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Operoior

Merrion 0il & Gas Corporation

Address

P. 0. Box 840, Farmington, New Mexico

. 87499

eoson(s) {or liling (Check proper box)
D New Wel}
D Recompleifon
D Change in Ownership

Change In Transporter of:
[(Jou
Casinghead Gas

O
.

Condensate

Other (Please explain)
1st delivery of gas 10/10/85 ‘

3 change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No. .
Jicarilla 430 9 Undes. Gallup State, Federal or FeeTn3jgn Cont . éBd
Location j
Unit Letter I 2310" Feet From The South Line and 650" Feet From The East H
Line of Section 36 Township 23N Range SW . NMPM, Sandoval County !

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

Name ol Authorized Transporter of Cll 7] or Condensate { )

The Mancos Corporation

Addrass {Give address to which approved copy of this form is to be sent)

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

Neme of Authorizred Tronsporter of Castnghead Gas or Dry Gas (]

Address {Give address 10 which approved copy of this form is to be sent)

37499 !

Bl Paso Natural Gas Co. . P. O. Box 4289, Farmington, New Mexico
N ! . 'Rqe. s tuall nected? ‘When ’ )
1f well produces oil or liquids, -Un“  Sec Twp e qas gctually con ¢ |
aive location of tonks. ‘I Y35 123N 59 Yes ! 15/31/85 |

1f this production is commingled with that from any other lease or pool,

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 Conscrvation Division have

been complied with and that the information given ts truc 2nd completc to the best of
my knowledge and belicf.

/

\/'\_J i}
(Slgnardre) "
- Stegs S Dunn_ Qnerations Mapager
(Title)
11/1/85 ‘
{Date)

give commingling order number:

OIiL CONSERVATION DIVISION

APPROVED —

8Y

TITLE SUPERVISOR OSTRICT #3

This form s to be filed In compliance with mRULE 1104,

Il this ia a request for allowable for & newly drilled or deepens=z
waell, this form must be accompanied by e tabulation of the deviat!c..
tests teken on the well {n accordance with ayLK 111,

All tections of this form must be fliled out completely for allowm~
able on new and recompleted wells.

F11l out only Sections I, II, I, and VI (or changes of owner,
well name or number, or transporter, or other auch change of condition.

Scparate Forms C-104 must be (iled for each pool in multipiy

completed wells.



