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é)pomm.r
Merrion 0QOil & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico 87499

Reoson(s) lor filing (Check proper box)
D New Well
D Recompletion

Change in Tranaporter of:

(Jou

D Dry Gas

Other (Please explain)

Creation of New Pool,
Order, No. R8417,

D Chenqe in Ownership D Casinghead Gas Condensate Effective 4/AI /87
If change of ownership give name
and address of previous owner ’\, — L
‘ W
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.|] Pool Namae, Including Formation Xind of Lease {_eans No.
R d F
Pot Mesa 1 Pot Mesa Mesaverde State, Federal or Fee Faderalt NM24964
L.ocatfon .
rf
Unit Letter B . 660 Feet From The _NOrth Line and 1980 Feet From The East
Line of Section 10 Tecwnship 20N Range 6w , NMPM, McKinlev County |

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporter of Gt )
The Mancos Corporation

ot Condenaate [

Adc:ress (Cive address (o which approved copy of this form iy to be sent)

P. O. Box 1320, Farmington, New Mexico 87499

Name ol Authorized Trensporter of Cantinghead Gas ) or Dry Gas {_}

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

Merrion 0il and Gas Corp. P. O. Box 840, Farmington, New Mexico 87499 |

T T= T - ‘

I wall produces oil or liquids, , Unit , Sec. | Twp. ) Rqe. Is gas actually connected? , When . ‘!
qlve location of tonks. ' B! 10 20N : 6W Yes ' 10/20/86 !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf,

%./ ://\,( vg T
\v4

/ (Signature)

_ Steven S. Dunn, Operations Manager
/ (Title)
4/21/87
{Date)

OlL CONSERVATION DIVISION

APR/A3,J96T

APFROVED T
By éimAL,] (\Zv/w 7
TITLE SUPERVISOR DISTRICT # 3 10/

This form i to be filed in compliance with RULE 1104,

If this ls & request {or alloweble for a newly dr{lled or doepennc
well, this {orm must be sccompenied by s tebulation of the deviatica
tests teken on the well in accordance with RULE 111,

All vectione of this form must be fliled out completely for allow~
eble on new end recompleted wells,

Fill out only Sections I, 1, I, and VI {or changes of owner,
well name or number, or trensportsr, or othar auch change of condlition.

Separate Forms C-104 must be filed for each pool {n muluply
comoleted wells.






