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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Robert L. Bayless

Addrees

P.0. Box 168, Farmington, NM 87499

KReeson(s) for filing (Check proper box)
G New Weil

. Recompietion

' Change in Ownarship

Change In Transportere of:

8 ou

Casinghead Gas

Dry Gas
Condensate

QOther (Please explain)

If change of ownership give nace

Merrion 0il & Gas Corporation, P.0. Box 1017, Farmington, NM 87499

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE
{_swse Namse Well No.| Pool Name, Including Foemation Xind of Lease Federal Lease No.
John S. Dashko #4 Devils Fork Gallup State, Federal or Fee NMO3C10
Location
Unit Letter E H 1670 Feet From The North Line and 980 Feet From The West
Line of Section 12 Townahip 24N Range W . NMPM, Rio Arriba County

II1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authosized Transporter of Cii (1] or Condensate [

Addzess (Give address to which approved copy of this form (s to be senc)

Name of Authorized Transporter of Casinghead Gas [I7] ot Dry Gas (] Address (Cive address to which cp?wed copy of tAis form is to be senc)
I I - - . .
[ B P P TIE CVA L)’- L
T ) . ' Twep. ' . Is qas actually connected? en
it well produces oil or liquids, Unit  Sec L Lwe , Rge =9 ually B, .
qive locatton ol tanks. ' ' ' ' ¢ Lo
. A - i a
If this production is commingled with that from any other lease or pool, give commingling order number: f il

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

V1)

Petroleum Engineer
(Tlule)

November 20,
(Date)

1984

™

ST~ A .
APPROVED et j*“{*/f /j , 19
[N
8y MR./) ‘ \L)\/au/-:.
o J
TITLE

This form is to be (iled in compliance with RuL L 1104,

If this is & request for allowable {or & newly drilled or deepened
well, this {orm must be sccompenied by a tadulstion of the deviation
tests tsken on the well in accordance with RULEK 111,

All sectioas of this form must be fllled out completely {or allows
able on new end recompleted wells,

Fill out only Sections I, II. I, and VI for changes of owner,
weil name or number, or transporter. or other such change of condition.

Separate Forma C-104 must be filed for each pocl in multiply
comoleted waella.



