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MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Merrion Qi1 & Gas Corporation

Address

?, O. Box 840, farmington, New Mexico 87499

ecson(s) lor ‘i]inq {Check proper box)
D New Wel)
D Recompletion
D Change in Ownership

Change in Transporter of:

" Oou
Casinghead Gas

D Dry Geas
E] Condensate

Other (Please explain)
..g! R ]
‘A‘”’!’.:i
g

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

lLease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Rita Com 4 Coungelors Gallun/Dakota State, Federal of Fae nieral 55 078359 l
L.ocation ) i
0 Ty T g = 37 v : {

Unit Letter £ H L3360  Feet From The __NOTLh Line and 1730 Feet From The Viest !

|

Line of Sectton O Township 230 Range 5t « NMPM, Rio Aryiba County }

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ctl @ or Condensale {_] .

The Mancos Corporation

Address (Give address to which approved copy of thisr form iz to be sent)

L, O, Box 1320, Farmiagton. New Mewicp 87299

Name of Authortzed Transporter of Casinghead Gas or Dry Gas ]

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

oY - CT N T S ~ - - - - 3 PE P . \
Bl Pasco Natural =as Co. 2. 0. Bor 4289, Farmington, New Mi:ico 87499

T = T - o '
if well produces oil or {tquids, , Unat y Sec , VWP ,Rae I8 gas actuaily connected? i When |
qive location of tanks. : @ : I ; 238 ' oW o :

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

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

V1. CERTIFICATE OF COMPLIANCE

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

X/

(Signature}
- Steve 5. Dunn, Ooeratcions Manager
{Titls)
10/29/85 '
(Date)

OIlL CONSERVATION DIVISION

FUTE O EROP T I

.APP?\D 7(%/243/ Gﬂ

TITLE

'nf“ form is to be filed In compliance with RULE 1104,

If this ls a request for allowable for a newly drilled or deepen-
well, thie form must be sccompanied by s tabulation of the devietic.
tests taken on the well {n accordance with aULEL 111,

All vections of this form must be fliled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, I. III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be {iled for each pool in multiply
comoleied wells.



