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on

Operotor

Merrion O: & Gas Corporation

Address

P. O. Box ', Farmington, New Mexico &

£49

eoson(s) for hiling ./ ~ck proper box)
D New Vel
D Recompletion
D Chargqe In Owr e-3

Change in Transporter o!
[J on
D Casinghead Geas

j Ory Gas

—J Condensate

Other (Please explain)

Change of Operator

-’ give name

Oper:
1l chenge ofhgv‘p‘z_f

and address of pic s owner __ L1 Paso Natural Gas P, O, Box 4289, Farmipgton, Ne ‘exico 87499
II. DESCRIPTIO. .. WELL AND LEASE .
{_ease Name well No.| Pooi Namwe, i:. ‘ing Formailon 1 Kind of Lease Ledse N
Canyon La; Unit 3581 Devils ™ __Gallup State. Federal or Fe- laral SE _078¢f
Location
Unit Letier }//j_ ;1760 Feet From The __SOU . ..Lineand__-985 Feeat From The ___ ' e
Line of Section 30 Towmship 25N 3% (A « NMPM, Rio Arriha Coun

JIL._DESIGNATI 2F TRANSPORTER OF OIL AND N4

URAL GAS

“ih1s form is to de sent)

Nome of Authorizec .« pottes of Cil @ or Concensaate [ | Adaress (Give address to which approved cop-
The Manco:  rporation P, O, Box 1320, Farmingtan, Mexico 87490
Name ol Authorlze: .sporter of Casinghead Cas @ ot Dry Ge Address (Give address to which approved cop; | .its form (1 to be sent)
El Paso MN¢ &l Gas Co. P._O. Box 4289, Farmington, N - Mexico 87499
Y3 M N T ) 1l a ‘wh
1f well produces ci! “yuids, , Unit ) Sec , Twp : 13 qas actually connecied? : en
. [— ' ' . .
give locotion of 1c: ' . T .30 | 25N - No .

If this production ! mmingled with that {from any other leasc .

NOTE: Comple

V1. CERTIFICAT 7 COMPLIANCE
. ‘es and rzgulations of the Oil Conservation Divi:!

I heteby certify thac tf
.t the information given is true and complete to 13

been complicd with a:r
my knowledge and bei- .

’,—-/’
~ —— T
) o  (Signature)
—_——steve O, T n, Operations Manager
(Tile)
2/10.70 7
(Date)

1201, give commingling order number:

-arts iV and V on reverse side if necessa: .

Cave
st of

OIL CONSERVATION [ "/ISION -

APPROVED

BY

TITLE SUHERVISOR DISTJ! 3

» »ith mULE 1104,
aswly drilled or deapr:.

This form is to be (iled In complia:

1f this is a request for allowable fo:
wall, this {orm must be sccompanied by
tests teken on the well {n sccordance «

All sactions of thls form must be (LI’
able on new and recompleted wells,

FIll out only Sections I, I, IU, s V1 for changes of own
well name or number, or transporter, or ota ’ such change of condit: -

U AYLE 1y,
< out completely for allc

for esch pool in mult!:

Separate Forms C-104 must be [l .
completed wella.

tsbulation of the deviay: ..



