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Operotor

: ' Merrion 0il & Gas Corp.

Addiess

P. O. Box 840, Farmington, New Mexico

87499 i B S

Heoson(s) lor (i‘ing (Check proper box)

D New Well
D Recompletion

D Change tn Ownership

Chanqe in Tronsporter of:

(Jon

D Casinghecd Gas

D Dry Gas i
Condensacte i '

Other (Plecase explain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Noame well No.| Pool Name, Including FCIIT;Q(IO(\ Xind ol Le_ose Loose No. |
Carnahan Com -1 2 Basin Dakota State, Faderol or Fee FEE ‘
i Location ] |
. Unit Letter P : 1090 Feet From The SOUth '__.!ne end 1070 Fect From The EaSt !
‘ |
' Line of Secttion 35 Towr.ahip 3ON Range lzw . NP, San \Juan County :

IIL. DESIGNATION OF TRANSPORTER OF OIL AND N.

ATURAL GAS

)\urrn of Authorized Tronsporter of SR cr Condenscte X!

; Conoco Transportation, Inc.

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

i
|
| P. 0. Box 1429, Bloomfield, NM 87413

Namo of Authortred T:icnspcrier cf Coatnghead Gos [ or Diry Cest
P - )

Acdrens (Cive cddress 1o which approvec copy of thts form is to be sentj '

TWE.

30N;

Sec.

35

RQe.

12W

: Tunit '

' 1{ well produces oll or llquide, '

i qive locction of torks. ! P '
! 1

i iy goa ocivcliy connecied? ' when

| Yes !  6-10-85 ?

1{ this production is commingled with thet from any other lesse or pool,

NOTE:

Co:v'p/clc Ports [V and V on reverse f:[’c if nccesmr)

V1. CERTLFICATE Of CONPLI ANCE

i I hereby cestify, that the ruics and regu slations of the Ol Conservation Division have
been complied with and that the : ieformation given is truc and complete o the best of

my knowlecge and beliet.

(Sigrotwe)

} _ Operatiorn, nacer
(T‘{ll ‘ﬁr
) DEC 1967
{Date}

give commingling orcer number:

OlL CDNSEHVA TION DIVISION

NN .
APPROVED PR e
BY et 4 b
P a

TITUE _gungRVISION DISTRICT # ¥

Thic form is to be [iled in complirnce with nuUL L 1104,
If thie {s & requent for alloweblie for & newly drilied or deoperned
well, thie form must be wccomparnied by » trbulation of the ceviaticn
teetr tekan on the woll in egcordence with puL T 11t
All 1octions of thie ferm cust be fllled cut completely for xllow~
tble on new and recompletod wells.

Fi1l out only Sectione 1. 1. 10, anc V1 for changes cf owne:
we!l nemse or number, or treneporier, or other aych change of conclt Io—

Sepsrate Forms C-104 m\.sl be {iled for sach pool in multiply

comoleted NQ“I



