STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

P. O. Box 840, Farmington, New Mexico

e8. 0F coriae suCHIVED &,,/ Revised 10-01-78
o OIL CONSERVATION DIVISION ’ o oeaTes
e P.O. BOX 2088
U.8.G.8. SANTA FE, NEW MEXICO 87501
LAKD OFFiICEK //

TrAnsPORTRR b ,//

aAs REQUEST FOR ALLOWABLE -

OPERAYOR AND /’ ]

PROMATLON OFFICH
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL S Gy

;Dpormor BaLE ! é__-\ S -

Merrion 0il & Gas Corporation
Address

87499

Reoson(s) Tor ‘ﬂ}ng (Check proper box)

E New Wel!l
D Recompletion
D Change in Ownership

Chanqe in Transporter of:

[Jen

D Caslingheod Gas Co

C] Dry Gas

Other (Please explain)

1st delivery of gas 6/4/86

ndensate

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.} Pool Name, Inciuding Formation Kind of Lease | Lease No. |
!
Jicarilla 430 12 S. Lindrith Gallup Dakota |Stoter FederalorFee  1h4aian Lont. 430t
Leocation :
Unit Letter H 1980 Feeot From The North Line and 990 Feet From Tha East
Line of Section 25 Township 23N Range S5W , NMPM, Sandoval County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Ol i or Condensate L_]

The Mancos Corporation

Azd:ess (Give address to which approved copy of this form is to be sent)

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

Name of Authorized Transporier of Castnghead Gas @ or Cry Gas (]

El Paso Natural Gas Co.

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

Famringotn, New Mexico

‘Rqe.

23N |

X wp.

! 25

f Unit Sec.

' H

1

1
1 well produces oll or llquids, ,
give jocation of tonks, ; SW

P. 0. Box 4289, 87499

is gas actually cennectod? i ‘when

! g/4/36

Yes

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Comp/etc Part.r IV and V on reverse side if necessary.

Vi CIZRTIFICATE OF COMPLIANCE

1 hereby cerrify that the rules and rcgmauons of the Oil Conservation Division have
been comphcd with and that the information given is true and complete to the best of
my knowiedge and belief,

%i4 Y

(Signatwe)
% Steve S. Dunn, Oeprations Manager
(Title)
6/5/86
(Date)

OiL CONSERVATION DiVIS

JUN'0 6 1986

APPROVED
By Original Signed by FRANK T. CHAVEZ ~
TITLE SUPERVISOR DISTRICT # 3

This form is to be flled In compliance with RULE 1104,

If this !s a request for allowable for & newly drilled or daeponac
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow~
sble on new and recompleted wells.

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

Sepsrate Forma C-104 must be (lied for each pool in multiply

comoleted wells.



