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Operator ) 9'»-';'\;}5. 3 7 ~
Merrion 0Oil & Gas Corp..
Address
P. O. Box 840, Farmington, lNew Mexico 87499
Reoson{s) for filing (Checck proper box) Clher (Please explain)
D New WVell Chanqe in Tronsporter of: .
D Recompletion D Oil D Dry Gas
D Chanqe In QOwnership D Castnghead Cas @ Condensate )
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No.| Pool Ncme, including Formation K{nd of Lease Loase No. |
Canada Mesa 3E Basin Dakota Stats, Federal of Fos Foderal  SF 079086,
Location . |
Unit Letler D 790 Feet From The North Line and 1190 Feet From The East }
|
. . . |
Line of Seciion 14 Township 24N Range oW . NMPM, RioO Arriba County ‘

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authortzed Tranzgorter c{ CHl 7 ot Condensals E

Conoco Transportation, IncC.

| Asaress (Cive address to waich approved copy of this form is to be sent)

P. 0. Box 1429, Bloomfield, HtM 87413

t
Name of Authorized Tronsaporter of Casinghead Gas | or Dry Gas ':j i

Address (Cive address to which approved copy of this form is tc be sent) 1

' Twp.
.

14 | 24N

Sec.
Il wall produces oll cr liquids, ec

)
‘Rqe. l
.
qlve Jocotion of tanks. |

oW

T
+
1 D 1
A 1

1s gos actually cennected?

\ ‘Nhen

Yes. . 9/86 |

If thie production is commingled with that {rom any other lerse or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conscrvauion Division have
been complied with and that the informadion given is true and complete to the best of

my knowledge and belicf.
F oo
i " . ‘
- - -7 ’
/
(Signatwe)

Operations Manager

DEC 107427

Juf
(Date)

give commingling order number:

olL CC&EE‘}YQTWDIVISION

APPROVE 4 L 19
BY -

ST TUTSTONDISTRICT#3
TITLE

This (orm ls to be filed ln compliance with AULE 1104,

If this in & roquest for allowable for a newly drilled or deepenec
well, this form must be accompenied by a tabulation of the deviaticn
tosts taken on the wall in sccordence with RULEZ 11,

All sections of this form wmust be fliled out completely for allow~
able on new and recompleted wells. .

Fill out only Sections 1, II. II, and VI for changes ol owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forma C-104 must be (iled for each posl In multiply
comoleted walls,



