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AUTHORIZATION TO TRANSPORT OfL AND NATURAL €ASE, ({30 DIV J
—— o)

Operoutor

Merrion 0il & Gas Corp.

Widke 3

Address

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

Reoson(s) for liling (Check proper box)

D New Vell

D Recompletion @ Qll

E] Castnghead Cea

D Chonge In Ownership

Change in Transporier of:

Other (Please explain)

E] Dry Gas o
D Condensate ’ )

1f chsnge of ownership give name

and sddress of previouc owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, lacluding Formation Xind of LLease | Loase No. |
Canada Mesa Com 4 Devils Fork Gallup State, Federai of Fee poadergl  |SF079086 l*
Locatfon * ll
Unit Letier A : 790 Feet From The ‘North {.ine and 790 - Feet From The East i
. |
Line of Section 10 Township 24N Ranqe 6w , NMPM, Rio Arriba County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Nome of Authorized Trangporter of Ctl g ' or Condensala !

Conoco Transportiation, IncC.

Address (Cive address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, WM 87413

Name of Authorized Tronsporter of Coainghead Gos D

or Dry Gas [ _j

Address (Give address to which approved copy of this form is to be sent)

[ well produces ol of Liquids, :Unli , Sec. :Twp. :Rqe. is gas octually cennected? , When = N i
qive locotion of tanks. ’1 A " 10 '1 24N ' 6W Yes l. 5 /84 !
If thie production is commingled with that from any other lesge or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
AR N BN
RISV VT
I hereby cerrify that the rules and regulations of the Oil Conservation Division have APPROVED : - .19
been complicd with and that the information given is truc and complete 10 the best of ¥ ,’
my knowledge and belief. BY : R s
.- LuTe TN TOT T O PN
- TITLE S ISEON DIBTRICEw ©
This (orm is to be filed In compliance with AULZ 1104,
- If this ia & roqusst for allowable for & newly drilled or deepenec
(Signatuwe) well, this form must be sccompenied by a tabulation of the deviaticn
_ Operations Manager tests taken on the well in accordsnce with AuL X 11%.
(Title All sections of thia form must be {liled out completely for sllow~
DEC ’I G {QO'? able on new and recompleted walls.
- iJu ! Fill out only Sections 1, I, 11, snd VI for changes of owner,
(Date) well name or number, or transporter or other such change of condition
Separate Forms C-104 must be [iled for each pocl in multiply
comopleted wells.



