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AUTHORIZATION TO TRANSPORT OIL AND NATURALGRS{ "1™t § 1 g
I. Aot 2NN bi&gj
Operator Uié i_. 3
Merrion 0il & Gs Corp.
Address

P. O. Box 840, Farmington, New Mexico

87499

NRnoton(l) Tor filinq {Check proper box)
New Yel!

D Recompletion

D Change in Ownership

Changqe in Transporter of:

[Jon

Casinghead Gas

D Dry Gaa

Condensate

Other (Please explain)

Change of Pool : K

If change of ownership give name

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE L

Pooi Name, !ncluding Formation

{.ease Name Well No. Kind of lLease Loone No.
Krystina . 1 Gavilan Mancos States, Federal or Foe Fee
Location .
Unit Letier K : 1820 Feet From The South ___L.llnn and 1650 Feet From The West
Line cf Section 14 Townuhip 24N Range 2W . NMPAL, Rio Arriba

County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[(ame of Authorized Tronsperter of Cl (X or Congensate

Giant Refining

Adcress (Give address to which approved copy of this form is 10 be seat)

P. O. Box 255, Farmington, NM 87499

Mame of AuthodiBdd Transporter of Castinghead Gas f:] or Ory Gas f__-]

Address (Give address ro which approved copy of thts form is to be sen:}

Unknown 3

Tnit , Sec ' Twp. ' Rge. I3 gas actually ccnnected? , ‘When .

i well produces otl cr liquids, . f f :
cive location of tarks. 'K : 14 , 24N ¢ 2W No ' As soon as possible ;

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

NOTE:  Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ heieby certify that the ri'es and regulations of the Gif Conservanion Division have
heen complied wich and thar the informaton given is true and compiete to the best of
my knowledge and beliet,

/ /
/] - e
/J,’/{: /< //
A S~ e S
g . (Signotwe)
Steven S. lunn, Operations Manager
- (Title)
4/21,/87
(Date)

OlL CONSERVATION DIVISION

ARR-2 4 1987

APPROVED' 5_ “ ?
By %J.( % /
TTLe SUFERVISOR DISTRICT B 8

This form s to be filed In compllance with RULE 1104,

If this is & raquest for allowable for & nswly drilled or deepcned
well, this {orm must be saccompenisd by a tabulation of the deviation
tests tsken on the well ln accordance with suLE 111,

All sectiona of this form must ba (Hled out completely for allow
able on new and recompletsd wells,

Fill out only Sections 1, II, I, and VI for changes of owner,
woll name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be {lled for each pool in multiply
comoleted wglll.




