STATE OF NEW MEXICO
ENERGY ano MINERALS BEPARTMENT

N,

Form C.104

e e qerree sitirven / Revised 10-01-78
ouineuyion OIL CONSERVATION DIVISION pormal poreY
SANTA FER / oe
v - P.O. BOX 2088
U.3.0.8. SANTA FE, NEW MEXICO 87501
'_L—ANO orrC
TRANIFPORTER ot
are REQUEST FOR ALLOWABLE
OCPURATOA
AND
PAORATION OFPFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAsOfL Ci”')N D’V
Operator . ] U'Sl.
Merrion Oil & Gas Corp. N
Address
P. O. Box 840, Farmington, New Mexico 87499
Reoson(s) for {iling (Check proper box) Other (Please explain)
D New Vell Change in Tronaporter of:
D Recompletion @ ol D Dry Gas )
D Chonqe in Ownership D Casinghead Cas D Condenzate ’ )
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
[Lease Nams Well No.| Pool Ncme, including Formation Kina o! LLecse Leane No.
Box Canyon Com 1 Devils Fork Gallup : State, Federal or Feeppog
Location
Unit Letter M : 1200 Feet From The South Line and 720 Feet From The West
Line of Sectton 15 Township 25N Range 6W ,Nupn, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traneporier of Ctl (X5 or Condensate

Conoco Transportation, Inc.

Azaress (Cive address to which approved copy of this form is to be sent)

P. 0. Box 1429, Bloomfield, WM 87413

Name of Authorized Tranaporter of Castnghead Gas } or Dry Gas D

Address (Cive address to which approved copy of this form is to be sen?)

T Unit | Sec. "Twp. ' Rqe.
.

I well produces oil cr liquids,

qlve location of tonks. ''M ''15 ; 25N ' 6W

1 1.

ls go3 actually cennected? oy when

Yes. : 7/85

I{ this production is commingled with that from any other lease or pool, zive commingling order number:

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

VL CERTIHC ATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Conservation Division have
been comphcd with and that the information given is true and complete o the best of
my knowledge and belict.

Gl

{4 — “
I

A N/
pd “,/, e A N ‘/ e

(Signatwe)

Operations Manager

DEC T1'1587

(Daie)

OlL
CEgEE?};(A{EJQ?J DIVISION

APPROVEDQR A . , 19

“ED, g

BY

SUPERVIS1CK DISTRICT#3
TITLE

This form is to be [{led in complisnce with mutL £ 1104,

If thic In & roquest for allowable (or 2 newly drilled or deepensc
well, this form must be sccompenied by » tabulation of the devlaticn
tests taken on the well in accordance with RULEZ 11,

All zections of thia form must be (itled out completsly {or sllow
able on new &nd recompleted walls.

Fill out only Sectiona I, 11, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be flied for each pool In multiply
comoleted wells,



