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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /- -5
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Opowu;t
Merrion 0il & Gas Corp.

Address
P. O. Box 840, Farmington, New Mexico

87499

Recson(s) tor {iling (Check proper box}
D New Well

D Recompletion

D Change tn Ownership

Change In Ttansporter of:

[x] on

[j Castnghead Cas

D Dry Gas . :
D Condensate ’ )

Other (Please explain)

1f change of ownership give name
and sddress of previous owner

11. DESCRTPTION OF WELL AND LEASE

Lease Nama Well No.| Pool Nome, Including Formation Xind of Leose | Leose Nc.
. |

Federal A 1 Dufers Point Gallup-Dakota State, Federal or Fee padaral  |NMO14580A!
L.ocation : ) ]
|

Unit Letter 0 : 970 Feet From The South Line and 1700 Feet From The ‘East §

!

. 1

|

Line of Sectton 10 Township 24N Range 8W , NMPM, San Juan County |

1. DESIGNATION OF TRANSPORTE

LR OF OIL AND NATURAL GAS

Neme of Authorized Tranzporter of Ctl i@ or Condensate

Conoco Transportation, Inc.

Azaress (Clve address io which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, MM 87413

Name of Authorlzed Trensporter of Casinghead Gas (Gl or Dry Gas{_j

Address (Give address to which approued copy of this form is 10 be sent/

T~

Twp.
'

! 24N

| Sec.

10

:Rce.

8w

T Unnt

' 0 \

1 1l

1 well produces ofl cr jiquids,
give locotion of tcnke.

when

L 1/86

1s gz octually cecnnecied?

Yes

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

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

VI. CERHI 1CATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truce and complete to the best of
my knowledge and belief.

(Signature)

Operations Manacer

DEC 101487

(Dnu/

OlL CONSERVATION DIVISION

s
APPROVED oo /

BY

TITLE 4

Thix ﬁ)rm ia to be filed In compliance with AULE 1104,

If thie in & roquest for rlloweble for & newly drilled or deepennc
well, this form must be accompenied by e tebuletion of the davieticn
tests taken on the well {n accordence with AULE 111,

All zactionns of this form must be fHiled cut completely for alicw~
able on new snd recompleted wells.

Fill out only Sections I, 1. III, &nd VI f{or changes of owner,
well name or number, or traneporter, or other such chenge of condition

Separste Forma C-104 must be f{iled for esch pool in multiply
completed wella.



