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2088

R A YRS

PAROMATLOM OF P [ J’
- e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS¢,, 91987
L S T
Operotor
Merrion 0Oil & Gas Corp.
Address

?. 0. Box 840, Farmington, New Mexico 87499

Reoson(s) for Tiling (Check proper box)

D New Well
D Recompietion

D Chonge tn Ownershlp

Chanqge tn Transporter of:

&J o1l

D Castinghead Cas

D Cord

D Dry Gas

Other (Please cxplain)

censate

If chenge of ownership give name

and addresn of previous owncr

I[. DESCRIPTION OF WELL AND LEASE

Yell No.

1

Leose Name

Edna Devil Fork Gall

Pool Name, including Formation

Kind of lLease | Loane No.

up ‘ State, Federal or Fee FEE

L ocetfon

790

Feet From The

24N

Unit Letter

Line of Section Township Range

SOUth .ine and

790

Feet From Tha Nest

County

6W Rio Arriba

., NMPM,

HIL. DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

[ Nome of Authorized Trancporter of C!1 X cr Condensate | |

Conoco Transportation, Inc.

Asaress (Give oddress to which approved copy of this form is to be senty

P. 0. Box 1429, Bloomfield, NM 87413

Name of Authorized Trensponter of Castnghead Gas [} or Dry Gas '——‘j A

|
|

A

ddress (Give address to which approved copy of thts form is to be sent)

Rqe. |

" Untt . v
1 well produces oil cr iquids, , Un wp ,
give location of tcnke. ! M 4N ' 6w

Il

| Sec.

7

]
1
!

. ‘When
1

A

s gas octually ccnnecied?

Yes

1f thie production is commingled with that {rom any other lesse or pool

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information givea s truc and complcte to the best of
my knowledge and belier,

(Signatuwe)

Operaticons Manager

DECT0 1

Q

v/

a7

(Date)

, 7ive commingling order number:

oL C

ONSERVATION DIVISION

APPROVED

BY

TITLE

This form is to be [iled in compliance with mULE 1104,

If thiz in a roquest for allowable for & newly drilled or deepeneoc
well, this form must be sccompenied by a tabulation of the deviaticn
tests taken on the well in accordance with ARULL 111,

All eections of this form must be filled out completsly for sllow~
able on new snd recompleted wealla.

Fill out only Sections 1, II. IlI, and VI for changes 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 multiply
comoleted wella.



