STATE OF NEW MEXICO
ENERGY st MINERALS DEPARTMENT

e, 87 (o

e settrvan

LAND GrPcE

'
TMANRFORTYER ].E_L

Formn C-104
Revised 100178
Format 060183 .

Di_l:ﬂ'klll()ll- OlL CONSERVATION DIVISION Page 1

P.O. BOX 2088

ool SAMNTA FE, NEW MEXICO 87501

oas REQUEST FOR ALLOWABLE

I'. 0. Box -84, Farmington, New Mexico

.ovlnﬂv sl AND
l' omary norrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pcvou-;A
Merrion Oil & Gas Corporation
Addrezs

uwlm;z;) o ’Jing fCheck proper box)

flecompintion cjon
l I Changes in Qwrership Caatnqgbend Gas

Other (Please exp

87499 D W
| 5 1
AL

‘:J New Well Change in Transportet of: : MAY 2 1 \985

mp OIL CON. DIV,

U changn of ownership give narme
end addrens of previous owner

D‘S[- "

H, DESCRIPTION OF WELL AIND LEASE

Leone Hame Vell Ho. E;:I':Jf:mo lxrtudln; Formotion Xind ol | .cane Lease No.
Glenmorangie 1 Counselors Gallup/Dakota State, Fedetal er Fae pi,
wl.ocu!lon

Unit Letter M : 790 Feet From The _SOQUth Lineand . 990 Fest I'tom The ___West

Line of Sectton 9 Township 23N Honge 6W L NMPM, Rio Arriha County

NI, DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

|'Numo of Authorized Tronsporter of Ofl L}{J or Condenaite D Addresa (Give oddress to which approved copy of this form 11 10 be sent)
Thi: Mancos Corporation P, Q, Box 1320, Fanuington, New Mogico. 87499
“Name of Authortzsd Jransportet of Casinghead Gas (_J) or Lty Gas (] Address (Give oddress 10 which approved copy of tAis form 15 to be sent)
Il Paso Hatural Gas (I.‘o. N P, 0. Box 428Y, Farwington, New Megivo 87499
. . d wh
U well peeduces ofl at llquids, ‘Unll ) Sec , Twp, .Rqo Is gas actually connecied? ' en
qive lnc stien ol tonks, lM : ¢ 1 23N ' 6W Yes : 1/83

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

NOTE: omp/e!e [’arr.c IV and | on reverse rm’n 1f necessary.

V1. CE l\llllLA'IE ()F C()MPIIANCE

OlL LDNSEHVATION )VlSkD Y
MREE

) heteby crinifv that the rules and regutations of the Uil Conservation Division have APPROVED . 19

been comyplicd with and that the infotmation gisca is ttue and complete to
my koowl-dge and beltef.

the b of oy & _\//J \k /) P

TITLE SUPERVISOR DISTRICT 2 3

tents teken on the well In sccordance with ruyL X 111,

sble on new end recompleted welils.
Fi1l out only Sectiore I, II, 11T and %[ for chergea o

4 )
- v fmlmlurn/
- s 7o S, Dunn, (,)L_\Ornl Ttona Panasger
(Tile)
31,789
B fu;}‘cj

Sapwerete Forme C-104 munt be {lled {or esch pcol In
cemojated wealla.

This form ls to be {lied In compliance with mutL Zz 1104,

if this !s a raquest for allowable for a newly Aril{ad or deapen=:
wall, this {orm must be accompanied by a tebulation of the daviati-.

All eoctions of this form must be {illed out com;-'+taly for allz -~

f cwno-,

well name or numbar, or trensporter, or other such change of conditior

multip!,



