STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

o8, 0F 100148 SECLINEY

DISTRISUY 1OM

BANYA FE

riLe

v.s. 0.8,

LAND Qrricx

YTRANLFPOATENR

QaAs

OPERLTON

FROKATIOM GFEWE

I.

OlL CONSERVATION DIVISION
P, O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND ‘ ‘)\
AUTHORIZATION TO TRANSPORT OIL AND NATURAL 6“_

Form C-104
Rewaed 10-01-78

Operator

Merrion Oil & Gas Corp.

“\l.

Address

P. O. Box 840, Farmington, New Mexico

87499

Reoson(s) lor {iling (Check proper box)

D New Well
D Recompleation

D Change tn Ownershlp

Change in Transporter of:

(Jou

D Castinghead Gas

D Dry Gasx
Condensate °

Other (Please explain)

1f chenge of ownership give nane
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Leoose No.
Canada Mesa 1E Basin Dakota State, Federal or Fee Faderal SF079086
L ocation )
Unit Letter C : 1060 Feet From The North L.lne and 1840 Feet From The West
Line of Section 24 Townshlp 24N Range 6W . NMPR, Rio Arriba

County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nonw of Authorized Trenspurter of Cli I

Conoco Transportation, Inc.

cr Condensote [X]

Adaress (Give address to which approved copy of this form is io be sent)

P. O. Box 1429, Bloomfield, NM 87413

Tranaporier of Casinghead Gas ) of Dry Gas i

Name of Authortzed

Address (GCive oddress to which approved copy of this form is to be sent}

v - T -
IUnn . Sec. T

' C ' 24 | 24N W

. ' Rqe.
1f well produces oll or llquide, WP ,ae

qgive location of torka.

Is gas actuclly ccnnecied? Iwhen :

Yes ! 6/80

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE:

Complete Parts 1V and V on reverse side if necessary.
B

VI CERTIFICATL OF COMPLIA\'CE

I hereby certify, that the rules and regulations of the Oil Conservation Division have
been complicd with and that the intormation given is true and complete 10 the best of
my knowiedge and belief.

(Sigrarwe)

Operation. Manager

fﬁTu{c "‘,:{_‘
DECTY oo

s
—

(Date)

olL CDNSERVAT!DN DIVISION

Aot T

APPROVED, ., S , 19
m“’f/; ’i,, . e
BY > ey ALY
SUPERVISICHN DISTRICL e

TITLE

This form is to be flled In compliznce with muLE 1104,

If this l& a requent for allowable for & newly drilled or despened
well, this form must be zccompenled by a tebulstion of the deviaticn

teats leksn on the wall in sccordance with AULE 111,

All sections of this form must be fllled out completely for silow~
sble on new and recompletod wells.

Fill out only Sections ). U, IO, and VI (or changes of owner,
well name or number, or transportier, or other auch change of condition

Scparate Forms C-104 must be [(iled for each pool in multiply
comoleted walls,



