STATE OF NEW MEXICO o P
ENERGY anD MINERALS DEPARTMENT

f-‘ Form C104

e er derio beaniny , Revised 10-01-78
__orine o OIL CONSERVATION DIVISION : poony ore
e P, O. BOX 2088
u.t.0.8, SANTA FE, NEW MEXICO 87501 ’[Q P
LAND OFFiCK 7 &:’;’ i .-
YAANLFORATEN o D : ..\

ose | REQUEST FOR ALLOWABLE 4 £C 079 *

orFINATON . .
FAOKATION CFPCE AND Ii N, 87

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Merrion 0il & Gas Corp.

L e Dq‘ !
Opetator . E . 3 .'

i
)
Addrens }

P. O. Box 840, Farmington, New Mexico 87499 R
Rtvtm(n Tor Minq (Check proper box) Other (Please cxplain)
D Neow Well ChanqQe in Tronaporier cf: : }

D Recompletion D o1l D Dry Cos ‘
D Chanqge in Ownership D Castnqhead Cos Condensate . ‘

If change of ownership give nanme

and lddrt!l of previous owner : i 1

JI. DESCRIPTION OF WELL AND LEASE

Lecse Noame ‘Weil No.| Pool Name, Incivding chn-;nxxon Kind of Lcose L ecne No.
01d Rock Com . 2 Basin Dakota ' State, Federat or Fee FEE
Location

Unit Letter P : 830 Feet From The SOUth L‘!na cnd 850 Feet Feom The EaSt

Line of Sectton 28 Townnhip 25N Range 6w . NP, R10 |AY‘\“1 ba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine of Authorized Trousporter of Cil ct Condenscie (X! Azcress (Cive address to which cpproved copy of this form (s to be sent)

Conoco Transportaticn, Inc.

P. C. Box 1429, Bloomfield, NM 87413

i
Ncemeo o! Authorlzed Trcnaperter of Castngchead Gos {1 cr Ory Ges i i Address (Cive eddress to which cpproved copy of this form is to bc sent)
'

P Twp. ‘Rge. i s iucliy e 1ed when
{{ well] producaes oll or llquice, Sec , e nee ‘ s g3 cc liy cennectec? '
Yes .

qive locotion of tarkas. : P : 28 ' 25N£ 6w

1 this production iz commingled with that from any other lcuse or pool, give cemmingling order number:

NOTE: Complete Ports IV and 1 on reverse side :f necessary.

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION

I hereby cernify that the rules and regulations of the O Conseivanion Rivision huve APPROVED

been complicd with and that the informunion piven is tiue and complete o the best of
my knowledge and beliet BY

TITLE @i

Thic form Is to be (ilod In compliance with nuLLE 1104,

! I thle lo a request for alloweble for ¢ newly drilled or despened

(Sirnotue) we!ll, thie form mutt be cccompanied by » tebulation of the deviaticn

. . teets lexen on the wall in eccordence with n .
Oneratio: . Manager b Benoen tne vLoot

jT“,'/. At! sectione of this form must be flied out completaly for wllow~

UEC foGeo eble on new end racompleted wealls,
_L H ? s '!"/
Vo iJG

Fill out ernly Sectione I, II, 10, enc VI {or changes of owner,

(Date) well name or number, or trenieporter, or other auch change of concition.

Sepsrste Forme C-104 ujw:l be [(lled [or each poo!l (n multiply
completed wells, i



