STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
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SANTA FE, NEW MEXICO 87501 / :J'WE@

",
REQUEST FOR ALLOWABLE . <0 1987

AND ' il o
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i
For C.104
vised 1001-78
Format 06-01-81

m Paqe 1

Op.vol;'
Merrion 0il & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico

87495

‘Reoson(s) for liling (Check proper box)

D New Well
D Recompletion

[:] Chenge tn Ownership

Change in Transporter of:

(x] ou

D Casinghead Ccs

D Dry Gas o
D Condensate

Other (Please explain}

If change ol ownership give name
and address of previouc owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, including Formation

Kind of Lease LLeose Nc.

i

Salazar G 27 ' 1 Devils Fork Gallup State, Federal of Foe Fédera1 SE- 08013d
Locatlon » l
Unit Letter J : 1650 Feet From The SOUth Line and 1840 Feet From The EaSt !

’ {

Line of Sectlon 27 Township 25N Range 6w . NLPM, R-lo Arr-i ba County '

III._ DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS

Name of Authorized Troneporier of Ctl [ ot Condensats

Conoco Transportation, Inc.

Adcress (Gtue address to which approved copy of this form (s to bc sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorizod Trcnsporter of Coatnghead ch! ’ or Ory Gus D

Address (Cive address to which approved copy of this form is to be sent)

[ Bieed Twp.

| 25N

v
 Sec.

27

' RqQe.
f

W

" TUnit
{1l well produces ol or liquids, '
Qlve locotion of tanks, ; J :

s Qa2 actually cennecled?

Yes

, When oo e

) 11/83

If thiz production s commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V ou reverse Jm’e if necessary.

VI CERTIHC ATE OF COMPI_IANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

(Signatwa)

Operations Manager

DEC 10 1557

.(Date)

olL CD?}@&B%/@_T-;EJN"DIVISION

APPROVEQ,VT - —— . - 2 , 19
BY
TITLE
Thiz (orm le to be filed In compllance with mutL ¥ 1104,
If thizx s & roqueet for alloweble (or 2 newly drllled or deepenec
well, this form must be sccompenled by 2 tebulation of the deviaticn

tests taken on tha well In accordance with RULE 111,

All zections of this form must be (Llled out completsly for sllow~
sble on new and recompleted wells,

Fill out only Sections I, 1, I, and VI for chenges of owner,
well name or number, or lr-ncport-r. or other such change of conditicn.

Separate Forme C-104 must be (iled for each pool In multiply

completed wella.



