STATE OF NEW MEXICD
ENERGY anD MINERALS DEPARTMENT

Form C-104
8. 90 18rics BatEIVLS Revised 10-01-78
ou1ne v on OIL CONSERVATION DIVISION ; A
SANTA PR Qe
riee P.O. BOX 2088 !
RETN SANTA FE, NEW MEXICO 87501 !
LAWD OFFICK
TRAANSPORTER o — -
axs REQUEST FOR ALLOWABLE
OPZIRZTON
PRORATION OF F ICK AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASk
'Opoxclor : —
Merrion 0il & Gas Corp. !
Address "
P. O. Box 840, Farmington, New Mexico 87499
coson(s) for n[ing {Check proper box) Other (Please explain)
D New Well Chanqe in Transporter of: . .
[] Recomptetion (Jon [ orv Gas
D Chonge In Ownership E} Casinghead Gas Condensate | .
If change of ownership give nane
and sddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.| Pool Nomae, Including Formation Kind of Lease Locse No. |
1
Canada Mesa i 2 Basin Dakaota State, Federal of Feepederal CE_QJ_Q_QHE___‘
Location |
. |
Unit Letler I : 1850 Feet From The ngug;h Line and 790 Feet Fr?m Tha East i
Line of Section 24 Township 24N Range W . NMPLE, Tﬁ] o Arriha County !

1IL. - DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ctl CJ ct Condensats L'Z]

Conoco Transportation, Inc.

Adaress (Cive address 1o which epproved copy of this form is 10 be sent)

P. O. Box 1429, Bloomfield, NM 87413

HNameo of Authortzed Transporter of Casinghead Gas () or Dry Cas |:]

Addrens (Cive oddress 10 which approved copy of this form is to be sent)

Sec.

24

TUnit ,
.

1 I 1

: Twp.

X 24N

:Rqe.
¢ 6W

1{ well produces ot} or liquide,
qive location of tarks.

1s Qas actually ccnnected? \ When

Yes " " 6/73

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cernify. that the rules and regulations of che Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Sigroture)

Operations Managenms
;u’-’

e e
APPROVED who 19
BY ’
TITUE S et

This form Is to be {iled in compliance with RULE 1104,

1f thie ix » roquest for alloweble for ¢ newly drilled or despened
well, thie form must be cccompenied by a tebulation of the devisticn
tente tzken on the woall in eccordence with nuLE 111,

All sectione of thie form oust ba filled out completely for sllcw~
eble on new and recompleted walls,

Fill out only Sectione I, I, I, «rd VI for changss of owner,
well name or numbaer, or treaneporter, or other such change of condition.

Separste Forms C-104 must be filed for ench pool in muluiply
comoleted wells, :



