STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, 3% 4otigw il Linke

CIBTRIBUT IOM

BANTA FE

riLe

v.s.0s,

—
LAND OFFICX

on.
TRAMMORTER

QAN

OPLmATON

PROMATION OFPFICH

1.

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

Vi
Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opetaror
Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico

874995

Reason(s) for {iling (Check proper box)

D New WVell
D Recompletion

D Chonge In Ownership

Change {n Transporier of:

) on

Castinghead Gos

]

Cry Gas

L___J Condenzate

Cther (Please explain)

If change of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ease NCma Well No.| Pool Nome, Including Formation { Kind of Leose | Lease No. i

Federal B 1 Dufers Point Gallup-Dakota |Stote. Federalor Fee paderal NM28751 '

L.ocatfon B i

Unit Letior J 1650 Feet From The SOUtk‘L!ne ond #650 Feet From The East ;

Line of Scctton 3 Township 24N Range 8W . N!.{PM,SaI'l Juan County !

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Troneporier of Ctl @: or Ccndensate : | Adcress (Cive cddress to which approved cogy of this form is 1o be sent)

. - - \"\ N

Conoco Transportation, Inc. S P. C. Box 1429, Bloomfield, HM 87413 ;

Name of Authorizod Jronsporier of Castngread Gas () or Dry Gus ] { Acdress (Cive address to waich approved copy of this form is 10 be sen:) ]

! H

H i

I well produces il cr liquida, :Uml | Sec. :TWD- :Rcc. | Is ges actuciiy cennected? ; When

qlve locotlion of tanke. : J '3 : 24N ' 8W Yes 1 1/86 i

1f thie production is ccmmingled with that from &ny other lesse or pool,

NOTE:

Comp/efe Parts [V and V on reverse side if necessary.

A28 CEI HIIC ATE OI COMPLIANCE

I hereby certify that the rules and reguladions of the Cil Conservation Division have

been complied with and that the information given is truc and complete o the best of

my knowledge and belicf.

(Signatwre)
_ Operaticons Manacer
BEUT:M.) !J
X agéfﬁ"
(Dnu}

give commingling order number:

OiL CONSEQV T DIVISION
DEC (f 1587

APPROVED .18
BY 3-‘%) 5 - s
SUPERVISION DISTRICT # 3
TITLE
Thizs {form e to be [lied In compliance with RULE 1104,
If thie In & reqQueet for slloweble for & newly drilled or daepennc
well, thio form must be rccompenied by e tebuletion of the devictlen

tests taken on the well {n accordance with mytLr t11,

All ractions of this form must be {llied oul completsly for sllow~
£ble on new and recompleted welln,

Fill out only Sectiorns 1, 1I, I, and VI (or changes of owner,
well neme or number, or traneporier, or other auch chenge of conditicn.

Separate Forms C-104 must be {lied for each pool In multiply

comoleted wella,



