STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

S

Form C-104

ve. me qories GtV Reviseq/10-01-78

ST OIL CONSERVATION DIVISION pormay 050182
T e P.O. BOX 2088

u.r.0 . SANTA FE, NEW MEXICO 87501

LAND OFFiCK

TAANSFONTER o

oAl REQUEST FCR ALLOWABLE

orgmavon AND

FACRATION OFFICK
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)povosc;r

Merrion 0il & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87495

Reoson(s) Tor liling (Check proper box) Other (Plcasc explain) - )
D New Well Change in Tronsporter cl:

D Recompletion [E [o]}] D Dry Gasx

D Change in Ownership D Casinghead Cos D Condensaote ’
If change of ownership give name
and address of previouc owner
1L. DI:SCRTPTION OF WELL AND LEASE .

Lecse Name Well No.| Pool Nome, including Formation Kind of Lease | Ind.ian Lease Nc. i

Warito A _ 1

Dufers Point Gallup-Dakota

State, Federal or Fee NDO"C—S

Location

B . 790

Unlit Letter Feet From The

North Line .ond

N

1810 East

Feet from The

Line of Sectton 7 Township 25N Range

8w . NLPM, County

Rig Arriba

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURA

L GAS

Wcrrn of Authorized Troncporier c¢f Ctl 9§ ot Condenzcte [

Conoco Transportation, Inc.

Adcress (Cive address 1o which approved copy of this form (s 10 be sent)

p. 0. Box 1429, Bloomfield, WM 87413

Name of Authorized JTransporter of Cosinghead Gos () or Oty Gus i

Accress (Cive ocdress to whaich opproved copy of this [orm s 1o be sent
Y ¢

uUnit

L B 7

1 well produces oll or !iquids,
give locotion of tcnke.

is gos ociuclly cennected? ‘when
Y 1

Yes 5/83

If thiec production is commingled with that {from eny ather lesse or peol,

NOTE: Comp/efe Parts 1V and V ou reverse side if necessary.

VI. CEI\TIHC ATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been co"wlxcd with and that the information given is truc 3nd completc 1o the best of
my LnOwlcd{,c and belici.

(Signatwe)

Operations Manager

DEC 10"/

{Dnlt}

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED ' : L9
BY
e
. q: . A
TITLE &7

Thic form le to be {lled ‘In complizsnce with ARuUL L 1104,

well,
lests taken on the well in sccordence with AULE V11,

t{ons of thik form must be fliled out completaly for sllow~
¢ «nd recompleted wella,

t only Sections 1, 11, IH, «nd VI for chenges of owner,
r nurnber, or tranepories, of other such chenge of conditicn.

l Sepsrate Forme C-104 must be {iied for each poo!l {n multiply
completed wella.

1f thix In & requect for alioweble for » newly drilled or deopernec "
thie {form must be sccompenied by & tabuletion of the devieticn |



