STATE OF NEW MEXICO
ENERGY ano MINERALS BEPARTMENT

FormC-104

ee. 8¢ tovite erttingsy Revised 10-01-78
__orineo e OlL CONSERVATION DIVISION Py 0P0Te2
e P. O. BOX 2088
U.L.OA. SANTA FE, NEW MEXICO 87501
LAND OFriCE
TaansrorTER |25 —t
hidold REQUEST FOR ALLOWABLE
orLmATOR AND
PAOMAYION OPFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)ptlulc;f
Merrion 0il & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87499
Heoson(s) tor {iling (Check proper box) Other (Please cxplain}
D New Well Change {n Transporter of:
D Recompletion @ o1l D Dry Gas
D Change in Ownership D Caslinghead Caos Condensate
1f change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE ;
{_ eose Name veli No. Peol Name, }nclud:rq Fo’mcuon Kind of LLecse Lecne No.
Jicarilla 430 6 Otero Sanostee State, Federal or Fee  Tndjian  |Jic. 430 }
Location . 1
Unit Letlter C : 990 Feet Frem The North Line and 1650 Feet FFrom The West .
H - !
1
Line of Section 36 Tawnship 23N Range 5W , NUPM, Sandoval County -

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcmo of Authortzed Tronegporter ¢f Ctl 8 cr Condensats ._J

Conoco Transportation, Inc.

Azazess (Give address to whick approved copy of this form (s to be sene)

P. O. Box 1429, Bloomfield, M 87413

Name of Authorized Transperier of Casinghead Gaos or Dry Gus i

Address (Give address to which approved copy cf this Jorm 15 t0 be zent)

Twp. : Rqe.

: 5W

T Unit | Sec.

: C t

[f well produces ofl cr liquids,
qlve locotion of tonke.

23N

36

Is gos actuaily cennected?

Yes _ 8/85 i

When

if thie production is cemmingled with thet from any other lerse or pool, give commingling order number:

NOTE: Comp/eue Parts IV and V on reverse sm’e if necessary.

VI (,ERTIHC ATE OF COMPLIA\'CI;

I hereby cerify that the rules and regulations of the Qil Conscrvation Division have

been complicd with and that the i formacion givern is true and complete to the best of
g

my kno“kdgc and belict,

(Signatwe)

Operatior: Manager

OlL CONSERVATION DIVISION

APPROVED i - 19

BY -

TITLE

This (orm Ia to be filed In complisnce with RULE 1104,

1f this In & roquest for alloweble for & newly drllled or deepernec
well, this form must be sccompenied by & tebulstion of the devictics
{esls taken on the well in sccordance with RULE 111,

All ractions of this form must be filled out completely for allow-
zble on new and recompleted walls.

Fill out only Sections I, 1I. III, and VI for changes of owner,
well neme or number, or traneporter, or other such change of conditlcn

Separste Forme C-104 must be [lled for esach pool in multiply
completed wealla.



