STATE OF NEW MEXICO
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YTRAMIFPONTER ol ed N V ; 3
aas REQUEST FOR ALLOWABLE

Operator
Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico

87499

eoson(s) for {iling (Check proper box)
D New Well
D Recompletion
D Change In Ownership

Chanqe in Transporter of:

[Jou

Casingheod Gas

D Dry Gas
Condensate

Other (Plcose explain}

1f change of ownership give nanme

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Fool Name, Including Fermation Kind of Lease L eona No.
Blackrock D 1E Basin Dakota State, Fedesol or Feepagaral SF078899
{ocation X
Unit Letier 790 Feet Frem The SOUth Ll!ne and 1 650 Feet From The West
Line of Section 20 Township 26N Ranqe 11W . NMPM, San Juan County

1IL. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

(4]

Norre of Authortzed Trensporter of Cti or Condensate

Conoco Transpertation, Inc.

Adcress (Cive address to whaich approved copy of this form (s to be sent)

P. O. Box 1429, Bloomfield, NM 87413

Hame of Authorlzed Transporier of Caalnghead Gas (| or Dry Gasi ]

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

Rqe.

11W

' Unat ) Sec.

N P20

1

T

L 26N

{{ well produces oll or liquide,
qlve locction of tcnks,

Is qas cctucliy cecnnecied? When

Yes 2/80

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

NOTE: Complete Parts IV und V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge zand beiicf.

(Sigrature)

Manager

DE(T{:I"!/ } PO

Operations

(Date)

OlL WCQNSEF?VATION DIVISION

APPROVED — .

BY Ao

€T
TITLE Y

Thies {orm {s to be {lled In compliance with mutL Z 1104,

If thie Ix & requeat {or elloweble for & newly drilled or deepened
well, this form must be eccompenied by & tebulation of the deviaticn
testr taken on the wall In accordence with nyL L 111,

All woctions of this form must ba fllled out completely for allow~
tble on new and recompletod walls,

Fill out only Sections I, I, I, and VI {or changes of owner,
well nama or number, or treneporter, or other such change of condition

Sepsrate Forms C-104 muct be [iled for ench pool in multiply
comoleted walls,



