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Operator

Merrion 0Oil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico

87499 i

coson(s) for liling (Check proper box)

D New Wail
D Recompletion

[:] Change 1n Qwnership

Change {n Transporter of:

(Jou

D Casinghead Gas

[j Dry Gos ;
Condensate . '

Other (Please explain)

1f chenge of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation

Leose Name Weil No. Kind of Lease Lecnw No.
Osborne . 1 F]Ora Vi sta Mesaverde State, Federal or Fea EEE
L.ocation L/’C(

Unlt Letier M : 790 F;cel From The SOUth Line and g’%, Feet From Thae west

Line of Section 22 Townahlp 3ON Range 12w . NMPN, San Juan County

IIL. DESIGNATION OF TR'\NSPORTFR OF OIL AND NATURAL GAS

Ncmc of Authorized Tronsporter of Cli cr Condenscls -_X_‘

Conoco Transportation, Inc.

Adcrens (Give address to which approved copy of this form is 1o be sent)

P. O. Box 1429, Bloomfield, NM 87413

Name of Authortzed Trcnaposter ! Ceatnghead Gos [ ot Dry Ges '_j

Addrens (Cive oddress to which approved copy of this form (s to be sent)

tUMl ‘ Sec. Tw

[} M :

1

wp. nqe

30N : 12W

22 !

it well produces oll or 1tquide,
gqlve locotton of tonrks.

is g3 cciveliy connected?

Yes 4/61

1{ this production i= commingled with that from ray other lexse or pool,

NOTE: Comp/ele Parts IV and V on reverse _rlf’e if necessary.

V1. CERT[FICATIZ OF COMPLIA\‘CE

1 hereby certify, that the rules and rcgul.mons of the Oil Conservation Division have
been complied with and that the information given is truc and complete 1o the best of
my knowledge and belicf.

A )

(ler.alu-rt}

)  DEG 1171967

give commingling order number:

Ol C(ﬁ‘g&gﬁ\.{}k? DIVISION
APPROVEDMS ___Z . 19 i
I:J«-g./“ {3‘| —-@f
BY
ST nvision DLoinlCT # O
TITLE

Thic form is to be (ilod In complitnce with nULE 1104,

If thie le & requext for nlloweble for s newly drilled or deapenrc
well, this form must be cccompanied by » tebulation of the deviatien
testr teken on the woll in sccordence with nuUL K 111,

All soctlons of this form:must be {llled out completely for sllow~
eble on new and r-complt(cd walls,

Fill out only Ssctione 1, II, 1O, end VI for changes of owner,
well nama or number, or trensporter, or cthar euch change of condition.

Sepsrate Forms C-104 musl be (lled for each pool In multiply

comoleted wclh.




