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ST R Ut 10w OIL CONSERVATION DIVISION Page 1

SANTA TK

se. B¢ (eFice Sutalets

Y - P.O. BOX 2088
u.h.0.8, SANTA FE, NEW MEXICO 87501

LAND OFFiCX

TYTAANMEFORTEN o
oas | REQUEST FCR ALLOWABLE
OFrERATON AND
1"°"‘“°“ Sries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ t..bpum:;t
Merrion 0il & Gas Corp.
Address
R P. O. Box 840, Farmington, New Mexico 87489
Reoson(s) for {iling (Check propers box) Other (Pleasc cxplain)
D Neow Wall Change tn Tronsporter of:
[:]» Recompletion x] o D Ory Gos
D Chonge In Owonership D Casinghead Cos D Condensxate

1f change of ownership give name
and address of previous owner

L DESCRIFHON OF WELL AND LEASE

LLecse Name Well No.| Pool Nome, including Formation Kingd of Leose . . Lecse Nc. i
Presidio Federa] . ' 1 Dufers Point Gallup-Dakota !5 Foderet ot Foe Foderal | SF-078474
Locatien . N . %
Unll>LtHlt L N 15 10 Feel from The SOUth Line ond 900 i Feet From The west E

1

- i

Line of Section 19 Township 25N Ranqe 8W , NIPM, San Juan County !

1L _DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ctl (X5 or Condensale i Adcress (Cive oddress 1o which approved copy of this form is 10 be sent)
i

P. O. Box 1429, Bloomfield, NM 87413

Acdress (Cive oddress 10 which approved copy of this form 15 10 be sent) i

Conoco Transportation, Inc.
Name of Authorized Tiensporter of Cosinghead Gos [} or Dry Cas [

wE. RQe. s q&x ociuelly cenneclec? . When

T = =
. t S 1
- | 1f well produces oil cr liquids, , Unt 1 D¢ .

. . i ) :
Qive location of 1onke. ' L 1 19 ; 2 N ‘ 8w ’ ‘ i

A 1

1( thie production ix commingled with that from any other lesse or peol, give commingling order number:

NOTE: Complete Paris IV and V ou reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED DEC 1 0 1987

been complicd with and that the information giver is truc 2nd complete to the best of
my knowledge and beliet, BY 1 .S )

TITLE ___SUPERVISION DWW?CT #3

Thix form le to be {iled In compliance with RuULE 1104,

1If thic In & requext for alloweble for & newly drilled or deepenec
(Signatwe) well, thic form mukl be accomprnied by = tebuletion of the cevieticn
tests taken on the well {n accordence with muL L 111,

Operations Manager :
(T.,[,) All reactlone cf this form must be fllled oul completely for allow~
wble on new &nd 1ecompleted wellr,

DEC 17 787 |
M Fill out only Secticna §, lI. 1L, &«nc¢ VI for changes of owner,

(D :id SIS 5"1 3}}35 . wall neme or number, cr transporter, et other such change of conditicn.
A I

Sepsrete Forme C-104 must be fllec for esch pool in multipiy
comoleted wella.

s gt



