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D Change in Ownership

Taansronren |20 Goihiw
REQUEST FOR ALLOWABLE S el
OPELRATOR AND Rl MR
PAORATION OFFICK °
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS PR 1" ‘
I. Siaiy 3 CE
Opersior e
Merrion Oil & Gas Corporation
Address |
P. O. Box 840, Farmington, New Mexico 87499 l
Reoson(s) for filing (Check proper box) Other (Please explain) —
D New Well Change in Transporter of: Change field from Undes. Gallup
[] Recompletion [Jou [ orv ces to South Lindrith Gallup Dakota
D Casinghead Cas D Condensate .

If chenge of ownership give narme

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE <

{_ease Name Well No.| Pool Name, Includl?q F'ormg;uon N I Kind of Leasa Lease No.
. R oy E \J/ ), A // 1 State, Fed { ot F l
Jicarilla 430 0 | dadberdntin * FederalorPet 1ndian 430 j
Location i
Unit Letrer P : 660 Feet From The South Line and 660 Feet From The East f
L.ine of Section 25 Township 23N Range 5w , NMPM, Sandoval County t

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorired Trousporter of Cll hrdl] or Condensats |

The Mancos Corporation

Adaress (Give address to whick approved copy of this form is to be sent)

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

Name of Authortzed Tronsporter of Casinghead Gas or Ory Gas ]

,\ddrens (Cive address to wmc}\ approved copy of tAis form is to be sent)

El Paso Natural Gas Co. P. O. Box 4289, Farmingtcon, New Mexico 87499
T T~ . . 1 ‘wh
1 wall producas oil or llquids, .Unll , Sec, $ Twp. 'Rqa i 13 qas gctually ccqneclad? ; en )
1 : —_—
give iocation of tanks. I P : 25 1L 23N : oW Yes 2 l0/85

If this 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Qil Conservation Division have
been complicd with and that the information given is true and complete 10 the best of
my knowledge and belicf.

Wz/,é—d

(Signature)
- St S. Dunn, Operations Manager
{Ticls)
12/5/85
{Date)

APPROVED

OIL CONSERVATION DIVISIDN

BY 5"”-“\4 f(\U /
5UPERVISU;{va|§(ICT %3

This form is to be filed In complisnce with mULE 1104,

TITLE

If this in & request for allowable for a newly drilled or deepenn~
waell, this form must be accompanied by a tabulation of the devistio
tests tzken on the wall In accordance with nyLK 111,

All eections of this form must be fllled out completely for allor~
sble 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 conditic:.

Separate Forma C-104 must be filed {or sach pool In multip!;
completed walls.



