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STATE OF NEW MEXICO i
ENERGY ano MINERALS DEPARTMENT /
K Form C-104
0. 0¢ (0rige stEivte ’ Revised 10-01-78
83
__Suraevyion OIL CONSERVATION DIVISION pomay o1
e " P.O. BOX 2088
V.08, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAansromTER (-
axre REQUEST FOR ALLOWABLE
OPERATOA
AND
PRORATION OF FICEK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opo:mo;
Merrion Oil & Gas Corp.
Address .
P. O. Box 840, Farmington, New Mexico 87496
Reoson(x) lor Tiling (Check proper box) Cther (Please explain)
D New Well Chanqe in Transporter of:
D Recompletion @ ot D Dry Gas )
D Change in Ownership D Casinghead Gas D Condensate )
1f change of ownership give name
and sddress of previous owner
11, DESCRIPTION OF WELL AND LEASE
Lease Nama Well No.{ Pool Nome, including Formation Kind of Lease | Lecse No.
Jalapeno 1 Dufers Pont Gallup-Dakota [>%* Fodeolorfee ofate LG1288
Location -
Unit Letter C : 730 Fest From The North Line and 1650 - Feet From The West
Line of Section 16 Township 25N Reange 8W , NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authortzed Troucporter of Cli or Condenscte Azcress (GCilve address 1o which approved copy of rhis jorm is to be sent)
Conoco Transportation, Inc. P. O. Box 1429, Blocmfield, M 87413
Name of Authortized Ticnsporier of Castnghead Gas [} or Dry Gus ] Accress (Cive address to which approved copy of this form is 1o be sent)
I well produces oll or lquids, fUml | Sec. "Twp. :Rce. 1s ¢ox ociuclily cennecied ? . Laehen, o
qlve locotion of tanks. ! C '16 ; 25N ' 8W Yes i 6/85

I1f this production is commingled with that from &ny other lessc or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse sm’e if necessary.

VL CERTIHC‘\TE OF COMPLIANCE ol C%NAS%F?V@é N DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

19
’
been complicd with and that the lrformzuon given is true md complete 10 the best of

my knowledge and belief, -~

. 5 BY
< It =
__/‘. i . . A=
- - TITLE _&
Thix form ls to be filed in compliznce with RULE 1104,
- If thic ik & roquest for sllowebles {or & newly drilled or deepennc
(Signotuwre; well, this form must be accompenied by s tebuletion of the devicticn
Operations Manager textis taken on the well (o accordance with RUL K $141Y.

All rectione of thie form muxt be {ilied out completely for allow~
eble on new and recompleted wells,

(Title)

Flil out only Sectfons I, 1. I, «nd VI [or changes of owner,

g & 7 &:’ well neme or number, or traneporter, or other auch change of conditicn.
N
W7 ::,S . Separate Forms C-104 must be f{iled for each pool in multiply
A ,“, completed wells,




