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Opomtc;f
Merrion 0il & Gas Corp.

/)
= LN ]

Address

P. O. Box 840, Farmington, New Mexiéo

87499

Reoson(s) lor filing (Check proper box)
Neow Well

D Recompletion

Change in Ownership

Change in Transporter of:

[ on

D Casinghead Gas

D Dty Gas

Condensate

Other (Please explain)

If chenge of ownership give name

Texaco Produetme; Inc.

and address of previous owner P. O. Box 3109, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
{_ecse Name , well No.| Pool Name, Including Formation Xind of Lease Loase No.
Santa Fe J' 20-~2 Snake Eves Entrada State, Federal or Fae Fee
Location
Unit Letier F : 2150  Feet From The NOrth Line and 1980 Feet From The West
Line of Section 20 Township 21N Range 8W , NMPM, San Juar Ceunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll (X} or Condensate L_i

Giant Refining Company

Asdress (Give oddress to which approved copy of this form is 10 be sent)

7227 N. 16th Street, Phoerix, Arizona 85021

Name of Authortzed Transporter of Casinghead Gos [ or Bry Ges [

Address (Cive address to which cpproved copy of thAts form is to be sent)

: Unit | Sec, Twp. : Rge.

v F v 20 21N . 8W

1 1 1

1{ well produces oil or liquids,

I
'
qgive location of tonks. !

]s gas actuaily connecied? When

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

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

AL

N (Signature)
Operations Manager
(Title)
11/06/87
(Date)

OtL CONSERVATION DIVISION

0y g A,198T
LI ;_{ 1
APPROVED - faiid ¥ , Yol
o B /
BY S eiaes AN S
TITLE SUPERVISOR DISQCT &3

This form is to be {iled in complisnce with RULE 1104,

If this ls & requeet for alioweble {or 2 newly drilled or deeperrec
well, thie form muct be sccompsnied by a tabulation of the devistio
tasts taken on the well In sccordance with AULE 111,

All zections of thia form must be (Liied ocut completely for sllow
sble on new end recompleted wolls.

Fill out only Sections I, II, 1O, end VI {or charnges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be [iled for each pool in multipiy
completed wells.



