‘:». 7
- STATE OF NEW MEXICO . )
-7 ENERGY awo MINERALS DEPARTMENT )
. Form C-10¢4
8. 68 (oPiee sulIvES 4 Revised 100178
__onimoorion OIL CONSERVATION DIVISION pouma 00012
riLe . P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

V.. 0.4,

LAND OFF I CE

TRANMEFPORTER o
hidlals REQUEST FCR ALLOWABLE
'V . OFCRATON AND
- I"”"”" rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- ) ;)p.’al;l
Merrion 0Oil & Gas Corp.
- Address
P. O. Box 840, Farmington, New Mexico 87499
b eoson(s) lor liling (Chcck proper box) Other (Plcose cxplain) —
oo D New Vell Change in Tronsporter of:
: D Recompletion [X] o1l D Dry Gas A
o D Change in Ownership D Casingheod Cas D Condenszote )
i : If change of ownership give name
- and address of previouc owner
1I. DESCRIPTION OF WELL AND LEASE
. Well No.| Pool Noa,e, inciuding Formation Xind of Lease Leose Nc.

QT ) lLecse Name

. ) N |
Rocky Mountain 1 Undesignated Gallup - State, Feceral or Fee Faderal SF-080715/

Location

t N : 940 SOUth Line cnd 1850 ) Feet From The WESt

4 Unit Letler Feel From The

Line of Sectiton 24 Township 24N Raonqe Zw . NEPM, R]O AY‘Y"i ba County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1{ well produces oll cr Hquids,

]
qlve locotion of tonkz. ! N ' 24 ;
1 1

ﬁcmo of Authorized Tronzporter of Cil =z or Condenscte | Accress (Ciue occress i0 which approvec cepy of this form is 1o be sent) .
: R o mEic NN i i
Conoco Transoortation, Inc. l P. O. Box 1429, Blocm: ield, NM 87413 :
Name of Authortzed Transporier of Cestnghead Goe [ or Dty Cas ‘l Accress (Cive oddress 10 which cpproved copy of this form 1s to bc sent) )
. :Uml  Sec. Tw RQe i iz gas cciuclly cennecied? | When

Yes ! 4/87

give cemmingling order number:

if thiz production is commingled with that {rom zny other lesse or pcol,

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

OiL CONSERVATICN DIVISION

DEC 10 198/

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation Division have APPROVED , 19
been complicd with and that the information given is truc 2nd complete o the best of
my knowlcdge and belict. BY 1 - )

TitLe  SUPERVISI™ - . "RICT#§

g form ie to be filed In compllance with AULZ 1104,

If thig In x requect for sliowebie for &« pewly Crilied or Caepennc

(Signatwe) well, thie form must be accompenied by & lebuietion of the deviciicn
tesls taken on the well In sccorcence with AuLE 311,

Operations Manager
(Title)

ODEC

(Dote)

All vections cf thic for must be (Uied oul completely for allows
eble on new &nd recompleted weils,

Fill out only Sectiorns 1, 1. iH, «ne VI for changes of owner,
well neme or number, cr traneporier, of oihaer such chenge of conditicn,

Separeate Forme C-104 must be filed [or each pool {n multiply

completed wella.




