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O’p'lclo.l
Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico.

87499

Reoson(s) lor {iling (Check proper box) Other (Pleasc :xplainl.' )
E:] Neow Vell Chanqe {n Transporter of:
E] Recompletion [E Ot} E] Dry Ges
Change in Ownership D Caslnghead Ceas CJ Condensale
I{ change of ownership give nanme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
{ease Name Well No.| Pool Name, including Formation Kind of Lease | . Lease No.
Salazar G 34 2 Devils Fork Gallup State, Federal or Fee FEE

Locatfon

Unit Letter I : 17 10 Feat From The SOUth Line ond 790 Feet From The EaSt

Line of Section 34 Township 25N Ranqe oW . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authortzed Trourporter of Ctl F ot Condenscte

Conoco Transportation, Inc.

Adcress (Ciuc address 1o which approved copy of this form is 10 be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authorized Trcensporier of Casinghead Gas or Dry Gaus D

Address (Cive oddress to which approved copy of tAis form is to be sent)

Sec.

34 !

TUnit ,Y
'

1 I ]

] A

Twp. : Rge.

5N+ €W

I

1! well produces ol) or liquids,
give locotion of tonka.

Is qas actueily cocnnecied?

Yes !

| When

1/82

1{ thie production is commingled with that from any other lerse or peol, give commingling order number: -

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

V1L CERTII'IC%’I'E OI' COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete 0 che bes: of
my knowledge and belief.

(Signatwe)

Operations Manager

DEC 10’1387

{Date) -

OIL CONSERVATION DIVISION

BY -1

N ,~ﬁ4 p
2T Tyl

)

Lol Fal

TITLE

AR THE
This {orm la to be (iled ln compliance with muLZ 1104,

I{ this in % roquest for aflowebla for & newly drilled or deepennc
this form must be accompenied by = tebulation of the deviaticn
11,

well,
tests taken on ths well In accordance with AULK

All rections of this {orm must be fliled out completsly for allow~
able on new and recompleted wells.

Fi1l out only Sectionas 1, 1, I, «nd VI for changes of owner,
well neme or number, or (r-nap‘on-n or other such change of conditicn.

Separate Forme C-10«4 mutl be {iled for each pool In multiply

completed walla.



