STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
8. 00 ¢901e SaciivEn Revised 10-01-78
et L OIL CONSERVATION DIVISION Pooey 18
riLe P. O. BOX 2088
u.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFrrice
TAANSPORTEN on
aas REQUEST FOR ALLOWABLE
OPERATON AND >
I"'“‘"“”‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomoc i
Merrion 0Oil & Gas Corporation 4 Am e -

Address

P. O, Box 1017, Farmington, New Mexico 87499

o

If change of ownership give name

Reoson{s) Tor liling (Check proper box) Other (Please upl'a&i) MAR 1 .
D New Well Change in Transporter of: i ”A" 4 9 1385
Recompletion [¢]1] Ory Gas A F P ;\‘; o
Change In Ownership g Casinghead Gas 8 Condensate Ll “:“:«”5 N, L4 \j
| Ende ol Fat
ST S )

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Oso Canyon Gas Com C 1 Wit ‘C‘éalllfuép g State, Federal of Fae - deral NMI40536
Locatlon _
Unit Letler F 1650 Feet From Tho__I:]_O_EEE__Lmo and 1650 Feet From The Vest
Line of Section 13 Townshtp 24N Ronge 2W . NMPM, Rio Arriba County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll X ot Condensate ([}

Permian Corperation

Address (Give oddress to which approved copy of this form 1z to be sent)

P. O. Box 1702, Farmington, Ne

Hame of Authotized Tronsporter of Casinghead Gas () ot Dry Gas () Address (Give address to which approved copy of tAts form is to be sent) i
1
Unknown |
. ¥ s . 1 . N . d Wh
If welt produces oll or 1iquids, . Unit ) Sec :Twp .ch Is gas actually connected? : en
) [ .
alve locotion of tanks. PR 13 ) 24N ¢ 2W No A3 _sScgon as possible

I this production is commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

A0

- Steve S. Dunn, Operations Manager
{Title)

3/18/85

{Date)

give commingling order number:

| OIL CONSER

1‘ ERVAT) ??"N%O{g%
APPROVED
- &MJ
TITLE SUPERVISOR DISTRICT QA

“This form Is to be filed in compliance with RULZ 1104,

If this is a request for allowsable for & newly drilled or deepenod
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well In sccordance with AYLE 111,

All sections of this form must be filled out completely for allow~

able on new and recompleted walls.

Fill out only Sections I, II, 11, and VI for changes of owner,
well name or number, or transporter or other such change of conditlon.

Separate Forms C-104 must be flled for esch pool In multiply
comoleted wella.




