STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. 8¢ COPiTe PECLIVID

OIsTRIBUT ION

PAORATION OFFICR

L.

OlIL CONSERVATION DIVISION

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104
Revised 10-01-78
Format 06-01-83

eyn
o

SANTA FE
riLe P.O. BOX 2088
u.£.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
RS KT
[oas ] REQUEST FOR ALLOWABLE
orERATON AND r

Operator .
Merrion 0il & Gas Corp.

Address

P. O. Box 840, Farmington, New Mexico

87499

Recsea(s) for filing (Check proper box)

[] New wenr

| i Recompletion

Chanqge In Transporter of:

D (o]} D Dry

Other (Please explain)
Creation of MNew Pool

Gas Order No. R8417

D Change th Ownership D Casinghead Gas Condensate . Effective 4/1/87
If change of ownership give name .
and address of previous owner —~ _f

i w 0N V

1. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation

{_¢ose Name Well No. ¥ind of LLease Lease No. ‘
Corrales 1 Pot Mesa Mesaverde Stats, Federal or Fes  Poderal |NM 53926 !

Locatlon . |
|

Unit Letier 0 : 465 Feet From The South Line and 1785 Feet From The East }
Line of Section 3 Township 20N Range oW . NMPM, McKinley Ceounty !

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Authorized Transporter of Cil (K] or Condensate [ )

The Mancos Corporation

Address (Give address to which approved copy of this form ix 10 be sent)
7

Name of Authcrized Transporter of Casinghead Gas ) ot Dry Gas (]

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

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

Tunit
] 0 )

| Sec.

3

Twp.

20N

T ' Rqe.
‘ 1

]

1 2

6V

{{ well produces oil cr liquids,
glve locatton of tanks.

Is gas actuaily cennecied?

No

i When i

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Comp/ete Part; IV and V on reverse side if necessary.

VI. CERT[FICATE OF COMPLIANCE

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

— A

/ NS

(Signature)

/

Steven S. Dunn, Operations Manager

(Titlse)

87
(Date)

4/21

&

OIL CONSERVATION DI\AW g

&
¥

APPROVED o

BY E;M»«L/J W
SUPERVISOR DisWiC

TITLE R Dl O"T%&

This form is to be filed In compliance with RUL & 1104,

1f this is & requost for eliloweble for a newly drilled or doepencd
well, thie form mutt be sccompanied by a tabulation cf the deviation
tests tzken on the well in accordence with AyULE 111,

All sectione of this form must be fliled out. completsly for sllow-
sble on new end recompleted wells,

Fill out only Sections 1. I, I, and VI {or changee of owner,
well name or number, or treneporter, or other such change of condition.

Sepsrate Forma C-104 must be f(iled for each pool in multiply

comoleted wells,




