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LANTA FE -
P.O. BOX 2088

A1 &

u.1.0 ., SANTA FE, NEW MEXICO 87501

LAND OrriCcx

TAANMIFORTER oL ’
o4s RECQUEST FCR ALLOWABLE ;
orcmavoOn AND ) :
[ rromaTON OFFICK | v e N
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Rt Q’l{ 1
. . ’; B ' [ '
Operator E : = ﬁ ;“rj i
. 1
Merrion 0Oil & Gas Corp. i
Address .
P. O. Box 840, Farmington, New Mexico 87499 ;
Heoson(s) lor Tiling (Check proper box) Cther (Please explain) bl
D Neoew Well Change {n Transporier of: ]
D Recompletion o1l D Ory Ges ‘.
D Change In Ownership D Caslnghead Ccs D Condenzote

If change of ownership give name . ;
and addrers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No.| Pool Nome, including Formation P Ninc of Lecse LUcane No.
Carnahan Com 1 | Flora ViSta Mesaverde State, Fedcral of Tee FEE ;
Locatfon !
Unit Letiar P : 990 Feot From The East Line and 990 Feetl From The SOUth ;

' !

Line of Section 35 Township 30N Range 12W P, San Juan County |

III. DESIGNATION OF TRANSPOnTIL\ OF OIL AND NATURAL GAS

Nome of Authorired Tronecporter ct Ct cr Condenscts .Zcress (Crve cdcress to which epproved copy of tkis form {5 (o be senty
Pp. O. Box 1429, Blcomfield, M 87413

Accress (Cive address 10 which approved copy of this form 1s 1o be sent)

Conoco Transportation, Inc.
Yiame of Authorizod Trcnaporier of Casinghead Gas D or Ory Caus C)

T —
¥

is gos eciuclly cocnnecied? . when

Yes 1961

1{ thie production is commingled with thet from any other lesse or pool, give commingling order number:

wo. 'RQe.
Il well produces oil cr ilquids, ? f

Qive locotion of tonkse. i P ! 35 J;i N ! 12w

A
|
|

NOTE: Complete Parts [V and V ou reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE Ol Cor\{?:ew Img?lwsro.w !
L i

I hereby certify chat the cules and regulations of the Qil Conscrvation Division have APPROVED g L9
been compl:cd with and that the information given is truc and complete 0 the best of - o
my knowledge and belicf. BY

TITLE

Thix (orm le to be filed In compllence with mULE 1104,

1 thie in & requscet for alloweie for » newly drilled or daepennc

(Signatwe) well, thie {orm mukt be sccompenied Dy & tébulation of the devisticn
testls taxen on the well lo saccordence with AL L 111,

Operations Manager
All tacilons cf this form must be (Lied out completsly for allow~

F1!1 out only Sectfona I. 1. I, and VI for changes of owner,

DEEW101987 T | e em Al TLSITT L |

(Darr/ well name or nuinber, or transporier, or othar such change of conditicn

Sepsrate Forme C-104 musl be [iled [or each pool In multiply
completed walla.




