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'Op.talt;t
Merrion 0Oil & Gas Corp.

Address

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

Reoson(s) for filing (Check proper box)
D New Well

D Recompletion

D Chonge In Ownership

Change in Transporter of:

Jon

D Castinghead Cas

D Dry Gas

Condensate

Other (Please cxplain)

If chenge of ownership give nseme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Yieli No.| Pool Name, Including Formation Kind of Lease ) Leose Nc. l
Pot Mesa 4 Pot Mesa Mesaverde State, Federal or Fee Federal NM24964 ]

Location T 1‘

~ {

Unit Letior c H 465 Feet From The North Line ond 1780 Feet From The -West f
Line of Section 10 Township 20N Ranqe oW ., NMPM, McKi nley County !

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Troncporter of Cll (X5

or Condenscte |

Conoco Transportation, Inc.

Adaress (GCive address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, WM 87413

Hame of Authorized Transporter of Casinghead Gas or Dty Gas {j

Address (Give address to which opproved copy of this form t5 10 be scni)

TUnit

t C ]

1 A

:Sec.

10

If well produces ofl or }iquids,
qive locotion of tanks,

Is gas ociuaily cennected? ' When -
1}

Yes . 10/86

If thie production is commingled with that from eny other lerse or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

(Signatwe)

Operaticons Manager

DEC 101987

(Date) -

give commingling order number:

OlL CONSERVATION DIVISION

19

APPROVED : .

BY

TITLE

This form ls to be filed in compliznce with RULE 1104,

If this in & roqueet for alloweble {or & newly drilled or deepenec
well, thias form must be sccompenied by = tzbulation of the devieticn
tests laken on the well in eccordance with RULE 111,

All tactions of this form must be fllied out completsly for sllow~
eble on new &nd recompleted wells.

Fill out only Sections I, II, I, snd VI for changes of owner,
waell name or number, or trans porter, or other such chenge of condition

Sepsrate Forma C-104 must be filed for each pool in multiply
completed wells.



