STATE OF NEW MEXICO
ENERGY arm MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C 114
Revized 1001.78
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Page V

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Traonspotter of:

[:] cil

Castnghtisad Gase

»_] New Well
‘ —J Necrawlation

LL] Chnme In Ownership

l:) D1y Cas

] Condensole

|
Qi eroror
Merrion 0il & Gas Corporation
[ Addiess
. (. Box 840, Farmington, New Mexico 87499 =)
_____ [m\
Recson(s ﬂm fe ‘u\g (Check proper box)

1t change of ownership give name

onc addrces of previous owner

. DESCRIPTION OF WELL AND LEASE

Le ase Name “weil Ho.] Fool Mame, including Formation Kind ol Lruse £ Lease No.
Salazar G 22 1 Devils Fork Gallup/Undes. MV |Stete. Federal or Fes Federal $F 080136
Lo:clion
Untt L etter ! ! 1650 Feet From The South Line and 925 Fee\ From The East
Line of Section 22 Township 25N Range 6W , HMPM, Rio Arriba County

i, . DESIGNATION OF ] TRANSPORTER OF OIL AND NATURAL GAS

[Nome of Authorszed Tranaporter ot Ol {X] or Condensats (]

ltn HMancos Corporation

Address (Give oddress to which approved copy of this form 13 (0 be sent)

P, 0, Box 1328, Fauwpington, New Mevico 87499

[ Name of Authorized Transporter of Casinghead Gas (X ot Dry Gas { ]

Address (Cive address to whicA approved copy of this form 13 to be'sent)

'l taso Natural Gas Co. P. 0. Bo:x 4289, Farmjngton, New Moxico 87499
1 well produces ol or lquida : Unit | Sec. T'Twp. :ch. Is gas actually connecied? ' when
qive locotton of tanks. : I : 22 'L 25N ' oW Yes ! 6/84
1 this production is commingled with that from any other lease or pool, give commingling order number: l/»’f ‘O/?f
NDTI"‘ Camplc te l’arts IV and V on reverse Ju/e if necessary.
VI, CLRTINICATE OF COMPLIANCE OiL CONSEHVATIDW\?SJON 1935

1 heteby c'ruh that the rules and regulations of the Oil Conservation Division have
be-n complicd with and that the information given ts true and complete to the best of
n1) knowledge and bebief.

(Signatwe)
Dunn, Operaticns Manajoer
(Vitle)

N 3L/85

{Date}

S
-_(/ ’7'"""’ Rl ~ '-"’-/“i/

SUPERVISOR DlS’TR!g ¥S

2ZPPROVED

BY

TITLE

“This form Is to be {lled in compilance with nuL T 1104,

If this le a requeat for allowable for & nawly Arilled or deepens
well, thia form must be sccompanied by e tabulation >l the deviatic
tests taken on the well in accordance with auL L 114,

All sections of this form must be fliled out com; l2tely for allow
sble on new and recompleted wells.

FUIl out onlv Sectlons I, 1. 1U, and VI [~r changea of owne:
well name or number, ot tisnsporter, of other such chaage of conditle:

Separate Forms C-104 must be filed {or each ponl In multip!
comoleled wells, .



