STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

se. B¢ corrse RELEIVES

O1BTAISUT ION

BANTA 7E

OIL CONSERVATION DIVISION

P, O. BOX 20838

Form C-104

Revised 10-01-78

Format 06-01-83
2 Page 1

rice

u.s.0.8. SANTA FE, NEW MEXICO 87501
LanD OFrick

TRAnsFORTER |V

St REQUEST FCOR ALLOWABLE

oremnavOA AND .
I""“‘“"“ st = AUTHORIZATION TO TRANSPORT OiL AND NATURAL GASY!

.Opolci;f

Merrion 0il & Gas Corp. e
Address
P. O. Box 840, Farmington, New Mexico 87499

Heason(s) for filing (Check proper box) Ciher (Please expiain) B!
D New Vell Change in Tronsporter ol:

D Recompletion [E [e]}] D Dry Gas

D Change In Ownership D Caslnghead Gas D Condenszate ’ :
1f change of ownerzhip give nsme
and sddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE

{Lease Nams . Well No.| Pool Name, including Formation ! Kind of Lease | Lease No.

Delhi Taylor C 1 Galleqgos Gallup/Basin Dakota |Stote. Federator 7o Federal $F-078641

l.ocatlon

Unit Letter M N 790 Feat From The SOUth

{_ine and

790 West

Feet From The

Line of Sectlon 4 Township 26N Range

PO S ~ B

11W | NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporier of Ctl

or Condensate |

Conoco Transportation, Inc.

Azdress (Cive oddress to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, MM 87413 :

Name of Authorized Transporter of Castnghead Gas { } or Ory Gas D

Address (Cive address (o which approved copy of this form 15 10 be sent) I

! . YT ‘R s QS tiy cenn d Wher . :

1f well produces oil cr liquids, , Unnt ¢ Sec. , WP , Qe is gos cctualiy ceonnected? , when ] E

I t ! . ! i

qive location of tonks, | M ! 4 l 6N ' llw YeS ‘ 3_59 !
1f thiz production is commingled with that from any other lesse or pool, give commingling order number: R-6493

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is truc 2nd complete to the best of
my knowledge and belicf,

(Signatwe)

Ooerationé Manager .
DECT0 198

(Datey

OlL CONSERVATION DIVISION

DEC 10 1967

APPROVED 19
-y . B
BY . -.JL) (?ﬂa—;/
Coemy ot S MTT (VD
TITLE _= : ' cT#3

This form ia to be [iled In compllance with muL E 1104,

{f thie s & requszst for allowable for & newly drilled or deepensc
well, thie form must be accomprnied by & tabulation of the deviaticn
tests laken on the well Iln sccordance with RUL L 111,

All ecections of thls form must be {ilisd out completely (or sllow-
able on new and recompleted walls.

Fill out only Sections I, I, (I, snd VI for changes of owner,
well name or number, or transporter, or othar such change of condition,

Separste Forms C-104 must be [iled for esch pool in multiply
comoleted walls,



