STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 0F CoPite SaLTINES Revised 10-01-78
__ournieytion OIL CONSERVATION DIVISION pormay 05013
riLE P.O. BOX 2088
u.r.o K. SANTA FE, NEW MEXICO 87501
LAND OFFrice
TRansronTER fott —
aas REQUEST FOR ALLOWABLE
oremavOn
AND
PROMATION OF FICK
. AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
.Opovou:;r
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, HNew Mexico 87499
Recion(s) (D'T'T;"‘Q (Cheek proper box) Other (Plecase explainy
D New Well Chanqe in Transporter of:
D Recompletion @ Otl D Dry Gas _
D Change in Ownership D Casinghead Gas D Condensale
1f change of ownership give name
and address of previcus owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Namas Well No.| Pool Nome, Including Formaticn Kind of Leose . NavaJO Leane No. |
Navajo Tribal H 12 | Total Gallup Stete, Federal or Foe 14-20-60342198
Locatfon 0 i
1
Unit Letier E : 1830 Feet From The North Line and 810 ) Feet From The weSt E
!
|
Line of Sectlon 14 Township 29N Hlonqe 14W , NLUPM, San \]uan County

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authoilzed Trouzporter cl C!l Z . or Condensats :

Coroco Transportation, Inc.

Azcress (Give address to which approved copy of this form is 10 be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Autho'lzed Transporter of Cosinghead Gos O or Dry Gus [

Adcdress (Cive address to which approved copy of thts form 15 1o be sent)

TUnll ' ' Rgqe.

CE 114 29N 14W

Sec. ' Twp.

If well produces oll cr Jiqulds,
qlve locotion of tanke.

when

iy

12 gax aciually connectecd?

1{ thie product.on is commingled with that from &ny other lerse or pool, give commingling order number:

NOTE: Corplete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of che Oil Conscrvation Division have
been complicd w:th and that the information given is true and complete 1o the best of
my knowledge and belict.

(Signature)

Operations Manager /RN
(Title) £w7 /%

146109

T

OlL CONSERVATION DIVISION

™

APPROVED ___ &1 .19
/E ~
BY P .
o AR
TITLE Sur T,

This form la to be [iled In compliance with muLEZ 1104,

If thie {n & roquaet for aliowebie for &« newly drilied or dewpenenc
well, this form must be accompenied by & tabuletion of the devieticn
tests taken on the well {n eccordance with RUL K 1113,

All zections of this form must be {llied out completely for alicw~
tble on new and recompleted welln.

Fi1] out only Sections I, I, ilI, and V] for changes of owner,
well neme or number, or traneporter, or other such chenge of condlticn.

Separate Formax C-104 muxt be {lied for each pool In muitiply
comoleted wells,



