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Op-onc\c;r
Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico

874965

Reason(s) lor filing (Check proper box)

D Neow Well
D Recompletion

D Chonge in Ownership

Chanqe in Tronsporier of:

(x] ou

D Casingheod Cas

D Dry Gax )
D Condenszate ) :

Other (Please explain)

1{ change of ownership give name
and addrexs of previouc owner

II. DESCRIPTION OF WELL AND LEASE

{_eanro Nama

Salazar G Com 26 1

Well No.| Poo!l Nome, including Formation

Devils Fork Gallup Ext

Xind of Lease

State, Federal or Fee Fedel"al

Lecse No.

SF-080136

e e MDY

Location
Unit Letter M : 825 Feet From The SOUth Line ond 810 Feet From The WeSt
Line of Section 26 Township 25N Range W . Nuem, Rio Arriba. County

1L DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ol Authorized Trancporter of Cit [X3 or Condensate

Conoco Transportation, Inc.

AZcress (Cive address to whaich approved copy of thix form is 1o be sent)

P. O. Box 1429, Bloomfield, 1M 87413 ;

Name of Authorlzed Transporter of Cosinghead Gas { ) or Dry Gas ':j

Aodreas 'Cive address to which approvcd copy of this form i3 10 be scni) i

Tunit , Sec. Twp ‘Rge.

LM 26 :25N . 6W

{{ well produces oil or Haquids,
Qive locotion of tanka.

|s g&s ectuclly cecnnected? |'wh<-n

Yes . 7/83

If thie production is commingled with that from any other lesse or pool, five commingling order number: :

NOTE: Complete Paris [V and V on reverse nde if necessary.

V1. CERTIHC ATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been comptlicd with and that the lrfor'n:mon given is truc and complete to the best of
my knowledge and belicf,

(Signatwe)

Operations Manager

DEC 1071887

(Datz)- -

OIL CONSERYATION @i)SION

APPROVED wrd 19
.“\ R )..‘
BY - ey ~
U RVISION DISTRICT# 3
TITLE

Thict [orm le to be filed In compliance with RULZ 1104,

1{ thiz !x & reQuest for xlloweble (or 2 newly drllled or deepenra
well, thia form must be sccompenied by & tzbuietion of the deviaticn
tests tsken on the well {n accordence with AuLEL 111,

All tections of this form must be fliied out completaly for allow~
eble on new and recompleted wella.

Fill out only Sections I, U, I, snd VI (or changes of owner,
wall neme or number, or u-nlpon-r. or other such chenge of conditicrn.

Separete Forme C-104 must be flled for each pool in multiply
comopleted wella.



