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Operator

Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico 8749

S

Reoson(s) lor Tiling (Check proper box)

D New Vell
D ARecompletion

D Chonge In Ownership

Change in Transporter of:

(] en

D Casinghead Ccs

G Dry Gas
D Condenszote

Cther (Please cxplain)

1l change of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_easo Nams | viell No.

Pool Name, including Form

ation Kind of Lease | Leane Nao.

|

] NCRA State | 3 Devil Fork Gallup/Mesaverde |State. Federal or Foe STATE E- 1207 1!
' Locatfon

Unit Letter L 990 Feet fFrom The weSt Line and 1650 Feet From The SOUth I!

|

e ot section 16 Townano 24N Aanas 60 . sew,  Rio Arriba County

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Troneporier of Cli E . ot Condensals -__ 1A

|
|

Zcress {Give address to which approu:d copy of this form (s 10 be sent)

P. O. Box 1429, Bloomfield, NM 87413

Conoco Transportation, Inc.
Name of Autharized Transporter of Coatngread Gas (] or Cry Gas [ ; Address (Cive address to which opproved copy of this form s to be sent)
U Sec, ' Twp. ' Rqe. | 1s gz iy Y d Wher
If well producea oll cr jtquids, , unit i , WP , ee j 13 g3 actuainy cennected? t en
qlve location of tcnxa. ' L ' 16 : 24N . 6W ‘ Yes xl 1963
I{ this production is commingled with that from &ny other lerse or pool, give commingling order number: R-3741

NOTE: Comp/ele Parts [V and V on reverse szdc if necessary.

VI. CERIHIC&TE OF COMPLIANCE

rtify chat the rules and tegulations of the Qil Consery ation Division have
with and that the information given is truc and complete 10 the best ot

{ hereby ce
been comphcd
my knowledge and belict.

(Signotwe)

Operations Manager

DEC 101887

(Date)

OiL CO@SERVAT

g

81;1 DIVISION
e 19 1\ S
APPROVED . , 19
Z 5%
BY et 2, oyl
UPERV ISTRIC
sirLe SUPERVISION DISTRI CT#3
This form is to be filed In compliance with RULE 1104,
1f thie la & roquest for xllowabla (or a newly drilled or deepenec
well, this {orm must be sccompenisd by a tabulation of the deviation

tests taken on the well in accordance with RULL 111,
All eectiona of this form must be fllied out completsly for allow~
sble on new and recompleted wells,

Fill out only Sections 1, 11, ill, ené¢ VI f{or chenges of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be {iled for each pool In mu]llply
comoleted wella,



