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| u.s.o.s, SANTA FE, NEW MEXICO 87501 — ! F}a -

LAND OFriCH A 4}? ;3';’ :?: ;? #

vaamsromren oo 1) i CEO
ass | - REQUEST FOR ALLOWABLE

Operalor

Merrion 01l & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico

Reoson{s) lor (i‘ing (Check proper box)

D New Well
D Recompletion

[:] Chanqe 1n Ownership

Chango in Tronsporter of:

D Cil
D Castinghead Gas

D Dry Goa
Condensate -

Other (Plcase explain}

|
|
87499 : !
!
|
|

If chenge of ownerzhip give nane

and addrcsn of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.

North Lindrith Com ‘ 1

Pool Name, Including Fermation

Blanco MV/Gavilan PC

Kind of LLease

State, Federal er Feae Federa]

_eone lNo.

NM-02920

Locatlon

M 990 South

Untt Letter Feet From The

L!ne cnd

990 West

Feet Ftom The

Line of Sectton 20 Townnhip 26N Range Zw L NP, RTO ,AY‘Y"i ba County
III. DESIGNATION OF TR: \I\'SPORTFR OF OIL AND NATURAL GAS
cr Condenscte (X! Accress (Cive ccdress 1o which epproved copy of this form is 10 be sent)

Ncrre of Authorlzed Trenspotter ot Cii

Conoco Transportation, Inc.

P. O. Box 1429, Bloomfield, NM £7413

Memeo ol Authortzed Tronsperier of Cosinghead Gos } or Oty Gas i}

Acciens (Cive cdcress to which eppros vec copy of this form i3 1o be zent)

|
-

T = = e
. . : P . s cnnecied? hen

1{ well produces ofl or ilquide, 'Un“ « Sec , PR , fee 3 cciuveliy connecie e

give locotion of torks. ! M ! 20 : 26N ' ZW YeS ’ 1959
1{ this production iz commingled with that from any other lexse or pool, give cemmingling order number: R-4967

NOTE: Corrp/clc Parts IV and V on reverse side if necessary.

V1. CLRTIFICATE OI' COMFLIANCE

} hereby certify thac the rules and rgulnm as of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the bess of

my Lno»\lrdbc and behiet.

(Sigrature)

Operatior. Manager

Eﬁ {Wﬁjﬁf

(Date)

OlL CONGSERVATION DIVISION

APPROVED DEC]'O 1987 .19 ‘
o DX €5¢2‘A7;’/ -

BY
TITLE __SUEPFPYISTONDISTRICT #3

Thit form i to be [iled In compliance with rRUL L 1104,

1f this !s & requent for ellowable for & newly drilied o denperne
well, th'e form mutt be accempanied by » (ebulation of the cevieticn
terlt teken on the woll in eccordence with AmyL L 141,

Al voectione of thie ferm ust ba fLied out completely for sllicw~
¢ble on new snd recomplated weallc.

Fill cut only Secitons I, Il 11, tnc VI for charngee cf owrner,

rumber, or t1enzporiern cr other vuch Change of conalllorn,

C-i04 must be

well neme oOr

Sepsrste Forme {iled for each pool In muluiply

completed wells,



