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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crararor
Merrion 0il & Gas Corp.

Address

P. O. Box 840, Farmington, HNew MexicoA 87499

eoson(s) Vot Tiling (Check proper box)
D New Vell
D Recomplelion

D Change in Ownership

Change in Transporter of:

[x]) on

D Casinqhead Cas

D Dty Gas

. -
D Condensate

QOther (Plcase explain)

1f change of ownership give namc

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{eose Nome . Well No.] Pool Name, Including Formation Kina of Leose Lease No. |

Bootstrap Com 1 0jito Gallup-Dakota, NE State, Federal of Fee pogeral M04073A l
Location , /;C - 3

Unit Letter H . 1650  reet From Tha____N_Ogillun. and F40 Feet Ftom The East !

. i

Line of Section 31 Townshtp 26N Range  2W , NMPM, Rio Arriba County !

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troncportier of Ct! X5 or Condenscts i}

Conoco Transportation, Inc.

Adaress (Giue address to which approved copy of this form is to be sent)

P. 0. Box 1429, Bloomfield, 1M 87413

Name of Authorized Transporier of Castnghead Gas [:j or Dry GCas '..TJ

Address (Cive address 10 which approved copy of this form 15 10 be sent) )

Lwp.

Rge.
1

L 2W

' Un1t , Sec.
) .

' H L 31 26N

{f well produces oil or jtquids,
qlve locotion of tanks,

Is qos ociually cernected? ) ‘when ¢ TS Tt

12/86

Yes !

1f thie production is commingled with that {rom &ny other lerse or pool,

NOTE: Complete Parts [V and V ou reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete 1o the best of
my knowledge and belicf,

(Signatwe)

Operations Manager ]
DEC™T0 14

(Date) -

give commingling order number:

OlL CO!\ﬁﬁ%Vfé @NeRIVISION

Ve

P 19—

APPROVED . ;

D e

BY

3TRICT# 3

o

TITLE

This form Is to be f{iled ln compliance with RULE 1104,

If thds I & request {or riloweble for & newly drilled or deepenec
well, this form mukt be sccompenied by & tebulation of the devieticn
tests tsken on the well in sccordance with RULEK 111,

All rections of thie form Dust be {llied out completaly for allow=
eble on new and recompleted walls.

Fill out only Sectfons 1. IL 11, and VI for changes of owner,
well name or number, ©r transporier or other such chenge of conditicn.

Separste Forms C-104 must be filed for each pool In multiply

ﬁol-ud walls.



