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TAANMSPORTEIRN o
oas REQUEST FCR ALLOWABLE

OPFPERATON AND

PRORATIOM OFF ICE 1
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dpomu;r

Merrion 0il & Gas Corp.
Address

P. O. Box 840, Farmington, New Mexico 87499

eoton(1) lor liling (Check proper box)

D New Vel
D Recompletion

D Chonge In Ownership

Chanqge in Tranaporter of:

o1l

D Casinghead Ces

D Dry Gas

- ]
[:] Condensate

Ciher (Please cxplain)

If change of ownership give nsme

and sddress of previocuc owner

II. DESCRIPTION OF WELL AND LEASE

{Lecse Nams

well No.| Pool Name, Including Formation

Gallegos Gallup

Xing of Lease

State, Federal or Fee Federa]

Lecne No.

SF-07967¢

Delhi Taylor A b

Locatfon

Feet From The

C . 990

Unit Letter

Township 26N

Line of Sectiton 17 Range

North {ine and

1450 West

Feet From The

11W Cnupw, 9an Juan

Caounty

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tercueporter cf Cli Z . or Ccncensate |

Conoco Transportaticn, Inc.

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

P. O. Box 1429, Bloomfield, WM 87413

Name ol Authorizec Transporier ¢! Castnghead Gas [} or Dry Gas

Address (GCive address to which approved copy of this form is 10 be sent}

. : Twp. :
C ' 17 | 26N :

RGe.

11

. ' Unit Sec
1f well produces cil cr liquics, ' '
qgive location of tenke. !

is gaa3 octucliy cennected? "ﬂh.t‘r,\’ .

Yes ! 3-85

If this production is commingled with that

NOTE: Complete Paris [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservauion Division have
been complicd with and that ihe informanon given is true and complere te the best of
my knowicdge and belict.

(Signatwe;

Operaticr: Manacer

from =ny other lesse or pool, give commingling order number:

Ol CONSE
nwe
[ SRR
APPROVED , 19
] .
- “ A
BY o :
N LA
TITLE

This form !s to be {iled In compliance with RULE 1104,

If thiz is & request for alloweble for & newly drilled or deepenec
well, this {form must be sccompenied by & tabulation of the deviaticr
tests taken on tha well in sccordance with AULL 111,

All rections of thla form must be filled out completsly for sllow
able on new &nd recompleted wells. )

Fill out only Sections I, II. I, end¢ VI {or changes ol owner,
well name or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be {iled for each pool in multiply
comoleted walls.




