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IO

(')porato.r
Merrion 0il & Gas Corp.

Address

P. O. Box 840, Farmingtor, New Mexico 87499

Reoson(s) Tor liling (Check praper box)

D New Well
D Aecompletion

[:] Chonge 1n Ownership

Change {n Transporter of:

[Jon

( l Cantnghead Cosx

D Ory Gas
@ Condenzate ’ )

Cther (Please cxplain}

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.

Pool Name, Including Formation

Kind of Lecse ‘Fee Comm. W/ Lecse No.

Canada Mesa Com 4E Basin Dakota Stcte, Foderal or Fes padayra]  $F079086
Locatlon :
Unit Letter F ; 1520 Feet rom T,_,,__io_r_t_h_‘_,n. and 1650 Feet From The West
Line of Sectton 10 Township 24N Range 6W . NMPM, Rio Arriba County

.

1IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Nome of Authorized Trousportier of Otl ™3 or Condensats tz]

Conoco Transportation, Inc.

Adaress (Give address to which approued copy of this form is to be sent)

P. O. Box 1429, Bloomfield, WM 87413

Name of Authorized Transporter of Castinghead Gas [om)} or Dry Gas

Address (Give address to which approved copy of this form (s t0 be sent)

: Unit | Sec, Twp.

R D10

:Rqe.
24N ' 6W

If well produces oll or Jiquids,

1
f
qlve locotion of tanks. ;

1s g=3 actually cecnnected? . ‘When J

Yes X 5/84

1f thiz production is commingled with that from any other lcase or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true 2nd complete to the best of
my knowledge and belict,

-4

-~
4

g1
AR / N i(,/;/.’/vvww
7 (Signatwae)
_ Operations_Manager . _ ..
DL lguer; 1561
(Daie)

OIL CONSERVATION DIVISION

et TR
§. BRI A
APPROVED —p ., 19
-y . n",j <<.'r”
BY e e A g

1=
TITLE S v i SLOH SISTRICT # 3

This form Is to be ({led in compllance with AUt Z 1104,

1f thiz In & roQues; for allowabls (or a newly drilled or despene:
well, this form must be accompanlied by a tabulation of the deviatic:
tests taken on the well {n eccordance with RULKX 111,

All rections of this form must be (Lled out completely for sliow
able on new and recompleted wells.

Fl1l out only Sections I, I, I, snd VI for changes of owner
wall name or number, or transportes, or other such change of conditicn

Separate Forms C-104 must be filed for each pool in multipl:
comoleted wells. ’



