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P. O. Box 840, Farmington, New Mexico

TRANKSPORTYRR o J»—-——‘ -
hadohd | REQUEST FOR ALLOWABLE

orEALTOA ! AND

PFROKATION QFFKE B
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS C ;‘

&)p.lalot

Merrion 0il & Gas Corp.
Address —

87499 !

Feoson(s) for liling (Check proper box)

D New Well
D Recompletion

D Chonqe 1n Ownership

Change in Transporter of:

[(Jou

Casingheod Gas

D Dry Casx
Condensate

Other (Please explain) =

1{ change of ownerxhip give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

|

1

Kind of Lease

{_ease Name Well No.| Pool Name, Including Fermation Loone No.
Canada Mesa 2E Basin Dakota State, Federal or Fee Federal dJF079086
L ocatien ] T
1
Unlt Letter K : 1825 Feet From The South Line and 1785 Feet rm:vrn The West
Line of Section 24 Townnhip 24N Ronqe 6W . NMPM, Rle Arr iba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GrAS

!

Nome of Authorizes Tronsporter of [ ] ct Condenscte (X}

Conoco Transportation, Inc.

pacress (Give address (o which upproucd copy of this form is to be sent)

P. O. Box 1429, Bloomfield, NM 87413

Hame of Aulthortzed Transpcrter of Casinghead Gas {_| or Diy Gas ()

s ddreas (Give oddress 1o which approved copy of this form is o be sent)

T

Sec.

24 |

wp.

24N

'Unit X
)
LK i

'Rge.
t

6W

1{ well produces oil or licuide,

1
)
give location of tcnks. !

Is gas actualiy cennecied? l'\‘r’hcn

Yes v 6/80

If this production i commingled with

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

VL C}ZRTIFICJ\ TE OF COMPLIANCE

1 heteby ceruify chat the rukes and cgulauons of the Qil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and beiief.

(Sigraiture)
_ Operation. Manager
Tnfu}
DEC 101
£D°"), -

that from any other lesse or pool, give commingling order number:

OlL Cﬁﬁléﬁf«lﬁ@i\l DIVISION

APPROVED '

BY_ __ - 1""/-) &EZ"‘/ -

SU a TRICT # 8

| O

TITLE ) _

Thic form ie to be [lled in complirnce with mULE 1104,

If thie le a request for nllowable for & newly drilled or deeper
well, thie {orm must be cccompenied by a tebulation of the deviati =
tests taken on the woll in eccordence with AuUL L 111,

All sectlons of this form wmust bs {llied out completaly for ellc: -
tble on new and recompleted walls,

Fill out only Sectionas 1, 1. I, end VI {or changes of ownec .
well nama or number, or traneporter, or other such change of condltlc .

Separate Forme C-104 rnusl be [(lled for each pool In multl;
comoleted wclll



