STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

—_—

Form C-104

[ el er coriie e Revised 100178
__ontnmvmien [T OIL CONSERYATION DIVISION by F0Te
.y P. O 30X 2088
vhos. SANTA FE, NEW MEXICO 87501 D E Do~

| CAnD orricx & g o7 0

<ol
TAANIFPORT IR oI
oas REQUEST FCOR ALLOWABLE P

OPCRAYOA AND : LG l ,:, L5
PROMATION OF FIC K i v
l AUTHORIZATION TO TRANSPORT CiL AND NATURAL GA(}?.‘
Operutor ) :

Merrion 01l & Gas Corp. i
Address

P. O. Box 840, Farmington, lew Mexico 37499

hmotm(t) (o’jﬂing (Check proper box)
D New WVell|
D Recompleiion

D Change in Ownership

Change tn Tronsporier of:
:% o1l

Casinghead Cas

C Ory Gax
E Co

Other (Please explain)

ndensagte

1f change of ownerzhip give narme
and address of previcuc owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Nams well No., Fool, \ﬂ‘vﬁ. includin; Formation PR i Kind of Lecse L cane No.
e s e Tt Tk L
(‘
Canada Mesa 3 I Basin Dakota/Undes. Gallug3iete: Federalorfee pogeral  d4F079086
LLocation .
Unit Letter A : 790 Feot From The North Line cnd 790 Feet Ftom The -East |
!
Line of Section 14 Township 24N Range oW , NMPM, Rio Arriba County '

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trancporter of Cli [)g or Condenscie

Conoco Transportation, Inc.

| AZaress (Cive address to which approved copy of this form is to be sent) '

( D. 0. Box 1429, Bloomfield, MM 87413

Name of Authortzed Transporter of Castnghead Gaos I

Aadress (Give address to which approved copy of tAts form is 10 be secnt) |

Sec.

14

TUnit M wp.

24N |

it well produces ofl cr llquids,
Qive location of tanks.

6W

t t

A

1s qoa cciuclly cennected? . ‘When J ;

|
’ Yes ' 1/74

1l this production is commingled with that from any other lerse or poodl,

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

VL CER’III [CATE OI' COMPLIANCE

I hereby cerrify thac the rules and regulations of the Oil Conservation Division have
been comphcd with and that the informarion given is true and completc to the best of
my knowledge and belict,

(SI.[I\A(W')

- Operations Manager
DEC 10 1987
(Date) - -— -

R-4651-A

give commingling order number:

OlL CDNSERVATION DIVISION

APPROVED SR L 19

BY dor ppmiet "

TITLE

Thiz form lg to be [lled In compllance with ARuULE 1104,

If thix is & request for allowable {or 2 newly drilled or deepensc
this form must be sccompenied by a tabulation of the devinaticn
11,

well,
tests laken on ths well ln sccordance with RULL

All vections of this {orm must be filled out completely for allow
able on new and recompleted walls,

Fill out only Sectlons I, 11, [, and VI for changes of owner,
well name or number, or transporteg, or other such change of conditicn.

Sepsarate Forms C-104 must be [iled [or each pool in multiply
comoleted waella, .



