STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

a8, o2 (o0 SUCTIVEE

DITAISUT ION

LANTA 7K

orumayoOn

PAOMATLON OF P ICK

I.

OIL CONSERVATION DIVISION e e e OO

P, O. BOX 2088

AND ' (@

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 10:61.78
Format 06-01-8]

rFiLg

u.s.o.s, SANTA FE, NEW MEXICO 87501 i

LAND OFrCK . ’

rransronTEn |2 {;l:-,.w., o hd ,i'é}’;{
il REQUEST FOR ALLOWABLE .

Opetotor
Merrion Oil & Gas Corp.

Address

P. O. Box 840, Farmington, lew Mexico 87499

Reoson(s) lor filing (Check proper box)

D New Weoll

D Recompletion

Chanqe {n Tronsporler of:

ol

Caslnghead Cas

D Change in Ownership

Dry Gas

. T -
D Condenxzate

Other (Please cxplain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

Salazar G 27 ’ 2

Welil No.| Pool Nome, including Formation

Devils Fork Gallup

Kind of Leose |

State, Federal or Fae FEdeY‘a1

Leose Nc. l

SF-080136,

l.ocation |
U.nu Lettor A : 970 F=ot From The North Line and 970 Feet From The East !

’ !

. . |

Line of Section 27 Township 25N Range 6N , NLPM, R~|0 Arr]‘ ba County !

III. DESIGNATION OF TRANSPORTER OF OFL AND NATURAL GAS

Nome of Authortzed Troncporter of Cll X

M

or Condensate i

Conoco Transportation, Inc.

A<dress (Give addrcss to which approved copy of this form iy to be sent)

P. O. Box 1429, Bloomfield, WM 87413 g

Name ol Authortzed Ticnsporter of Cosinghead Gas | or Ory Gas (]

Adcress (Cive address to which approved copy of this form 15 to be sent) i

Twp. :Rqe.

25N : OW

) TUnit | Sec.
{f well produces otl or liquids, '
qlve locotion af tanke.

Lo 97!

ls gQ=x actuelly ccnnected?

Yes ! 5/84 i

,when

]

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the tules and regulations of the Qil Conscrvation Division have
been complicd with and that the information given is truc and complctc 10 the best of
my knowledge and belief,

(Signature)

Operations Manager

DEC 10798/

(Dulc/>

OIL CONSERVATION DIVISION

DEC 10 1987

APPROVED . 19
BY
TITLE ___gUpPRRV -2~ % = TaTRICT #3

Thiz {orm ls to be {{led In compllance with auLZ 1104,

1f thir In & reqQuest for allowedble for 2 newly drilled or deapenec
well, thie form must be accompenied Dy = tabulation of the devieticn
tests Laken on the well in sccordance with RUL L 111,

All ractions of thia form wust be fliled out completsly for allow
able on new and recompleted welln.

Fill out only Sectiona I, 11, III, anéd VI for chenges of owner,
well name or number, or transporter, or other such change of condliticn.

Separate Formg C-104 muet be [lled (or each pool in multiply
comoleted walla.



