SIATE OF NEW MEXICO
£NENGY a0 MINERALS DEPARTMENT

— e Form C-104
en. @7 Ge- ce erLTIVE® Revised 100378
T owtne F 060183 .
it OlL CONSERVATION DIVISION bage 1
vae T i f. O. BOX 2088
25;_.5 B SANTA FE, NEW MEXICO 87501
AAwp orrick
TAANSFrO®TEN _UH.
— uas REQUEST FOR ALLOWABLE
qrenaron AND
FAORATIOM QPP ICE
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)r-ctnlcu
Merrion Oil & Gas Corporation
| Address
P. 1. Box 840, Farmington, New Mexico 87499 2o
rmtﬂm(ly‘;ﬂ-'iling (Check proper box) Other (Please CIP‘!:"II
D New Well Change tn Tronspotter of: :
[ S
[:] fecompletion o Dty Gas
D Change in Ownership Cast:.ghead Gas Condensate
1 chenge of ownership give name Lo
and eddress of previous owner
11. DESCRIPTION OF WELL AND) LEASE
[1.e0se Nome well lHo.] Pool Namse, Including Formation Kind of Lease Leass No.
FEdna 1 Devils Fork Gallup State, Federal or Fee Fee
L ocation .
Unit Lettes : 790 Feot From Tho_._ich_t_}_]__ Line and __. 790 Fest From The _WESE
Lina ol Sectlion 7 Township 24N Ranqe 6w . NMPM, Rio Arriba County

HE. DESIGNATION OF TRANSPORTER O_F‘Q'U.‘AND' NATURAL

GAS

[ Jiame of Authoriied Tranaporter of ol () ot Condansate { ]

Address (Give address to which approved copy of this form 1s to be sent)

Farmington, New Memico 87409

__¥he_ Moncos Corporation . P, 0, Box 1320,
Name of Authorized Transporier of Costnghead Gas [F) ot Dty Gas (] Address (Give address to whicA approved copy of thus Jorm 13 o be sent)}
F l__Pnso Matural Gas L"o. . : P. O. DBox 4289, Farmington., li-w Mexico 87499
1 welf produces ofl of liquids, . Unit ) Sec, . "rwp. qu-. Is 4as actually connected? , #hen
glve locotion ol tonks, M : 7 : 24N + 6W Yes '
- i A A

if this production s

NOTE: Complete Parts IV and V on reverse si

Je if necessary.

i

YL Cli}('l‘ll’l(;A'I'E'OF COMPLIANCE

[ herehy certify that the rules and regulations of the Oil Conservation Division have
teen comnplicd with and that the information given is true and complete to the best of
my knowledge and belief.

2} .
’ "’,/ e e ‘ - A A e et

P /(Signature)
i &.‘:" -~ a, Dunn, OL“'f‘fa!.iOI)’i r!]‘]ﬂl‘—‘q‘]_‘
{Videy
RIS B 205
(Lare)

commingled with that from eny other lease or pool, give commingling order number:

B \ [ ‘«N,Dr
APPROVED e— MQ/Y\DA 180 O
’ £
pY _%H»JLJ Gy
SUPERVIS
TITLE OR DISTRICT % ¥

This form is to be flled In complience with rUL T 1104,

1f this i« a request for allowable for a nawly drilied or deeprns:
waell, this form must be sccompenied by & tabulation of the deviatlc.
tests teken on the well in sccordance with rUL L t:1,

All tections of this form must be fUled out camj etely for allow
able on new and recompleted wells, :

Fiil out enly Secilons 1,
well name or number, or transporter,

1I. 111, and VI (or chergea of owne-
or other such charJe of coaditicr

Sepsrats Forms C-104 must be {lled for eech pool in multip!
comoleted walis. E



