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(x] on

D Recompletion
D Casinghead Cas

D Change in Ownership

D Diy Gas
D Condensate ) )

1. ‘
Operator
Merrion 0Oil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87499
coson(s) lor (iliﬂg (Check proper box) Cther (Plcasc explain)
New Vell Chanqge {n Tronsporter of:

If chenge of ownership give name
and address of previous owner

1I. DESCRIPTION OI- WELL AND LEASE

{Lease Name Well No.

NCRA State 4

Pool Nome, including Formation

Devils Fork Gallup

Kina of Lecse

State, Federal ¢r Fee STATE

Lease Nc.

E-1207-1

Location

J . 1685 South

Unit Letter Feol From The

Line and

1710 East

Feet From The

24N

Line of Sectton 16 Township Renge

oW , NP, Rio Arriba

County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'omc of Authorized Troncporter cf Cl X5 cr Condenscts

Conoco Transportation, Inc.

Azoress (Ciue address 1o which approved copy of this form ts to be 1ent)

P. O. Box 1429, Bloomfield, MM 87413

Name of Authortzed Transporter of Casinghead Gas (S or Dry Cas i

Acdress (Give address 1o which epproved ccpy of this form ts 10 be sent)}

1f well produces ofl cr liquids,
give locotion of tcnks.

ls ¢33 ocilugily cennected?

Yes

. ‘When

| " e

1f thie production is commingled with that from any other lerce or pool, Tive commingling order number:

NOTE: Comp/eie Parf; IV and V on reverse side if necessary.

VL CER fIIIC ATE OF COMPLIANCE

I hereby certify that the rules and regulacions of the Qil Conservation Division have
been complicd with and that the nrform..uon given is true and complete 1o the best of
my kanowledge and belicf,

(Signatwe)
- ODeration:s Manager
r ’{Tlﬂ a[
.0 LU P”o/
(Daie) .

R-4882

OlL CONQERVAT!DN DIVISION

101997

APPROVED ? 8
.—"( . d

By VYO ) . f“.x:“:""‘-—“f'/
LT s T v i T

TITLE SLSLAY g LG DISTRICT # 3

This [orm le to be {i{led {n complience with RUL E 1104,

I{ this in & requeet for sllowebie for & newly Crilled cr éaepcrac‘
well, thie form must be sccompenied by & tebuletion of the devieticon
tests taken on the well in sccerdance with AmuLE $11.

All rections of thie form must be fiiied out completaly for sllow~
eble on new and recompleted wells,

Fill out only Secticns 1, iI. (I, anc¢ VI for changes of owner,
well neme or number, or traneportes, or cther such change of conditicn

Separate Forme C-104 muxt be [iled for each pool in multiply
comopleted wells,



