STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

.m";‘::"““"“ | OIL CONSERVATION DIVISION
Py " P.O. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICO 87501
1}-0 orrice
YRAnII'OHT!H o —_—

aas REQUEST FOR ALLOWABLE
OPELRATON AND
PROMATION OFrricx

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01-78
Format 06-0183
Page 1

1. .
Operutor
Merrion 0il & Gas Corp.
Address
P. 0. Box 840, Farmington, New Mexico 87499
Reoson{x) Tor filing (Check proper box) Ciher (Please cxplainy
New Well Change In Tronsporier of:
D Recompletion [E [o21] D Dry Gas
Chonge in Ownership D Casinghead Gos D Condensoie J

If change of ownership give nsme
and address of previouc owner

II. DESCRIPTION OF WELL AND LEASE

Lecsre Name | Well No.| Pool Name, Including Formation Kind of Lease . Lease No.
Federal A 3 1 Dufers Point Gallup-=Dakota | Stote, Federal or Fee Federal NMQ 145804
[Locatlion T ;
Unit Lelter H : 2270 Feet From The NOrth Line and 790 Feet From The EaSt f
Line of Scction 10 Township 24N Range 8W . NMPM, San Juan County

HL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authortzed Tranzporier ¢f Gl e or Condensate ] | Adaress (Cive address to which approved copy of this form is 10 be senty .

: : : 7 :

Conoco Transportation, Inc. ’ P. O. Box 1429, Bloomfield, NM 87413 ;

Nams of Authorized Trcnsporter of Casinghead Gos — or Bry Gas [ " Address (Cive address 1o which approved copy of this form is to be sent) i

, !

Ok 'R = . \ .

1 well produces oil or liquids, , Unit ( Sec, , Twp. , Rge. ls Qa3 cctually cennecied? . ﬁ’hcp‘ ;

qlve location of 1cnke. : H ! 10 ; 24N ' 8W | !
H i A

Il thic production is commingled with that from eny other lense or pool, give commingling order number:

NOTE:  Complete Paris [V and V 0w reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

P A N

‘; v f
b e

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED \
been complied with and that the informacion piven is truc 20d complete 1o the best of
T
'k - ¢ angd belief -
my knowledge and belief. BY 2 ’

- _ TiITLE _QUPKEY

Thiz form {a to be filed in complience with RULE 104,

Operaticns Manager

If thie Ia & roequest for alloweble (or a ne
(Signatwe; well, this form must be accomprnied by & tab
tests taken on the well In eccordance

All zactions of this form must be

11y,

wly drilled or deepenonc
uletion of the devyeticn
with RUL K

filied out completely for allow~

it!
C ‘?T,"\‘)"»"‘ . able on new and recompleted wells, .
_QE P { Fl11 out only Yections 1. 1. I, en¢ VI for changes of owner,
(Date) : well neme or number, or transporiers, or other such chenge of conditicn.

Separate Formsa C-104 must be

completed wella.

filed for each pool In multiply



