STATE OF
ENERGY anp MIN

W MEXICO

D Recompleti«

(Jou
D Casinghe

D Dry Cas
D Condensate

Change of Operat:

~ALS OEPAFITM_ENT Form G104
oe. o0 toriee _._._ I Revised 10-01-78
__outmeune 1] OIL . ONSERVATION DIVISION pormar 0o
riLe P.O. 8O0X 2088
u.s.0.s. | SA TA FE, NEW MEXICO 87501
LAND OFFiCR 1
TRAMBPORTER I
REQUEST FOR ALLOWABLE
OPERATON AND
ASRAER S AUTHORIZA™ ON TO TRANSPORT OIL AND NATURAL G(;yl CQN .
1. Die DIU
COpetator Ibr 3 M)
Merrion ¢ & Gas Corporation
Address ]
P. O. Be 10, Farmington, New Me: o 87499 I
eason(s) for fii. Check proper box) Other (Please explain) i
D New Well Change in Trc c.rter of:

D Change tn € ship s
" . oL LOr .
change o . in give nsme ) .
and _dd,",@% rous owaer El Paso Nat: Gas Co., P. O. Box 4289, Farmir :n, New Mexico 87499
II. DESCRIPTI:  QF WELL AND LEASE
LLecse Name Well No.| Poc! e, Including Formaticn Kind of Lec [T.q.. No.
Canyon L > Unit 359 De .s_Fork Gallup State, Fede: i rFee pederal ISF 028875_§
Location . i
Unit Letter__ R 1595  Feet From T “outh Line and __ 1850 Feet Fror West |
Line of Sect! 1 Township 25N Ranqe 6W , NMPM, Rio . -iba County
1. DESIGNA’ . OF TRANSPORTER OF OIL ) NATURAL GAS )
Nare of Authort: sansporter of Cli (] ot Condu.. ) Adaress (Give oddress to which eppt . ' copy of this form is to be sent)
The Manc: Jorporation P. O. Box 1320, Farmin n, New Mexico &7499
Name of Authort- -unsporter of Cosinghead Gas 17 Gas{ ] Address (Give address to which appr copy of thts form is to be sent)
El Paso -ural Gas Co. P. O. Box 4289, Farmin: :n, New Mexico 87499 !
Y N 7 X w o
1t well produces - llqutds, . Untt s Sec, . |Rq¢ 1s qas actually connected? )
qlve locotion of ! 'L K : 31 SN ! 6W No L
1f this productic.. ~ommingled with that from any ot iease or pool-, give commingling order aumber:
NOTE: Comy . Parts IV and V on reverse side .- .~cessary.
OIL CONSERVE' i N DIVISION

VI. CERTIFICA

1 hereby certify tha.
been complied with

OF COMPLIANCE

- tules and regulations of the Ol Conser:
" that the information given is true and cos .

my knowledge and | .z,

-

:n Division have APPROVED

FEB 14, 1986

~te to the best of
8y

e

TITLE

g,,d [T

SUPERVISOR %ICT W3

If this Is a reaquest for alle

tests teksn aon the well in scce

Fill out only Sections I,

e
/ v 7/ (Signaturs)
"y Steve S Trnn (\ppr;ﬂ-innq Manager
{Tile)
2/L10/86 '
(Date)

completed wells,

All sactions of this form &
able on new and recompleted v i .

well name or number, or transpos
Separate Forms C-104 muil ¢ flled for each pool in multiply

“This form is to ba filed in .«

s« ie for 8 newly drilled or deepens-

well, this {orm must be accomp 2!
4. wce with nyLE 113,

cpliance with RUL E 1104,
4 by a tabulation of the deviatic.:

¢ be filled out completely for allov~

1y

1, and VI {or changee of ownor,

... 0r other such change of condition.



