STATE OF NEW MEXICO
ENERGY ano MINERALS DERPARTMENT

on. 8¢ 10Pis e SLEIN LS

OIsTRISUTION

BANTA FY

OlL CONSERVATION DIVISION
p.O. BOX 2088

/
Form C-104
Aevised 10-01-78
Formal 06-01-83
Page t

rive
u.s.04. SANTA FE, NEW MEXICO 87501 Ll
(CambD orricx o
TAANIPORY ER o : W - ;; :'T%;';
(20 REQUEST FOR ALLOWABLE - S ¢
orxmATOAN . £a B R E j7 4
AND iL - iy __f‘,}

P. O. Box 840, Farmington, New Mexico 87495

I"“"“”“‘" orret —L AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS: . -

Sperarer e—t, -
Merrion 0il & Gas Corp. )

Address

h-R:ttm(l) for “‘ing (Check proper baxj

:) New Wall
:] Recompletion

) Change In Qwnership

Chanqe in Tronsporter of:

[x] on

D Casinghead Casx

D Dry Gax
D Condensate

Other (Plcase explain)

1{ change of ownership give nam¢

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

Salazar G Com 22 3

Pool Nome, including Formation

Devils Fork Gallup Ext.

i Xind of Lease |

State, Federal or Fee F.e‘dera']

Leose No. ‘

SF-080136

Locatlon

E . 1810 North

Feel From The

Line and

820 West

Feet From The

Unit Letter

22 25N

Township Ronge

Line of Seciton

6W Rio Arriba _ Ceunty

. NLPM,

III. DESIGNATION OF TRANSPORTER OF OIL A;\“DE'ATURAL

GAS

Name of Authorired Traneporter of Ctl Z s or Condenscts |_ |

Conoco Transportation, Inc.

nic-ess (Cive nddress to which approved copy of this form i5 10 be 3ent) :

p. 0. Box 1429, Bloomfield, WM 87413

! Name of Authorized Transporier of Castnghead Gas [} or Dry Gus [

I Address (Cive address to which approved copy of this jorm is to be sent)

TUnit Sec. VT wp. 'Rqe.
If well produces ofl cr ilquids, ' ¢ . N
give location of tanks. ; E : 22 ; 25N| 6w

\ ‘When

: 6/83

1s qza aciuelly ccrnected?

Yes

1{ thie production is commingled with that {rom any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have

been complicd with 2nd that the information given is truc and compleic 10 the best of

my knowledge and belict,

(Signatwe)
Operations tlanager

- (Title)
DEC 1 utis

NIy

(Date)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED ' : .19

BY

SUPLRVISIGm winlnico <

TITLE

Thic form ls to be filed In compllance with mULZ 1104,

1f this in & roquest for alloweble for ¢ newly drilled or deepenec
well, thla form must be sccompsnied by s tebuiestion of the devistic
tests taken on the well in accordances with Ayt X 11,

All eections of this form must be {llled out completsly for sllow~
sble on naw and recompleted wells.

Fill out only Sectlions 1, 1. IO, and VI for changes of owner,
well name or number, of transporter, of other such change of conditicn.

Separste Forme C-104 must be flled for +ach pool in multiply
comoleted wells. ;

At e o o e



