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Op'ratc;r
Merrion 0il & Gas Corp.

Address

P. O. Box 840, Farmington, HNew Mexico

87499

Reoson(s) for fﬂing {Check proper box)

D Neow WVell
[___] Recompletion

D Chanqe in Ownership

Chanqge In Transporter of:

[x] ont

D Casinghead Gos

D Dry Gas
D Condensate ’ )

Cther (Please explain)

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Nama ¥ell No.| Pool Name, including Formation Kind of LLease | Lease No. |
Fikes Com 2 Devils Fork Gallup State, Federal of Fee pogaya] SF080136 l
Location . ) \
Unit Lettoer F ; 2110 Feet From The North Line and 1650 Feet Frsm Tha West %
Line of Section 27 Township 25N Ranqge oW , NMPM, Rio Arriba County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Troueporter of Cll [ or Condensats

Conoco Transportation, Inc.

Adasess (Cive address to which approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, WM 87413

Name of Authorixed Tranaporter of Casinghead Gas } or Ory Gas D

Address (Cive address to which approved copy of this form is 10 be sent) l

' Twp. ‘Rqe.
'

27 ;25N " 6W

L Unit | Sec.

] F L]

1 1

If well produces oll or Jiquids,
qive locotion of tanka.

|5 gqaa actually cennectled? ' ‘When L :

Yes ' 9/82 |

If this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

VI CERTIIICATI:, OF COMPLIANCE

I hereby cerrify chat the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf,

(Signatwe)}

Operations Manager

DEC 101987

(Date)

OIL CONSERVATION DIVISION

TN ﬁ»'~?‘*"’1

APPROVED Moo S 19

- .

£y =

BY

TITLE i

This form Is to be flled Ln compliance with auLE 1104,

If thiz in & request for alloweable (or & newly drilled or despenec
well, thla form must be accompenied by » tzbulation of the deviaticr
tests taken on the well In sccordance with AULE 111,

All zections of this {orm must be filled cut completsly for silow~
able on new and recompleted wells,

Fill out only Sections 1, IlI. I, snd VI for changes of owner,
well name or number, or transportes, or othar such change of condlitlcn.

Separate Forms C-104 must be filed for each pool in multiply
comoleted waells.




