STATE OF NEW MEXICO //
ENERGY ano MINERALS DEPARTMENT v
A Form C-104
es. 2% teeien stcatece 7 Revised 10-01-78
CUTRIBUY ION Format 06-01-83
v OiIL CONSERVATION DIVISION / Page 1 ,
/ OSSR "

riLe P.O. BOX 2088 s REI S “‘ﬂ‘
u.s.a.s. SANTA FE, NEW MEXICO 87501 Y Verd e o ;

LAND OFFiCE

[~11%
(- % 3

TRAANIPORTEN

OPERATORN

PROQLATIONM OFFICK

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

MAY 2 81987
OIL CON. DiV.

P. O. Box 840, Farmington, New Mexico

1. A1 Dlﬂ . a -

Operotot - S IR
Merrion 0Oil & Gas Corp.

Address

87499

Reozon(s) for {iling (Check proper box)
Now Well

D Recompletion
Change in Qwnership

Change {n Transporter of:

() on

Casinghead Gas

.

D Dty Gas

Condensate

Other (Please explain)

Change of Operator

\e%ace L,

If chenge of ownership give name
and eddregs of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.

Dome Federal 21-27-13 1

ool Nome, Incluiing Formation

Kind of i_ease Leass Nc.

State, Federal or Fee

WAW Fruitland/Pictured Cliffs Federal |NM10434
L ocatlion :
Unit Letter E . 1460" Feot From The North | .. and 950" Feet From Tha  WESt
Line of Section 21 Township 27N Range 13W . NMPM, San Juan Ceunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil [ or Condensate [

Address (Give address 10 which approved copy of this form is 10 be sen?)

Ylame of Authorized Transporter ot Coaingread Gas [ or Dry Gas i}

Addrenss {Cive address to which approved copy of tAis form is 10 be sent)

: Unit , Sec. Twp. Rge.

{{ well produces of] or liquids,
qQlve locoatton of tanks, ! [

T
f
1
b j S 1

T
1
'

i

Is gqox aciuaily connscted? , When

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Com/)me Pur.': IV and V on reverse side if rnecessary.

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rcgulanons of the Oil Conservation Division have
been complicd with and that the information given is tzuc and complete to the best of
my knowledge and belief.

\

M (Signatwe)
Operations Manager
(Title)

5/27/87

{Date)

OlL CONSERVATION DIVISE?X% 2 8 1987

APPROVED
Sk SYVe
BY
SUPERVISOR DISTRICT ﬂ
TITLE

This {form i3 to be filed in compliance with RULE 1104,

If thie is & request {or allowable for & nawly drilled or doepenecd
well, this form must ba accompenied by & tabulation of the devistic:
tests taken on the wsll in accordance with RULKX 111,

All sectionn of this form must be filled out completely for sllow~
able on new and recompletsd wells.

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

Separate Formsa C-104 muast be filed for esch pool in multiply
comoleted wells.



