1429, Bloomfield, MM 87413

Name of Authorlzed Transporier of Casinghead Gas [ | or Ory Gas |

~ddress (Give address 10 which approved copy of this form is to be sent)

Sec. Twp.

22N

: Rqe.
3w

Tunn :
'

1 well produces ofl cr Jiquids,
' K 1

give locoation of tance.

i
'
2

Iz Qss octually cecnnected?

Yes ; 9

. when

82

1
1f thie production is commingled with that from eny other lesse or pool,

NOTE: Comp/ete Parts [V and V o reverse szde if necessary.

VI CERIIIIC ATE OF COn{PLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been conplied with and that the information given is truc and complete to the best of
my knov.lcdgc and beiicf.

(Signature)

Manaacer

DEC %

(Date)

Onerations

] P P
R =

give commingling order number:

Ol CONSERVATION DIVISION

DEC20 199

APPROVED A .
- /! ’
"! - ‘)/

SUPERYISTON NTISTRICT # 3

BY

TITLE

This {orm e to be {{led in compliance with mutL £ 1104,

1f this is & request for aliowebie for 2 newly drilled or deepenec
well, this form must be accorpenied by & tebuletion of the devicticn
tests taken on the well ln sccordance with ARUL K 111,

All rections cf this {orm must be {liied out completely for slicw~
able on new and recompleted wells.

Fill out only Sectfons 1, II, IlI, and VI {or chenges of owner,
well name or number, or transporier, or other auch chenge of condliticn

Separete Formt C-104 cuetl be flled for each pool In multiply
comoleted wella.



