STATE OF NEW MEXICO
ENERGY ano MINERALS CEFPARTMENT

*e. 84 (OFite stettivee

OSYAIBUT ION

BANTA TE
riLe P. O. BO
v.8.0.8.
LAND OFFicE
TRANEFPORTER o
[-¥N

QP ENRATORN

PRORATION CFPFICKE

I
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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Fo«mméO&m&

X 2088

Operator

Merrion 0il & Gas Corporation

Addcess

P. O. Box 840, Farmington, New Mexico 8749

9

eosoa(s) lor filing (Check proper box)
New Weall

D Recomplsiion

Chanqe {n Ownership

Chanqge in Tranaporter of:

[:] ol

Casinghead Gas

D Dty Gas
D Condensate

Other (Please cxplain}

Change field from Undesignated Gallup
to South Lindrith Gallup Dakota.

¥ chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ease Name Well No.| Pool Na'r.o, lncllflng E‘ormcuon § Xind of Lease Lecse No.
T3 ; oy L £ (M%‘//*) State, Federal or Fee
Jicarilla 430 9 Undes —Gallup : Indian 430
Location
Unit Letler I 2310 Feet From The _S0uth Line and __ 660 Feet From The East
Line of Section 36 Tawnship 23N Range S5W . NMPM, sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Namae of Authorized Transporter of Cil g or Condensate |

The Mancos Corporation

Asarass (Give address to which approved copy of this form (s (o be sent)

<7
pis

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

Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas [}

Acdress (Cive address to wAich approved copy of this form is to be sent)

E1l Paso Natural GalsI Co. i P, _O. Box 4289, Farminagton, New Mexico 87499
I{ well producses ofl or llquids, ,Unit | Sec. , Twp. | Rqe. Is gas’actually connected? : when
give locotion of tanks. : I : 36 ; 23N : SW Yes N 10/85

tf 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,

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc and complete to the best of

my knowledge and belicf.
%/ // w/é\—/
(Signatwe)

- S ve S. Dunpn, Operatiopns Manader
(Title)
12/5/85
(Date)

Ol CONSERVATION DIVISION

'APPROVED o IR A
8Y =5/Ia__j i e
TITLE SUPERVISOR D!S‘u' (43 -‘ﬁj

This form ls to be filed in compliance with muL X 1104,

If this is a requeat for allowsabla for a newly drilled or deepencz'!
well, this form must be sccompanied by s tabulation of the daviatic.:
tents takaen on the well In accordance with ruLK 111,

All sections of this form must be fllled out completsly for allov~
sble cn new and recomploted walls.

Fill out only Sections I, II, I, and VI {or changes of ownar,
well name or number, or transporter, or other auch change of conditic-.

Separste Forms C-104 must be {lled [or each pool in multip:;
comopleted wells.



