STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT )
) Form C-104
ve. 8¢ (@Fian seTLIvLE Revised 10-01-78
ouwrmisuTIoN OlL CONSERVATION DIVISION Formy 00T

BAKTA FE
P.O. BOX 2088

FiLe

SANTA FE, NEW MEXICO 87501

V.8.G .8,

LAND OFFICK

TRANIFPFORTEIR o —i
o REQUEST FOR ALLOWABLE
orEmRaTOA AND
I"W'“’“ orrice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
e |

Merrion Oil & Gas Corp.

Address
P. O. Box 840, Farmington, New Mexico 874995
coson(s) lor tiling (Chcck proper box} Cther (Please explain) 1
D New Well Change in Transporier cf:
D Recompletion (o]} D Dry Gas - )
D Change in Ownership D Casinghead Cosx D Condensxate ’ )

1l change of ownership give neme

and nddress of previcus owner

II. DTSCRIPTIO’\’ OF WELL AND LEASE

{_eaze Name Weil No.| Pool Name, incivding Formation Kind of Lease Lease No. |
charilla 430 5 |South Lindrith Gallup-Dakotd Stete. FederalorFee  Tndian (Jic. 430l
Location T
Unit Lettor H : 1650 Feet From The North Line and 790 ) Feel From The East
Line of Section 35 Township 23N Range 5W . NEAPM, Sandoval County

IIL. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Nome of Authorized Trouzporier of Ctl g‘ cr Cendenscle |

P. 0. Box 1429, Bloomfield, ¥M 87413

5 " hdcress (Give address to which approved copy of this form is 10 be sent)

|

Conoco Transportation, Inc. |
Name of Authorized Transporter of Cesinghsad Gas (] or Dty Gas i Address (Cive address to which approved copy of this form ts to be seni) |
'
‘ i
I{ well produces cil cr liquids, : Unit , Sec. L Twp. :Rce. i 1= g3 octually connected? | when e
[y 1 1 1 N — \ }
Qlve location of tenke. ' H ' 35 ‘2 3N SW YVes ' 2/85 ;

give commingling order number:

If thie production is commingled with that from any other lesse or pool,

NOTE: Comp/c’te Parts IV arnd V on reverse side if necessary.

VI CERIIHC ATE OF COMPLIANCT
1 hereby cereify that the rules an d regulations of the Oil Conservation Division have APPROVED DEC 1 0 M , 19

OlL CONSERVATION DIVISION

been complicd with and that the information given is true and complete 1o the best of
my knowledge and belicf, BY . /
-

TITLE AIDPRINII T O 7 Ry coTa TR
LB T

Thiz form is to be flled In complisnce with RULE

(Signatwe) well,
tests taxken on the well In accordance with RULE 115,

Operations Manager

104,

If thiz {8 & request for allowebls for & newly drllled or deepenec
this form must be accompenled by & tebulation of the devicticn

All eections of thie form must be filled out completely for allow-

!
ET” '/ A . eble on new «ad recompleted wells, .
Q ‘?a'\ EJ Fill out only Sectiona 1. 11. III, &n¢ VI for chenges of owner,
(Date) '4 - . well name or number, or traneporter, or other such change of condliticn,

completed walls,

Separate Forme C-104 rr;ull be (iled for each pool {n multiply



