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°9. 0 CPPiee BILLIvES

m:‘;‘::"“"“ OlL CONSERVATION DIVISION Page 1
riLe P, O. BOX 2088

u.s.c.s. SANTA FE, NEW MEXICO 87501

LAND OF P ICE

-

oL

aas REQUEST FOR ALLOWABLE

OPERATON AND

TRANSFORT IR

i PAOCRATLON OFPICK

:' " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
';" .Opounc;r :
i Merrion Oil & Gas Corp.

ib Address

i— P. O. Box 840, Farmington, New Mexico 8749S

i Reoson(s) lor filing (Check proper box) Cther (Please cxplain) *
; D New Vell Change in Tronsporter of:

i D Recompletjon @ (o]} D Dry Gas )

: D Change in Ownership D Casinghead Cosz D Condensate ) )

1f change of ownership give name
i and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Fool Name, including Formation Kind of Leose | Lease No. |
McKenzie Federal 1 Otero Gallup : State, Federal or Fee Federal |NM-015014!
Location - H

|
Unit Letter E : 2020 Feet From The NQrtl {_ine and 970 i Feet From The East !
|

; Line of Section 25 Township 25N Ranqe 6w . NUPM, R] 0 Ar‘r'i ba County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Troncporter of Cll = cr Condensate Azczess (Cive address to which approved copy of this form s 10 be sent) :
. [
Conoco Transportation, Inc. P. O. Box 1429, Bloomfield, WM 87413 5
Name of Authorized Transporter of Castnghead Gae (] or Ory Gas [ Address (Cive address to which opproved copy of this form 15 10 be senit) |
U well produces ofl or liquids, .Un“ | Sec, PTwp. | Rge. is gos cctually cennected? . ‘When n :
give locotion of tenks. ! E : 25 : 25N ! 6W YeS ! 11/83

A

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

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

: VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
- S e TREEN
; I hereby centify that the rules and tegulations of the Oil Conscrvation Division have APPROVED Bl .19
been complied with and that the information given is truc and complete 1o the best of . o P
my knowledge and belict, BY ’g__,-i, RS &
TITLE SUPERVISLOIN LT ivl o

3 L : ' Thiz form Is to be [lled in complience with RULE 1104,
{f thie {s & request for alloweble (or 2 newly drilled or deepenec

i, (Signatwe) well, this form must be accompenied by & tebulation of the devistica
. , : ~d
il _ Operations Manager ~ tests taksn on the well in sccordance with AULK 111,
H . All eectioas cf this {orm must be {lilod out completsly for sllow~
(Title)
X DEC able on new &nd recompleted wells,
- Fill out only Sections I, U, III, and VI for changes of owner,

well neme or number, or transeportier, or other such change of conditicn

Separste Forma C-104 must be (ilec [or each pool in multiply
comopleted wells,




