Form C-104
Revisea 10-01-78

. er Ceriee stetivea

ourTAmution - OlIL CONSERVATION DIVISION AR
::::A” —‘ P.O. BOX 2088
Uoaaa. SANTA FE, NEW MEXICO 87501
LANKD OFriCKk
TRARIPORTIR —OIL '
oet REQUEST FOR ALLOWABLE
orgraTON N AND .
ruonAvwon CrrE : AUTHORIZATION TO TRANSPORT Olt. AND NATURAL GAS :
1. ¥
Opstatot -
MERRION OIL & G23 <ORP.
Addrses
P. O. Box 840, Farmington, N.M. 87499
bmcxm(x) Toe Tiling (Check prcser box ) Ciher (Please ciplainj .
D New Waoll Change ¢n Transporter of:
D Recompletion D o1l D Dry Gax
D Chonge tn Ownership D Cazinghead Gaa E] Condensate

1f change of ownership give nsne€
and addrexs of previous owner

1. DESCRIPTION OF WELL AND LEASE
W

Leoss Hams N AW Frultiand Pictured CLiffd . . o Loaes Ne- |
Chaco 1 Sand o !Slole, Federal or F”F@deval INM 22046 !
Locatfon ;
Unit Letier F ;___]§£_6__ Feet From Thc__NQE_E}l__LM‘.o and 1806 Feel From Tha West i

f

Line of Section 18 Township 26N Ronqe  12W . NMPM, San Juan County [

L _DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Ieme of Authorized Tronsperier o cii {5 cr Condensate [ Adcress (Cive cddress 1o which epproved copy of this form (s 1o be sent) 3
ver ; . Lronxpl S ‘
1
i
Yiame ol Avthorized Tronaporier 3¢ Casinghead Gos ) cr Zry Gos ) Acdresns (Give oddress to which approved copy of this form ts to be sent) x
- . . , |
Merrion-©i+&Gas Corp. [ L ! P. O. Box 840, Farmington, N.M. 87498 !
. v =) v

TUnit , Sec. ' Twp. ' Rqe. Is gos cctuaily cenfiected? cepWhen . i
t{ wal) produces ofl cr liquids, ! ; ¢ : X TR e ety 1 ;

¢ive location of lanks. ; : . " Yes N June, 1877

1{ this production is commingled with that {rom sny other lesse or pool, give commingling order number:

NOTE: Complete Paris IV aud V on reverse side 1f necessary.

V1. ctﬁﬁhcnﬁ OF COMPLIANCE OIL CONSERVATION DIVISION

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

18
'
heen complied with and that the tRidrmation given is true and complete to the best of 02 . )
my knowicdge and beliet, - 8y e N

e SUPERVISION DISTRICT # 3

This form is to bs {lled in compliance with RUL’E 1104,
1f this Is & requent for sllowable (or & newly drilled or deepened

(Signatwe) well, thin form must be zccompanied by a tsbulation of the deviation
. ' teets teksn on the well (o sccordance with AULE 114,
Operations Manager

All vecticns of this form muet be [llled out completely for rilow-

(Title) able on new and recompleted welils,
12/28/88 Fill out only Secticns 1, I, IO, and VI for chsnges of owner,
(Date} woll name or number, or transporter, or other such change of condition.

Separete Forms C-104 wmust be filed for each pool [n multiply
comoleted wells.




