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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opocatg;v
Merrion 0il & Gas Corp.

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

87499

eoson(s) lor liling (Check proper box)

D New Vel

Recompletion

Change in Transporter of:

(x] on

D Change in Ownership D Castnqhead Cas

D Dry Gas . .
D Condenscte ’ )

Other (Please explain}

If change of ownership give nime

and address of previous owner

11. DESCRIP’ITON OF WELL AND LEASE

Lecse Name Well No.| Pool Nome, Incliuding Formation Kind of{ Leose . Lease No.
Bonanza 7 Lindrith Gallup-Dakota West |Stote: FederalorFee 7i0  cont) 360 l
Locaotion B i
|

Unit Letter I : 1850 Feet From The SOUth Line and 1850 Feet From The West }

i

- !

Line of Section 11 Township 22N Ranqe 3w , NLPM, San Juan County !

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranzporier of Cli 8 H or Condensate -_J

Conoco Transportation, Inc.

A<aress (Cive address 1o which approved copy of this form is o be sent)

5. 0. Box 1429, Bloomfield, MM 87413

Name of Authorized Tronsporter of Castnghead Gas ] or Dry Gas

Address (Cive address 1o which approved copy of this form is to be senz)

T Unit | Sec. T Rqe.

t I 1

1

1f well produces oil cr }iquids, WP

1
'
glve locotion of tanke. !

11, 22N | 3W

Is gas cctually ccnnected? 4 Hhen

Yes ) 12/81

If thie production is commingled with that from any other lesce or pool, give commingling order number:

NOTE: Comp/efe Parts [V and V on reverse side if necessary.

VI. CFRI‘IIIC&TE OF COMPLIANCF

I heteby certify thart the rules and regulations of the Oil Conservation Division have
been complicd wich and that the information given is true and complzte o the best of
my knowledge and belicf.

(Signotwe)

Manager
(Title)}

Operations

OolL CDNSERVAI?N DIVISION

APPROVED ) o L 19

BY L e

N i A S R T
TITLE 0.s DISTRICT # 8

Thisx form is to be {lled In compliancs with nuL Z 1104,

If this !s & request for alloweble (or & newly dr{lled or dsepeneac
well, this form must be accompenied by & tebulation of the devicticn
tests taksn on the well {n accordence with AULE 111,

All eections of this form must be filied out completely for sllow
able on new and recompleted wells.

Fi1l out only Sections I, II, I, ana VI for chenges of owner,
well name or number, or transporter, or other such chenge of conditicn.

Separste Forms C-104 must be [lled for esch pool in multiply
oleted wella,



