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P. O. Box 84(Q, Farmington, N.M. 87499

TRANEPORTEN on -
aas REQUEST FOR ALLOWABLE o o
orgEsaTON AND . e ; - : =
roonaTomorreK ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 47 ~
I' a1 ‘}4‘%‘0'9
Opetotor =y R
MERRION OIL & GAS CORPORATION - A ﬁ;e\v °
1,
Address

eoson(s) for filing (Check proper box)

D New Well
D Recompletion

D Change in Cwoership

Chanqge In Ttansporter of:

(Jou

D Casinghead Gas

@ Dry Gas

Condensate -

Other (Please explainy

If chenge of ownership give nare
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation

Lecse Name Well No. VAR X ; ) Kind of Lease Lease No.
Chaco 2-R| g NAW Fruitland Pictured Cllffsi State, Federal or Foe Federal NM- 22046
Locatjon
Unit Letter K 1850 Feeot From The___&l__t_h_l._'ln' and 1850 Feet From The __West
Line of Sectton 7 Township 26N Range  12W « NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorired 7 ronzporsters cf Cli \ or Condenacts |

Address (Cive address to which approved copy of this form s to be sent)

Name of Authorizea Transporter of Casinghead Gas () or Dry Gas ':ij

Address (Give address to which approved copy of this form is to be sent)

Merrion 0il & Gas Corp. Box 840, Farmington, N.M. 87499
TUnit Sec. ' Twp. ' Rqe. 1s gas actually connected? When
I{ well produces ot} or liquids, ' ! ) ' 1
qive locotion of tanka. : : : 1 Yes l 2/80

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse dee if necessary.

V1. CERT[FICATE OF COMPLIANCE

1 hereby ceruify that the rules and rcngauons of the Oil Conservation Division have
been complied with and that the informanion given is true and complete to the best of
my knowledge and belief.

e A

(Signatwe)
Operatlons Manager
- (Title)
1/19/89
{Date)

OIL CONSERVATION DIVISION
JEN 2§ 1999

APPROVED B ,

8Y

TR LAD /) 7

Sl TFEPY
D
TITLE SUPERVISTON T eTRICT # 8

This f{orm is to be {lled In compliance with muLE 1104,

If this {s a request for slloweble {or & aswly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well In accordance with muL g 1114,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forma C-104 must be filed for each pool in multiply
completed wglll.



