STATE OF NEW MEXICO .
ENERGY awo MINERALS DEPARTMENT

I

Form C.104

e, ®F CoPiaE Satitvee Aevised 10-01.78
ournisution OIL CONSERVATION DIVISION peoy eore
SANMTA X
'.L: 5 P.O. BOX 2088
U.b.0 4, SANTA FE, NEW MEXICO 87501
—L—Aho orrx e .
oL
TRANMIFOATER
REQUEST FOR ALLOWABLE
OCrErRATON AND
PADAMATIOM OFFICX ]

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

New Vell Change In Transportet of;

D Recomplation @ (o)) D Dry Cas

D Chanqe in Ownership {___] Castngheod Ces D Condenszate

Cperaror —
Merrion Oil & Gas Corp.

Address .
P. O. Box 840, Farmington, New Mexico 87496 :

Reoton(s) for {iling (Check proper box) Ciher (Please cxplain) 1

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

II. DESCRIPTION OF WELL AND LEASE

Lease Nomeo Well No.| Pool Nome, including Formation

! Kind of Leose LLeocse Nc.

] |
State, Federal ofr Fee FPﬂPrB] lsF—078897

PR, £ S

Western 1 Gallegos Gallup -
Locatfon

Unit Letter N : 660 Feect From The SOUth i_ine ong 1980 ) Feet From The west

Line of Section 7 Township 26N Range 11w . NEPM, ’ San Juan County

1L _DESIGNATION O TRANSPQRTER OF OIL AND NATURAL GA

Nome of Authortzed Trancporier cf Ctl S . ot Condenz=cls 3

Conoco Transnortation, Inc. r. 0.

ticress (Cluve address 10 whaich approvecd copy of this form is 1o be sent)

Box 1429, Bloomfield, NM 87413

|
Name of Authortxzed Trcnaporier of Cosinghead Gas [} er Dry Gus i ; Accress (Give acddress to which epproved copy of this form is to be sent)
T " —_ =) "oy o o
Unit Sec, FTwp. RQe. 1z Qqcs cctuclly cenneciod? when
{f well produces oll or !iquids, ! ! ST \ | : §
' ) ' {
Qlve locotion of tonke. ! N ! 7 X 26N ' 11w Yes : 1/8]

If thie production is commingled with thet from any other lersc or peel, give commingling order number:

NOTE:  Compleie Paris [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Cil Conservation Division have APPROVED ‘ . e

been complicd with 2nd that the informadon given is true and completc 1o the best of

my knowledpe and belict. 1 oay o g
: }
! K]
TITLE it
Thic {ormn Je to be fiied In complience with rRUL L 1104,
I thie In & tequest for alioweble for 2 newly drilied or deepernnc
(Signatwe, well, thie form mukl be accomprniac by & tebuletion of the ceviciicn

Cperaticnus Manager

teats talien on the well {n sccordence with muLE 11,

All eections of thix form must be fllied out completaly for sllcw~
eble cn nuw «nd recompletsed wells,

Fill out only Sectiorns 1, LI, I, xne VI for changes of owner,
well neme or nuimber, cr traneporier, of other such chenge of conditicn.

Separate Forme C-104 must be filed [or each pool in multiply
completed walla.



