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TAANIZORTY XA o
ot REQUEST FCR ALLOWABLE
orLmATON AND
FPAOMAYOM OFPiCK 1
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . T3y
. . B ST A
Operotor v ‘:‘} 17--% %é,; )
Merrion Oil & Gas Corp. e
Address

Heoton(s) lor liling (Check proper box)

D New Well
D Recompletlion

D Chongse tn Ownership

Change in Tronsporter of:

G ou

D Castinqhead Ces

D Dry Cas
Condensate

Other (Plecase explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Nama Well No.

Salazar Federal G 34 4

Pool Nome, including Formation

Devils Fork Gallup

[ Kind of Lease |

State, Foedercl or Fee

Federal

Location

H . 1650

Feet From The

25N

Unit Lettor

Line of Sectiton 34 Township Ronge

NOY‘th Line ond

1090 East

Feet Frem The

6W . rmapPm, County

Rio Arriba

11L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trancporter ef Cil &z or Condenscte i

Conoco Transportation, Inc.

AcG:oss (Ciuc address 1o which approved copy of this form is 1o be senty

p. 0. Box 1429, Bloomfield, WM 87413 g

Name ol Authotlzed Ticnsaperier o! Casinghead Ccu( er Dry Gas f:j

Adcress {Cive oddress to which approved copy of this form ts 1o be sent) i

wp. | Ree.
25N ;oW

T.Unn , Sec.

. H . 34 |

1f well produces otl cr !iquids,
give location of tanke.

Is g3 aciuelly cennected? ‘When

Yes 6/83

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with 2nd that the information giver is truc and complete to the best of
my knowledge and belict.

(Signoiwe)

Operations Manager

DEC 101987

(Date)

OIL CONSERVATION DIVISION
: : T

| S
APPROVED 3 . 18
ﬁ i i \—

g—"}(‘!\( -
SUPEIV I

BY

TITLE

Thic form le to be filed In complisnce with AuULZ 1104,

1f thix tx & requeset for xllowebla for & newly drllled or deepernec
well, thia form mukt be accompanied by & tebuletion of the devieticn
tests taken on the well Iln accordance with AuL X 111,

All eections of thls form must be {illed out completaly for sllow~
eble on new and recompleted welle.

Fill out only Sections 1; LI, IlI, snd VI for changee of owner,
well neme or pumber, or traneporter, of other such chenge of conditicn.

Separete Forme C-104 must be filed for each pool ln multiply
comoleted walls. :



