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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l.___.,,
Opetgtar
Merrion Oil & Gas Corporat ion
Address
P.o O, Box 840, Farmington, New Mexico 87499

”fcozm(n)r‘ov [iling {Check proper boxy

(7] Now wen

[..J Rerompletion

Chmqe in Transporter of:

- Jon
Casinqhead Gas

Chanze In Ownseship

] Ory Gas
] Condensate

Other (Please ¥rplain) WAEs " ; ?.‘\\I. k

1 chang of cwnership give name
and sddrens of previous owner

. DESCRIPIION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of LLease -C:;:‘,]r‘
Salazar G 34 2 Devils Fork Gallup State, Federal or Fee Fec
Location
I 1710 South 790 Bast
Unit L etter : Feet From The Line and Feet From The
Line of Tectton 34 Township 25N Aange 6w , HMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trouaporier ot Ctl {X § ot Conaensate (]}

The MHancos Corporation

Adaress (Give address to whAich approved copy of this form 1s (o be sent)

P, O, Box 1320 larwington, Now 19¢

Ll
Address (Cive address to whAicA approved copy of this form ts 1o be sent)

Name of ‘Authortzed Transporter of Cosinghead Gos [J) ot Dry Gas L:]

Pl raso Matural Gas Co.

P. O. Box 4289, Farmington, New Mesico 87499

N | Unit | Sec,
‘I ' 34

fTwp.
125N !

:Rqo.
oW

1! we!l preduecse ol or Jlquide,
qive location al tanks.

1s Qas actually connected? , When

Yes ! 1/82

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

NOTE: Comp.’ete Parts lV and V on reverse m{e if necessary.

V1. C l R [1FICATE OF COMPLIANCE
1 hereby cerify thac the rules and regulations of the Qil Conservation Division have

been cooplicd with and that the infotmation given is true and comyplete to the best of
my knowledge and belicef.

] .
I P S—

Ve {Signature)
il S.oDnnn, Operot dons Manaegye g
- (Tlle)
yl,ng
T T {Late)

OIL CONSERVATION DIVISION

"APPROVED S MAX/’F QQ.SI;
BY &%z]./{,f(\/ ol

SUPERVISOR msriqcr F3
TITLE

This form Is to be {lled in compliance with mut £ 1104,

If this ia a request for allowable for a nawly ri; 121 or deapens
wall, thia form must be acce: anled by a tshulation of the davuum.
tests teken on the weil (n accordance with myuLEK 111,

All wectionn of thia farm must be ftiled nut com; jetely for allor~
sble on new ¢4 reconpleted wells,

FIll out only Sections I, 11, I, and VI for ¢} r3ea of awne-
wall name or numbaer, or transporter, or other such char i+ of cendition

Separate Forma C-104 must be filed for esch ,oul In muleiz!;
comolnod wells,



