B . 660

Unit Lettor

Line of Secttion 18 Townehi

Fect From The North ... cne 1980 - Feet Frém The East
P 26N Range 11w . NLP, San Juan County
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STATE OF NEW MEXICD ) Ve
ENERGY ano MINERALS DEPARTMENT
Form C.104
cv. oe Gereee sittieen Revised 10.01.78
__ourmierion OIL CONSERVATION DIVISION pormty 080183
viLe P, O. BOX 2088
u.s.o .., SANTA FE, NEW MEXICO 87501
[ CAwo orrics
TAaantroOnTEA [~
oxe RECQUEST FCR ALLOWABLE
orERAYON
AND
FRAOMATILON OF P ICK i
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. é)powu.;r
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87499
Reoton(s) lor liling (Cheek proper box) Other (Plcase explain) 1
D New Well ChanqQe In Transporter cf:
D Recompletion @ (e} D Dry Gaox
D Change in Ownership D Casinghead Ces D Condenzcte
1f change of ownerzhip give name
and addrens of previout owner
II. DESCRIPTION OF WELL AND LEASE
{_easze Nome Well No.| Peol Nome, including Formation Xind of Leose | ) Lecae Nc. |
Western 4 | Gallegos Gallup : Siats. Foceral of Foe Federal SF-078897A |
Locotion B

L. DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Nome of Authorized Troncporier ¢! Cli !Z

cr Condensate

Azcress (Ciuc acdrcss 1o which approved copy of this foim (s 10 be senq)

[
If well produces ol cr liquids, '
glve locotion of tenxe. '

B .18 | 26N

110 | Yes f  6/74

i
Conoco Transportation, Inc. ‘ P. O. Box 1429, Bloomfield, NM 87413
Nome of Authorized Ticnsperier of Ceaingheac Gos [ et Dty Gas {5 i Accreas (Cive address (o wnacl\ opproved copy of this form 15 1o be sent) i
|
vnit , Sec. P wp. 'Rge. {1z ¢ox actucl!y connected? ‘Whv:n
|

1{ thie production iz commingled with that from &ny other

NOTE: Camr)/e;e Parts IV and V on reverse u{/c if necessary.

VI. CEI TIFICATE Of CO\{PUAI\CF

I hezeby certify that the rules and regulations of

been complied with and that the ind
my knowledge and beiici.

mation given is true and complcie to the ben

the OQil Consenvanion Division have APPROVED

terwce or peel, give commingling order number:

olL CDNSEQVATION DIVISION

wn/ .
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of e
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BY

e EETE ORI St
& LUV D LSl el rre st AR & o

TITLE

{x {orm le to be filed In compliance with RULE 1104¢,

(Signatur 0 g
Operazic:s Mana

DE f:”"fﬁ' 155,;’

1 thie In & requecet for alloweble for & newly drilled or deopenec
well, thie {form must be sccompenied by & tebulzetion of the devisticn
teats taken on the well {n accordance with ALK 111,

All recilons of this form coust be (lled out completely for allow~
eble cn new &«nd recompleted wellx,

(Date)

‘ FIll out only Sectfons I, 1l. I, and VI for chenges of owner,

wall neme or number, or traneporier, or other such change of conditicn.

Separate Forma C-104 muset be (lied for each pool In multiply

completed walls.




