STATE OF NEW MEXICO ]
ENERGY ano MINERALS OEPARTMENT 7
Form C.104
ve. ®¢ (oPien Bititvte Revised 10-01-78
Format 06-01-83

__outnivron OlIL CONSERVATION DIVISION ) oo
P.O. BOX 2088 S
SANTA FE, NEW MEXICO 87501

riLe

v.2.0 .5,

LAND QFrFiCX

TAANIZIORTEIN »—°|L . £
REQUEST FOR ALLOWABLE & Ry
OrEAmATYON AND . C 1 D . i ¥
PAOMATION OFF K s o !987 (o
AUTHORIZATION TO TRANSPORT OfL AND NATURAL @i-’ S
L : ‘& ﬁxr RS :
Operator ' : i L \ Te L:’v 7
Merrion Oil & Gas Corp. . bei, < HERR
Addiess .
P. O. Box 840, Farmington, lew Mexizo 87499
Reoron(s) Tor (ihng (Check proper box) Other (Please explain)
D New WVell Changqe {n Tronsporier ol:
D Recompletion [K] il D Dry Cax )
D Change in Ownership D Casinghead Gas D Condensatle ’ )
If change of ownership give nsme
and sddrers of previous owner
1. DESCRIPTION OF WELL AND LEASE
{_ease Name X Well No.| Pool Name, including Formatton Xind of Lease } Leose No. |
Salazar Com G 21 1 | Devils Fork Gallup Siete, FederalorFee | pEE !
Location i {
Unit Letier G M 1650 Feel From The North Line and 1850 l Feet From The East !
’ |
. |
Line of Section 21 Township 25N Range 6w , NLPM, R]O Arr]' ba County |

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Accress (Ciue oddress to which approved copy of this form (s 10 be sent) :

Name of Authorized Tronsporier ot Cll X5 ot Condensate .
. |
Conoco Transportation, Inc. P. 0. Box 1429, Bloomfield, ¥M 87413
Name of Authortzed iranspcrier of Casinghead Gos ) or Dry Gas{_} Address (Cive address to which approved copy of this form t5 to be sent) i
|
: Unit :Soc ' Twp. ‘Rqge. 1s qas octually cennecied? \ ‘When L :

1{f well producss oll cr t{quids, . f

give locotion of tonte. : G 'L 21 : 25N ! oW YeS 6/83

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

If thie production is commingled with

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
! hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED » , 19
been complicd with and that the information given is true 2nd complete to the best of i
my knowledge and belict. BY 3
TITLE . . SIS S— IR
This form le to be [iled In compllance with AuLZ 1104,
- 1{ thix Is & roqueet for zlloweble for 2 newly drilled or deepennc
(Signatwe) well, this form must be sccompsnled by & tebulation of the devietica
- Operations !anager tests taken on the well in accordance with AULL 111,
B Title All rections of thias form must ba (liied out completaly for sllow-
DEC 1. U (\-‘.3' 7 . eble on new and recompleted wells.
BN IR -
Fitl out only Sections 1, I, I, «nd VI for changes of owner,
{Date]” well name or numbar, or transportes, of other such change of conditicn.
Separste Forme C-104 must be flled for each pool in mutiply
comoleted wealls.




