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P. O. Box 840, Farmington, HNew Mexico. 87499

TAANMIPORTER o —
ass REQUEST FOR ALLOWABLE
orerRAYOR AND 5%
PAOAATIONM OFFICK | B “ '-.:ﬁ ny
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
s g ==
Merrion 0il & Gas Corp.
Address

coson(s) lor {eling (Check proper box)

D New Well
D Recompletion

D Chonge $n Ownership

(x] on

D Casinghead Cas

Change In Transporter of:
D Dry Cas

. «
D Condensate

Other (Please explain)

B

If change of ownerzhip give neme
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_easo Nama Velil No.

NCRA State ' 1

Pool Name, including Formation

Devils Fork Mesaverde/Gallup

Kina of Lease

State, Federal or Fee STATE

Lecose Nc.

E-1207-1"

Location
Unit Letter E : 1775 Feet From The North I_tne and 850 Feet From The weSt
Line of Sectton 16 Townahip 24N Range oW , NLPHM, Rio Arriba County

.

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Fen’a ol Authorized Troncporter cf Cll X

Conoco Transportation, Inc.

cr Condensate i

Adaress (Cive address to which approvec copy of this form 13 to be sent)

P. O. Box 1429, Bloomfield, M 87413

Name of Authorized Transporter of Ccsinghead Goe [

or Dry Gas|_§

Address (Cive address 10 which approved copy of this form 13 10 te sent)

' Unit , Sec. ' Twp, ' Rqe. 1s gos actually cecnnectec? ‘wWren
I{ well produces otl cr liquids, ' f ) '
give location of tcrke. 1’ E : 16 : 24N . 6w Yes | 1963
1{ thie production is commingled with that {rom eny other lesse or pool, give commingling order aumber: R-4482

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrva
been complicd with and that the information given is truc and com
my knowledge and belief.

tion Division have
plete to the best of

(Signatwe)

OUrperaticn: Manacer

{Tl'_l_ll) A 1 ,_)7
DEC 10 198,
(Date)

OlL CONSERVATION DIVISION

'

APPROVED .19
=1
o P
BY £ o

TITLE

This (orm is to be filed In complisnce with RULE 1104,

1f thie ls & requeet for allowebls (or & newly drillec or deepernec
well, this form must be accompenied by & tibulstion of the devieticn
tests taken on ths well in accordance with AyL L 11,

All zections of this form must be fllied out completely for slicw
eble on new and recompleted wells,

Fill out only Sections I, II. IL, snc VI {for changes cf owner,
well name or number, or transporter, of other such chenge of conditicn

Separste Forms C-104 musetl be filed for each pool in multiply
comoleted walls.



