STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
ae. ov doriee sattivee ) Revised 10-01.78
Format 06-01-83
owrneurion OIL CONSERVATION DIVISION Page 1
BANYA TE i
s P.O.BOX 2088
ua.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICK :
o
TRAANMIFORTER
oas REQUEST FOR ALLOWABLE
Fmonarion STTiE AND
-
. AUTHORIZATION T(b TRANSPORT OIL AND NATURAL GAS
Opetaror I
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87499
coton(s) lor {iling (Check proper box) Other (Please explain) 1
D New Well Change in Tronaportier P(
D Recompletion @ (o]} ! Dry Gas
D Change In QOwnership D Casinghead Cos D Condensate .
1{ change of ownership give name
and address of previouc owner
1L DESCRIPIIO’\' OF WELL AND LEASE
Leaso rc-na Well No.| Pool Nome, {ncluding Formatton Xind of Lecse | Leane Nc. |
i
. Stcte, Fed i F :
Ste\(enson 4 Dufers Point Gallup-Dakota 17" """ * '** Federal ., SF-07847%
Locetion . i
Unit Lstter O 660 Feeat Ftom The SOUth Line and 1980 Feet F:ém Thae EaSt g
{
. 1
Line of Section 8 Township 25N Range gw , NP, San Juan County °
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Authorized Trancporter of Cti or Condenscle ‘__3 Adc:ess (Cive addrcss to which approved copy of this form {5 to be sent) )
; £3 RS 7 :
Conoco Transportation, Inc. P. O. Box 1429, Bloomfield, M 87413 ;
Name of Authorizod Trensporier of Cesinghead Gas [ or Dry Qus [ Acdress (Cive oddress (0 which cpproued copy of this form 1s (o be sent) :
T ) Tws ;4 1 = Teelly P wWher
If well produces ofl or lquids, , Unit , Sec. 'Twp. \ Ree is Qo= aciuelly cennectled , When
1 . 1
qive locotion of lenke. : 0 : 8 \ 2 N ' 8N Yes ! 7 /865
1f thie production is commingled with that from any other lcsge or peol, give commingling order number:
NOTE: Comp/efe Parts [V and V ou reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and tegulations of the Oil Conservation D vision have APPROVED , 18
been coq‘phcd with and that the information gives is true and complete 1q the best of e
my knowledge and belict, BY R “ e
s
TiTie __SJe SR
Thic {orm ic 1o be [iled in complience with RULE 1104,
If thie in & requect for aliowebie for 5 newly drliled or Ceapenec
(Signatwe) well, thie form murt Ls accompenied by & tebuletion of the Gevicticn
_ Operations Manager tests taken on the well in accordencs with AuL L 11,
P! All eections cf thle form muxt be (Llled out completeiy for silow~
DEC l_O(fmj‘d)/ ble on new &nd recompleted welle.
@ 11 oul only Sections 17 11, I8, en¢ V1 for changes of owner,
(Date)

of nuinber, or traneporter, or other such chenge of conditicrn.

Formg C-104 muxt be [(lled [or sach pool in multiply



