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REQUEST FOR ALLOWABLE

P. O. Box 840, Farmington, New Mexico 874?9

OPERAYON AND -
1"‘°“"‘°" orrcs L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opomior “
MERRION OIL & GAS CORP. ’
Address N

Reoson(s) for liling (Check proper box)
[ New we

D Recompletion

D Chanqe (n Ownership

Chanqge in Tranaporter of:

(J ou

Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lecso Name Well No.| Pool Name, Including Formation ' Kind of Lease Loose No.
WAW 1 i ; |
Chaco 5 Qi\nﬂf‘rultland Pictured Cllff%suna, Federal or Fee Foderal JNM 22046 |
Location T
Unit Letter N : 990 Feet From The __South l.ine and 1820 Feet From The West
Line of Section 7 Township 26N Range 12W , NMPM, San Juan County

Namre of Authorized Trongporter ¢f Ctl . or Condernadte

&

! Adaress (Cive address to wAich approved copy of this form (s to be sent)

Name of Authorized Transporter of Casinghead Gas ) or Ory Gas X Address {Cive address to which approved copy of thts form is 1o be sent) .

Merrion 0Oil & Gas Corp. P. O. Box 840, Farmington, N,M, 87499 ;

TUnit | Sec. FTwp, ' Rge. is gas cctually connected?’ , When i

1 well produces oll or liquids, [ l . | '
. t

qive location of tarks. 1 1 \ ' Yes ! Tune 1977 ;

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts [V and V on reverse .rtde 7 necessary.

VI CERTTFICAI'E OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservauion Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

%JL

(Signature)
- Operatlons Manager
(Title)
1/19/89
(Date)

OiL CDNW%T&O%E&VISION

APPROVED /3 .19
BY 1-/L>. w
TLE SUPERVISION DISTRICT #3

This form {s to be filed in compliance with mULE 1104,

If thie is a request for allowable for & newly drilled or deepencd
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with myuL K 11,

All sections of this form must be f{illed cut completely for allow~
able on new and recompletsd wells.

Fill out only Sections I, II, I, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

completed wells,



