STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

se. #r terieE sulaIvLe

OBTAISUTION

OrenaTON

PAOMATION OF Y CK i

)

OlL CONSERVATION DIVISION

SANTATE 3 i ]
Fv P.O. BOX 2088 ol i !5?
cioa SANTA FE, NEW MEXICO 87501 gy
LAND OF7iCX

oL
YTAAMLFORTCR

oas REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-10¢ s
Revised 1001.78
Formal 08-01-83

ol

Opololc;!
Merrion 0Oil & Gas Corp.

Address
P

P. O. Box 840, Farmington, HNew Mexico' 87499

Reoson(s) for filing (Check proper box)
() new venr
[____] Recompletion

D Change in Ownerahip

Change in Tronsporter of:

[(x] on

D Casinghead Ces

D Dry Gas
. .
i Condenzate

Othet (Please cxplain)

1f change of ownership give neme
and sddress of previous owner

il. DESCRIPTION

OF WELL AND LEASE

Lease Nama Well No.

Pool Name, including Formatton

Kind of Leose | Lecse No.

:

Township Aange

25N

Line of Sectton 35

Warren G 35 ' 2 Devils Fork Gallup Siats, Foacrol or Foo Foderal  |SF-079139
Locatfon B
Unit Lettar I 1650 Feet From The South Line and 610 Feet From The EaSt

64 , NMPM, Rio Arriba County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Teame of Authorized Traneporter of Gl (X

famnt

or Condenscts i

Conoco Transvortation, Inc.

Adcress (Ciue address to which approved copy of this form is Lo be sent)

. 0. Box 1429, Bloomfield, M 87413

Name of Authorized Jragnepcrier ot Casinghead Gas [} ot Cry Cas D

Accress (Cive address to which approved copy of this form 13 1o be sen2)

Sec P Twp. RQe.

35 © 25N | 6W

T v
Unit

I well produces oil or {iquids, , n 1

qlve location of tonka. ' I l

A 1

1s g3 aciucl!y cennectod?

Yes !

, When

1/82

If thie production is commingled with that from any other lexse or pcol, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rcgulations of che Qil Conscrvation Division have
been complicd with and that the information given is truc and complete 0 the best of
my knowledge and belict,

(Signatwe)

Operations Manager

DEC 101557

(Date)

OlL CONSERVATION DIVISION
DEC

APPROVED

8Y

TITLE

Thix form ls to be filed in complience with RuULE 1104,

1f thie in & requeet for sliowebie {or & newly drilled or deepenec
well, thie form must be sccomprnied by & tebulatlon of the deviaticn
tests taken on the well {n sccordance with AvtL L 111,

All tections of this {orm must be filied outl completely for allow
eble on new «nd recompletsd wells,

Fi11 out only Sections 1, II. I, «né VI for changes of owner,
well neme or number, or traneportes of other such chenge of condtticn

Sepsrate Formx C-104 must be filed [or each pool

comoleted walla.

tn multiply

NS W

i
|
|

i
i




