STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

se. ®2 CPreie SeAEITLS

BANMTYA FE

PROMATIOM OFF «CK

1

.

Form C-104
Revised 10-01-78
Format 06-0183

DT RIBUT IO olL CONSERVATION DIVISION Page 1

P.O. BOX 2088

rie .
| Uos0s. SANTA FE, NEW MEXICO 87501
LAND OF FICK
TAaamironTRA tn

hillak REQUEST FCR ALLOWABLE
oremaTOn AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coraror
Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico. 87495

Reoson(s) lor liling (Check proper box) Other (Plecase cxplaia) 1
D Neow Vell Change in Tronsporter of: )

D Recompletion E o1l D Dry Gos )

D Chonge in Ownership D Casztnqheod Ceas D Condcensate
1f change of ownership give name

and address of previouc owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Naame, including Formatton Kind of Leose | Lease Nec.

Wagon Train 1 | Dufers Point Gallup-Dakota |site. resersiorres Federal |NM-54982

Location
Unit Letter 1 : 1750 Feet from The SOUth Line and 820 i Feet From The EaSt
| N
Line of Sectlon 6 Townzhip %\N Range 8W | nupw, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Austhoriied Trencpories c! Ctl g H ot Condenscile H

Conoco Trancsportation, Inc.

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

P. O. Box 1429, Bloomfield, WM 87413

Name of Authnrized T:ansperier of Casainghead Gos {1 et Dry Gas Accress (Cive address (0 which opproved copy of this form is to bc sent)
TU NS P Twp. ' Roe. is Q= teclly nected ‘when

U well produces ofl cr lquids, , uUnit | Sec. ! Two ‘nqe ts gos ociucl!y cennected? '

{ve locotion of terke. ! ! ! . ! R

atve ' 1 ' 6 26N : 8W Yes ) 8/85

If thic production is commingled with thet from &ny other lesse or peol, give commingling order number:

NOTE:  Complete Parts 1V and V ou reverse side 1f necessary.

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules 2nd regulations of the Qil Conscrvation Division have
! 2 b
S

been camplicd with and thar the information given is true and complete to the best of

my knowledpe and beliet,

(Signciwe) c,,-z’ 5y
i 3,
Operavic: . Manacer /? é,f’ V)
"

AR
N i - g,
: (Dote) O/l %’_—

OlL CONSERVATION DIVISION

APPROVED HIRENNEIE. e
BY 7 N
‘swcr«‘"‘ i
TITLE R R SRl Y
—SUFERVITTOw T T

Thic (orm is to be filed In compliance with RULE 1104,

1 thie % & requert for sljowedble for & newly drilled or deepenec
well, thic {orm must be sccompenied by & tabuletion of the devieticn
teets taken on the well In accordence with AUL K 11Y.

All vections of this form wust be (ied out completely for allow~
eble cn nuw end recompleted welln,

eme or number, or traneporter, of other such chenge of conditicn.

? Fill out only Sections 1, 1, I, and VI for changes of owner,

arate Formr C-104 wmust be [iled for each pool in multiply
c fed wells.



