STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

— Form C-104
me. ms (reice Brcaves Revised 10-01-78
~—u CIIIETe OlL CONSERVATION DIVISION =™ . Pagey e
e : P.O. BOX 2088 PR e e
U.b.o A, } SANTA FE, NEW MEXICO 87501
LAND OFFiCx
oL . .
TAAmIFORT ER | iy T Y 1y
as REQUEST FCR ALLOWABLE SR
orgmaATOR . »
AND £
FRORNATIOM OF F ICK | e ar
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™ ™ .«
Operaror - - - i ~77 .
Merrion 0il & Gas Corp. .
Address
P. O. Box 840, Farmington, New Mexico 87496
Reoson(s) [or {iling (Check proper box )} Other (Please cxplainy)
D New Vell Changqe In Tronsporter of:
[j Recompletion @ [e]}! D Dry Gas )
D Change in Ownership D Casingheod Cas D Condenszate )
If change of ownerxhip give name
and addrerx of previouc owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, including Formatton XKind of Leose | ) Leose No. |
Rita Com 3 Counselors_Gallup-Dakota State, Federal or Fee FEE '
Location \
Unlt Letteor K : 17 10 Teot fFrom The SOUth Llne and 1990 3 Feet From The weSt 'i
’ |
. !
Line of Section 15 Township 23N Ranqe 6w . NLPM, R]O Arriba County |
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Avthorized Tranczporier of Ctl (X or Condenscte A<c-ess (Cive address to which approved copy of this form is to be sent) :
. X i
Conoco Transportation, Inc. P. O. Box 1429, Bloomfield, NM 87413 :
Name of Authorizod Ticnsperier of Casinghead Ges [ ) or Dry Gaus (§ Acdress (Cive address to which approved copy of :Ats form 15 to be sent)

TSQC wp. 'Rqge. Is Qs octuclly cernecied? N When, .o

K 15 | 23N . 6M Yes : 8/84

init
If well produces ot! cr !iquids, he

glve locaotion of tonkua.

T
+

1

]

If thie production is commiagled with that from any other lexse or pool, give commingling order number: .

NOTE: Complete Paris IV and V ou reverse side if necessary.

xo %

V1. CERTIFICATE OF COMPLIANCE OlL CENSERVATIRN DIVISION

o

I hereby cestify that the rules and tegulations of the Oil Conscrvation Division have APPROVEQ
4 PR . L. . A N e
been complicd with and that the information given is truc and complete 1o the best of !
my knowledge and belict. BY

7 v P TITLE o I
- = 7 4 '
Y \/ W-_44 _&/ ] Thiz {orm la to be [{led In compliance with AULE 1104,

1f thik !n & requeet for zllowedbls for & newly drilled or deepenenc

(Signotwe) well, this form must be sccompaniad by a tebuletion of the deviaticn

Onerations Manager tests taken on ths well {n accordance with nuLE 111,

« ~ C (Tifle) All rections of this form must be {Uiled out completaly for allow-
D vl . . able on new and recompleted: walls.

J_ \) i\i\i ] R
Fill out only Sections I, !l. I, &snd VI for changes of owner,

(Date) : well name or number, or tranaporter, of other such change of conditicn

Sepsrate Forme C-10<4 must be filed for each pool In multiply

comoleted wella.




