STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
Form C-104

Pe. o4 corics BEtLivEe - Revised 10-01-78
ourasuTIoN OIL CONSERVATION DIVISION poona 00013
LAKTA TR

P.O. BOX 2088

riLe
u.s.a.a, SANTA FE, NEW MEXICO 87501
LAKD OFFriCE
TRANBPORATERN on.
hdokdll IS REQUEST FOR ALLOWABLE
OPFPEARATOR AND
PROAATION OFFICK
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS Oi? CQ
1, N, 35\’
Oparator i . : u,é” 3
Merrion 0il & Gas Corp. '
Address
“P. O. Box 840, Farmington, New Mexico 87499 '
Reoson(s) for (iling (Check proper box) Other (Plcase explain) 1
D New Well Chanqe {n Transporter of:
D Recompletion @ ot D Dry Gas Change of Operator
D Chanqe In Ownership D Casinghead Gas D Condensate

.l‘xr change of ownership give name FPQ/G/ Pf/ [”/("[( L7/ Q-Z—i rC.

lnd aeddress of previous owner

H DESCRIPTION QF WELL AND IEASE \f (/fa\
L.‘os. Name Well No.| Foo! Name, Including Formoation Kind of Lease Lecse No. '
Eagle Development 1 Franciscan Lakes MesaverdeI State, Federal or Fae  pogara]  [NM58865
L.ocatjon g i
Unit Letter B H 990 Feet From Thn__EIiI-‘___Llna and 2200 Feet From The East ‘
|
Line of Section 18 Township 20N Range SW . NMPM, McKinley Ccunty !

IIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Aocress (Cive address to which approved copy of this form is 0 be sent)

Name of Authorized Transzporier ¢f Oll [ X; or Condenzcte [}

MancoswSe et ion 1 P. O. Box 1320, Farmington, New Mexico 87499

| Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tranaporter of Castinghead Gas — or Dry Gas [

TUnit Sec. " Twp. ‘Rge. ' Js cas actually connected? , When
'

L B 1 18 ' 20N . SW

1

If well produces oll or liquids,
qgive location of tonks.

give commingling order number:

If this production is commingled with that from any other lease or pool,

NOTE: Comp/ete Parts IV and V on reverse szde xf recessary.

V1. CERTIFIC‘\TE OF COMPLIANCE OlL CONSERVATION DIVISION 1987
I hereby certify that the rules and rcgulanons of the Q1) Conscrvation Division have APPROVED P , \

been complied with and that the information given is true 2nd complete to the best of 5‘ ! )

my knowledge and belief. BY :

SUPERVISOR l'JISTR\Hv | B

TITLE
‘/é\_//_\' This form is to be filed In complisnce with RULE 1104,
1f this is & requeat for alloweble {or a newly drilled or deepenad

{Snpmxuu} well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in eccordance with RULE 111,
Ooeratlons Manager
(Title) All sections of this form must be fllled out completaly for allow~
. abie on new &nd recompleted wslls, )
8/11/87 Fill out only Sections I, 11, I, snd VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of conditien.

Sepatate Forms C-104 must be filed for each pool in multiply
completed wells.




