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Operator
Merrion 0il and Gas Corp.

Address

P. O¢; Box 840, Farmington, New Mexico

87499 P

Reason(s) for {iling (Check proper box)

Change in Transporier of:

(Jou

New Vell
D Recompletion

D Dry Gas

COther (Please explain)

Creation of New Pool
Order NO. R8417

D Change in Qwnership D Casinghead Gas Condensate Effective 4/1/87
5
If change of ownership give name
and address of previous owner . .
g 2 {a ;'vw\)

~ T
A
P

1. DESCRIPTION OF WELL AND LEASE

L e B

i

Kind of LLease |

f_rose Name Well No.| Pool Name, Including Formation Leanse NO. l
S .

Corrales 2 Por Mesa Mesaverde tate, Federal or Fee  pederal | NM 539”6

Location ) i

Unit Letter N : 465 Feet From The South Line and 2300 Feet From The Wast . i

. |

- Line of Zectlon 3 Township 20N Range 6W , NMPM, McKinley County 1!

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authorized Transporter ci Ot | or Condensatoe u

The Mancos Corporation

Adcress (Give address to which approved copy of this form is to te sent)
i

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

Name of Authorized Transpcrter of Casinghead Gas [ ct Dry Gas (U}

Address (Give address to which approved copy of this form (s to be sent) i
. |

T Unit | Sec.

i N |

1 1

:Twp.
3 2ON:

: Rge.
6W

1f woll produces oil or liquids,
give locotion of tonks.

Is gas actually connected? , When N i

No !

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

NOTE: Cmrp/ete Parts IV and V on reverse nde if necessary.

VI. CI:'{'ITFI(.ATF OF COMPLIANCE

I hereby certify that the rules 2nd regulations of the Oil Conservation Division have
been comphcd with and thar the information given is true and complete 1o the best of
my knowlcdge and belief.

40
/ 7

K Steven S. Dunn,
(Title)

(Signature)
Operations Manager

4/21/87

(Date)

give commingling order number:

(9]

1987

CA

OiL CONSERVATION DiVISEﬁ 2

APPROVED S = o N , 19
ov S LI,/
TITLE SUPERVISOR D}am."T 3

This form is to be filed in compliance with muL L 1104,

If this is & requoeat for allowable (or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devisatica
tests taken on the well in sccordance with aRULE 11,

All sections of this form must be filied out comploetely for allow~
able on new snd recompleted wells.

Fill out only Sections 1, II, III, and VI {or changes of owner,
well name or number, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wells.



