STATE OF NEW MEX:CO

ENERGY anvc MINCRALS TEFARTMENT

wo. 8¢ Tt icE niLtIv L.

DISTRIRUY (ON {

SANTA FE i

riLe

v.5.0.8.

LAND OFFiCe

TRANBPORTER

GAS

QOQFPERAT On

FAORATICN OPFICE |

I.

OlL CONSERVATION DIVISION
P.O.BOX 2088 “
SANTA FE, NEW MEXICO 87501 L

REQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS *

Form C-104
Revised 10-01-78
Format 06-0183
- P.aa 1 :

Operalor

Merrion 0il & Gas Corporation

Address

P. O. Box 840, Farmington, New Mexico

87499

Recson{s) for {iling (Check proper box)
Change in Transporter of:

[Jou

Casinghead Gas

New ¥Yell
D Recomplstion
D Change in Ownership

D Ory Gas
D Condensate

Other (Please cxplcm)
/'\

ST g A x-«/;{ . \:ifft, 4,\114;?;}'9_;;
Change field to SQuth Lindrith Gallup Dak

1

1f chenge of ownership give nanme

and address of previous owner

11. DESCRIPTION QF WELL AND LEASE

l.ease Name Well No. Pool Mcmn, Inc‘gdxr;q Formqllon;x\ Xind of Lecse Loase No. .
y / . '

Jicarilla 430 6 Otero,Sanostee - State, Federal or Fee pogeral 430 5
Location '
Unlit Letter c H 990 Feot From The North Line cnd 1650 Feet From The West !
Line of Section 36 Township 23N Ranqe 5W , NMPM, Sandoval County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of cll E or Condennate

]
The Mancos Corporation

Adcress (Give address to which approved copy of thiz form is to be sent)

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

Name of Authotizea Transpceier of Casinghead Gas or Dry Ges

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

D1 Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499
T ' ectle L
1{ walil produces oll or llqutds, , Unit i Sec. i wP. ann' ! gaa actually connected? ; When
give locotion of tonks. ' C ) 36 | 23N 5W Yes : 8/1/85

PN

1f this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF CO\IPLI ANCE

I hereby cerufy that the rules and regulations of the Oil Conscrvation Division have
been comphcd with and that the information given is true and compicic o the best of
my knowledge and belicf.

!
/
/ ~ (Signatwe)
- /[ Steve S. Dunn, Operations Manager
(Title)
12/5/85
(Date)

OlL CONSERVATION DIVISION . .

APPROVED

e b
(
v el S
pa———
TITLE

This form is to be {lied In compliance with mutL £ 1104,

If this is a request for allowable {or a newly drilled or deepen=-i
well, this form must be saccompanled by a tabulation of the deviatic .
tecte teken on the well ln sccordance with rRUL K 111V,

All tections of this form must be (ilied out completaly for allov~
able on new and recompleted walla,

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

Separate Forms C-104 must be filed for each pool in muitipl;
compieted wella,



