STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

i Forp C.104
ee. 25 sorree SEEIINAS Revised 10-01-78
__ouineerion OIL CONSERVATION DIVISIOHS A ormat 080183
MY A F 4

vy - P.O.BOX 2088

U.s.0 .. SANTA FE, NEW MEXICO B7501
b:»-o Cr rIKCE

TAAMIFDORTER o

REQUEST FOR ALLOWABLE
OrFrERA, DN AND
PARAOMA. \OM OFPFiICK

D Recompletion @ o1l D Dry Gas
[j Clenge In Ownership D Casinghead Ccs D Condensate ’ )

1. .
Operoro: ‘
Merrion 0il & Gas Corp.
Addres:
P. O. Box 840, Parmington, New Mexico 87499
eoson(s) for liling (Check proper box )} Other (Please cxplaia)
D Nevr Well Change tn Transporter of:

If chang= of ownership give name

end address of previouc owner

1. DESCRIPTION OF WELL AND LEASE

If well producses oll cr liquids,

S locamion of tanka. . M 15 123N . 6W Yes ' 12/85

L A 1

{_ease Name Well No. | Pool Name, inciuding Formation { Xind of lLeose | A Leose Nc. i

Rita 5 Counselors Gallup-Dakota Stote, Federal of Fee FEE

Locaticn i

Unit ‘_etter M : 890 Feet From The SOUth Line and 760 Feet From The weSt !

’ I

. {

Llne of Section 5 Township 23N Range oW , NMPM, Rio Arriba County |
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorlzed Trousportes of Ct! 5 ot Condenscle Accress (Clue address to which approved copy of this form is to be sent) :

. i

Conoco Transportation, Inc. D, O. Box 142%, Bloomf jeld, NM 87413 ;

Nama of Authorlzed Trenspolter of Casinghead Gas [ or Dty Gas i3 | Acdress (Cive address (o which approved copy of this form s 1o bc sent) i

' i

TUnit ; Sec. Y Twal Rge. is gz actuclly cocnnected? . When :

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

e if necessary.

NOTE: Complete Paris IV and V on reverse sid

VI. CEXTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
' Eee
1 hereby certify that the rules and regulacions of the Qil Conservation Division have APPROVED [ éL‘,u— .19
becn com: stied with and that the information given is truc 20d completc to the best of
my knowicdge and belict. BY s " =
[z R
g, S TITLE URERV L R

W Vet S

7 4 v H
~.-»7l'?‘”"/ /;‘ f/'
e /( //‘: . ;/' Thisz form la to be [lled In compliance with mRULE 1104,
-~ i T5 e

1{ thik tn & requert for alloweble for ¢« newly drilled or deepenenc

(Signatwe) well, thie form must be saccompsnied by & tabulation of the devicticn

Operations Manager tests taken on the well ln accordance with AULE 111,
s A

All eactions of this form pust be (liled out completely for sliow~

DEC 10 }:’{2‘;'/ . eble on new and recompleted wells.

Fill out only Sections I, 1, I, and VI for changes of owner,

. -(Date) : well name or number, or traneporter, or other such chenge of conditien.

Separate Forme C-104 m_ﬁu be filed for each pool In multiply

completed wells.




