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Page 1

1.
Opetotor
Merrion Oil & Gas Corporation
Address
P. O. Box 840, Farmington, New Mexico 87499
woson(s) for filing (Check proper box)

New Wel)
Recompletion
D Chanqe in Ownership

Change in Transporter of:

(Jon

D Casinghead Gos

D Ory Gas

Condenaate

1{ chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of L_ecse lLease No. |
Jicarilla 430 10 | Undes. Galluo State, Federal of Fes Tnqjan Cont. 430
Location 1
Unit Letter - : 60 Feet From The South Line cnd 560 Feet From The astc
e —
|
Line of Section 25 Township 23N Range A , NMPM, Sandoval County |

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortized Tronsporter of Cll 7]

or Condenaate

The Mancos Corporation

Adaress (Give oddress tomwhich approved copy of this form (s to be sent)

P. 0. Box 1320, Farmington, New Mexico 87499 :

Name of Authorized Transportet

%1 Paso Natural

_ol Casinghead Gas () or Dry Gas{ ]

Gas Company

Address (Give address tauvhich approved copy of thts form is to ée sent)

P. 0. Box 4289, Farmington, New Mexico §7499 |

1f well producss oil or Jiquids,
qtve location of tankn.

TUMI , Sec,

Y C Y 36 23N ¢ 5W

I 1 1 1

: Twp.

15 gqas cctually connected? ‘When

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

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

V1. CERTIFICATE 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 compicte to the best of
my knowledge and belicf.

(S ignature)

Steve S. Dunn, Operations Manager

{Title)
10/29/85

(Date)

OIlL COMSERVATION DlVISiON

OCT 301

APPROVED

Original Signed by FRANK T. CHAV
BY '
TITLE SUPERVISOR DisTRICT @3

This form is to bes [iled in compliance with RULE 11048,

If this is a requeast for allowable {or & newly drilled or deepen=z~
waeall, this form must bise sccompanied by a tabulation of the deviattic =
teets teken con the welll In accordance with nuLz 111,

All sections of thila form must be filled out complcloly for allowe~
able on new and recormpleted wellsa.

Fill out only Secctions I, I, I, and VI for changse of ownsr,
well name or number, wr transporter, or other such chenge of condition.

Separate Forme (C-104 muet be flled for each pool in multipiy
completed wells,
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STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

®8. 8¢ CoricE BetUives

DISTRISUT ION

SANYA 7PL
riLe
v.s.0o.8,

LAND OFFICHE

oL
aaAs

TRANIFPORTER

OFERATOR

PRORATION OF F ICK

1.

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

R

Operator

Merrion 0Oil & Gas Corpoxation

Address

P. O. Box 840, Farmington, New MExico

87499

eoson(s) lor fﬂing {Check proper box)
New Wel|
D Recompletion
D Change 1n Qwnership

Chanqge in Transporter of:

" [Jou

Casinghead Gas

E] Ory Gas

Condensate

Other (Please cxplain}

lst delivery of gas 10/31/85

1f chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Namse Well No.| Pool Name, Including Formaticn Kind of Lease Lease No.
Jicarilla 430 10 {Undes, Gallup State, Federol or Fee - ndian Cont, 230
Locailon i
Unit Letter P : 650 Feot From The __SOUED Line and 6060 Feet From The Dast H

|

Line of Section 25 Township 23N Range 5W . NMPM, Sandoval County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil @ or Concenaate [}

The Mancos Corporation

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

P. 0. Box 1302, Farmington., New Mexico 37499

Name of Authortred Transporter of Casinghead Gas { i} ot Dry Gas {]

Address (Cive address to whAschA approved copy of thts form i3 to be sent)

#l Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499
T ™ T= : "
if well produces oil or 1lquids, , Unat ) Sec. , LwP. , Rae- Is gas ectually connectad? ; hen
1 ¢ N -
qlve location of tonka, : P , 25 , 23N ! oW Yas N 106/31/85

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

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

V1. CERTIFICATE 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 belicf.

AN
N < (Signature)
- Steve 5, Dunn, Overations Mapager
{Tile)
11/1/85 '
{Date)

OIL CONSERVATION DIVISION

. . TEVRS L g Halel

APPROVED gy ffia ,idﬁf}

BY o et A ( o ’/
WUPERVIS

TITLE SUPERVISOR ms@m %3

This form ls to be (iled In compliance with muULEZ 1104,

1f this is a requeat for allowable for & newly drilled or deepen=
well, this {orm must be accompanied by & tabulation of the deviett: -
tests tzken on the wall in accordance with myLz 111,

All wections of this form must be (illed out completely for allov~
ebla on new and recompleted wells,

Fill out only Sections I, II, I, and VI {or changes of owner,
well name or number, or transporter, or other such change of condltica.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



