STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
we. 82 covica sattINEe Revised 10-01.78
OurnisuT ou OIL CONSERVATION DIVISION oy oo
SAMTA FE
ILK N P.O. BOX 2088
u.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICK
TYAAnsFORTER [t —_
bk REQUEST FOR ALLOWABLE
oremavon .
AND .
PROAMATILON OPFICK
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS"
.Oporau;f
Merrion Oil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87496
Reoson(s) lor lﬂing {Check proper box} Ciher (Please cxplain)
D New Well Change in Tronsporler of:
D Recomplotion @ [o71] D Dry Gas )
D Change in Ownership [:] Castnghead Cas D Condensate )
1f chenge of ownership give nsme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, including fermation Ki{nd of LLecse . Lease No. |
Jicarilla 430 . 9 |South LIndrith Gallup Dakota |Stete FederalorFee 1h3iap Jic. 430 !
Locatfon B i
Unit Letier I : 2310 Feet From The South Line ond 660 Feet From The East i
Line of Section 36 Townshtp 23N Range S5W , NLIPM, Sandoval County |

Neme of Authortzed Troneporter of Cti X5 cr Condensate Azcress (Cive oddress to which approved copy of this form is to be sent) )

i

. C 3 I :

Conoco Transvortation, Inc. P. O. Box 1429, Bloomfield, ¥MM 87413 ;

Name of Authorized Transporter of Casinghead Gas or Dry Gas _j ! Address (Cive address to which approved copy of ihts form Is 10 be sen:) ]
T M T — =) R ST . W

1f well produces oll or Jiquida, IUnll | Sec. P Twp. | Rae. 1z gox octucliy cornnected? ! when *

| ! i !

qive location of tonke. ; T : 36 . 23N L SW Yes ' 10/85 1

1( thie production is commingled with that from any other lerse or peol, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservadion Division have APPROVED ::‘? , 19
been complicd with and that the information given is true and completc 10 the best of
my knowledge and belict, sy e
TITLE e
L . i mwiweniawd O

This {orm le to bs {iled In compliznce with RULE 1104,

1f thie In & requect for salioweble for & newly drilled or deepenec

(Signotuwe) well, thie form must be sccompenled by e tebuletion of the devieticn
Operationrs Manaager tests taken on the well In accordance with myLz 1113,

DEG

All rections cf thix form must be [llied out completsly for allow-
sble on new und recompleted wells.

Fill out only Secticns 1, II. I, «nd¢ VI {or changes of owner,

(Date)

well neme or number, or traneporter, or other such chenge of condition

4 Separete Forme C-104 must be filed {or esch pool in multiply
4 comoleted wella,




