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OIL CONSERVATION DIVISION
P, O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OfIL AND NATURAL GAS

: Form C-104
I Revised 10-01.78
Format 05-01-83

Operator

Merrion Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico

87499

Reoson{s) for {iling (Checx proper box)

D New Vell
D Recompletion

D Change tn Ownership

Change In Transporier of:

[x] on

D Casinghead Gos

D Dry Gas ) .
D Condenszaote ’ ' !

Cther (Please cxplain) |

If change of ownership give name
and sddrens of previous owner

]I. DESCRIPTION OF VELL AND LEASE

Kind of LLease |

.

III. DESIGNATION O° TRANSPORTER OF OIL AND NATURAL GAS

Lease Nams Well No.| Pool Name, Including Formation Leane No. |
Fikes Com 1 Devils Fork Gallup State, Federal or Fee  Pog !
Location .
Unit Lettor M 990 Feet From The South Line ang 980 Feet From The West
Line of Sectton 27 Townshtp 25N Range 6W , NUPM, Rio Arriba County

Nome ol Authorized Tronzworter ol Cli (X5 or Condensate

Conoco Trensportation, Inc.

Adacess (Cive oddress to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, MM 87413

Name of Authorized Trans;crier of Cosinghead Gas { ] or Dry Gas D

Address (Give address to which approved copy of this form 15 to be sent)

TUnnt | Sec.

M 27

1

Twp. : Rqe.

25N ' 6W

1 well produces oll or liquids,
qive locotion of tanks,

| When

" 8/82

Is Qax actually cennected?

Yes

If this production is commingled with that from any other lerse or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. CERTII'IC ATE OP COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informadion given is true and complete 1o the best of
my kaowledge and belicf.

*7’7”,\.,, . // 7

Ay

(Signature)

Manager
(Title)

DEC 10 1987

Operations

(Date)

Ol CONEL_. B @ED%QVISION

APPROVED 4 .

i oo

BY g

SUPERVIQIO"' DISTRICT #3
TITLE

Thiz (orm is to be [lled In compllence with muL E 1104,

If thiz is & roequest for allowabls for &« newly drilled or deepenec
well, this form must be saccompanied by a tebulation of the deviation
tosts taken on ths well Iln accordance with AL L 111,

All rections of this form wmust be filled cut completely for allow~
able on new and recompleted walls.

Fill out only Sections I, I, II, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must be [lled for each pool in multiply
comoleted wells,



