STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT ' /
— em C-104
ve. e Corree nttatte ‘Revised 10-01-78
__ouineu o OlL CONSERVATION DIVISION pormay oeare
e : P.O. BOX 2088 '
EFEEr: SANTA FE, NEW MEXICO 87501 il
LAND OF FCX £ I"' !ﬂ
o . ! TR,
TAANTFORTER — % . "~
REQUEST FCR ALLOWABLE R
oremaYOA AND . L’C,.‘
FPAORATLON OF FICK |
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 3 -
Cperater
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 874995
Reoson(s) lor Tiling (Check proper box) Ciher (Pleasec explainy
D New Well Chanqe {n Tronsporter of:
[:] Recompletion @ (o2} D Dry Gox
D Chomgqe in Owoership D Casinghead Ccs D Condcnsote
1l change of ownership give name
and address of previous owner
I1. DI:SCT‘TDTION OF WELL AND LEASE
{ecse Nams well No.| Pool Name, incluéing Formation ind of LLease | ) Lecose No. |
Krystlna ()ﬂ;\ 1 Gavilan Mancos . State, Federal or Fee Fee i
Location . |
Unit Lettor K : 1820 Feet From The SOUth Line ond 1650 . Feet Frecm The West :
Line of Seciton 14 Township 24N Range 2W , NP, Rio Arriba County

1L DFSIG\TATIO\‘ OF TRANSPORTER OF OIL AND NATURAL GAS

(}\Crr.c of Authorized Trouncporter of Ctl ;8] cr Condenscls | | Adcross (Cive address to which approved copy of this form {5 to bc sen()
Conoco Transportation, Inc. I . Box 1429, Bloomfield, ¥M 8741 3
Hame of Avthorizod Ticnspeiier of Caainghead Gos ] or Dry Gous | AcGress (Cluc address 10 which approved copy of this form 15 10 be sen:
YU N P Twp. ‘Rge. ] = tuclly cenn ‘whes T
I well produces otl cr liquids, X Unit ' Sec. . Twp ‘r'ce | 1s Q&= aciuclly cenr ectod ? . cn
Give locotion of tonke ' K ' 14 . 24N 2W Yes ! 10/87

1{ 1hie production is commingled with that from &ny other lexee or peol, give commingling order aumber:

NOTE:  Complete Parts 1V and V on reverse side if necessary.
.») Y

VI. CERTIFICATE : OF COMPLIANCE oIl CONSERVAT!ON DIVISION

ify that the rules and rcguln ons of the Oil Canservation Division have APPROVED oo
d with and that the infornation given is truc and complete 1o the best of . 7! >

I hereby cert
beea compl

my knowicdge and behiel. BY

TiTLE . (CNDISTRICT #3 —
/ ~ c(‘/é{ Thiz (orm je to be filed In compliznce with RULEZ 1104,

1f thik In & request for slioweble {or » newly driiiad or danpenenn

(Signatuwe) well, thie form must be 2ccomprnied by & libuietion of the doviciic:

tests laken on the well {n sccordancs with ARUL L 111,

Omeravicns Managey

All vections of thix form wust be {Uiod out completaiy for nilows

3 C
DEU ,L(\T.\('“I’!BCS/ . eble on nuw and recompleted welln,
) Fill out only Sectifons I, 1. I, «n¢ VI for chenges of owner,

(Datr) well neme or number, cr traneporter, or other such change of conditten

Separate Forme C-104 muet be flied for each pool in multipiy
comopleted walls.




