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Merrion 0il & Gas Corp. Lono TN ﬁiv.’
Address Zw“’. 3 -
P. O. Box 840, Farmington, New Mexico 87499

Reoson(s) lor liling (Check proper box)

D Now Well
D Recompletion

D Change In Ownership

Change In Transporter of:

(x] on

D Casinqhead Gas

EJ Dry Gas

Condensate

Cthet (Please explain)

If cheange of ownership give name

and sddress of previouc owner

1I. DESCRIPTION OF WELL AND LEASE

{_ecse Namae Yell No.

Edna 3R

Pool Name, including Formation

Devil Forks Gallup/Mesaverde

Xind of Lecse Lease Nc.

State, Federal or Fee

FEE

Locatfon

Unit Letter D : 790 Feet From The North

Line cnd

790 West

Feet From The

24N

Line of Secttion 7 Township Range

6W ., NP, Ri (6] AI"Y‘i ba County

L. DESIGNATION OF TRANSPORTER OF OIL AND \'A’I'URAL GAS

Nome of Authorized Tronsportier cf Ctl S’ cr Condensctes L_J

Conoco Transportation, Inc.

2zaress (Give address to which approved copy of this form is 10 be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authortzod Transporter of Ccsinghead Gos or Dry Gas | |

| fddress (Give address to which approved copy of this form ts to be sent)

TUnnt | Sec.

D7

yl

Twp. :Rqe.
4N . 6W

1{ well produces oll cr liguids,
give locotion of tanke.

Is gas actually cennected? ‘wWhen

Yes 1 10-84

1f thie production is ccmmingled with that from any other lexse or pool, give commingling order number:

NOTE:

Com/)/efe Parts IV and V on reverse side if necessary.

VI. CFRIIHC-\TL Of COMPLIANCE

1 hereby certify that the rules and regulations of che Oil Conservacion Division have
been complied with and that the information given is truc and complete 1o the best of
mv knowledge and belict,

(Signature)
_ Operatic: Manager
a1 (TuJa}\ qp /’
.‘ ‘ L&
e U -
(Date}

DHC-535

OlL CDNSERVATION DIVISION

APPROVED DECIO

.19

B

8Y X
TirLe _ SUPERVISION ™"~ “T#3

This (orm ls to be flled in compliencs with RULE 1104,

If thie In & requset for kllowebls (or & newly drilled or deepenec
well, this form must be accompeanied by = tebuletion of the devicticn

tests taken on the well In sccordance with myuLE 114,

All zactions of thie form must be {liied out completely for sllow
eble on new and recompleted wells.

Fill out only Sections I, 1. III, &xnd VI for chenges of owner,
well neme or number, or traneporter, or other such chenge of conditicn.

Separate Forme C-104 must be filed [or each pool in multiply
comoleted walla.



