STATE OF NEW MEXICO /
ENERGY ano MINERALS OEPARTMENT :
/ Form C-104
oL er teriia nictinay / Revised 10-01-78
__oinieyTion OIL CONSERVATION DIVISION ‘ Formay 08013
) pP. O. BOX 2088 3 )
e SANTA FE. NEW MEXICO 87501 §@F
>'T;ml) orricx & ¥
Ay
TAAMIPORTERN o * yg
QA =3
— REQUEST FOR ALLOWABLE DEC i §
PAOMATLOM OFPICK e AND R s 0 }987 <
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL G(;:;; e
. ' LN Py,
Opetaror ! YRR ] V I
. - . . As}'ig;.” » ¥
Merrion 0il & Gas Corp. : . « N
Address .

P. 0. Box 840, Farmington,

New Mex1ico 87>4 39

Reoson(s) Tor ‘i]'«ng (Check proper box)

D New Vel
D Aecompletion

D Change In Ownership

Change in Tranasporter of:

[ Jon

Castnghead Gos

D Dry Gas
@ Condenszate ’ )

COther (Please cxplaia)

If change of ownership give namc
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{_eass Nama Well No.| Pool Name, including Formation Ktind of Lease | Lease NoO. |
Canada Mesa Com 4 Basin Dakota Stots, Federal of Feepagara]  gF 079086 !

Location T |
Unit Letter A : 790 Feet from The North Line and 790 Feet Ftém The East 't
Line of Sectton 10 Township 24N Ranqe oW , NLPM, Rio Arriba County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporier efCll { cr Condensats X

Conoco Transportation, IncC.

Adaress

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

b 0. Box 1429, Bloomfield, WM 87413

Name of Authorized Transporter ot Caslnghead Gas or Dry Gas {_j

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

1 well produces oil or liquids, : Unit , Sec. :Twp. :Rqe. s gza actually cennected? | When .
' ! l
give locotion of tanks. : A : 10 ) 24N ' 6W Yes ! 5/84
1f this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Oit CDN§§‘RV/;\T1 QI7DIVISlON
DECIO L
I hereby certify that the rules 2nd regulations of the 0il Conscrvation Division have APPROVED - .19
been complied with and that the information given is truc and complete 0 the best of 1., ;
my knowledge and belief. BY FERTONL B

A

{Signatwe/

Operations Manager

DEC 101987

(Date)

TiTLE SUTCAVISION DISTRICT #3

This form ia to be filed In compliance with AULZ 1104,

If this in & roquest for allowabla for & newly drilled or deepenec
well, this form must be sccompenisd by a tabulation of the deviaticn
tests taken on the well in eccordance with RULE 1%,

All rections of this form must be {Uled out completaly for sllow~
able on new and recompleted walls,

Fill out only Sections I, I, I, and V1 for changes of owner,
well name or number, or transporter, or other such change of conditlion.

Separate Forms C-104 must be flled lor sach pool In multiply
comoletad wells.



