STATE OF NEW MEXICO
ENERGY anD MINERALS OEFPARTMENT

Form C-104
Revised 10-01-78

.M:"‘\'::"“""_"_ : OIL CONSERVATION DIVIS

e P.O. BOX 2088
| vs.o.s. SANTA FE, NEW MEXICO 87501

LAND OFFICX

TRAMLPORTER o

oA REQUEST FOR ALLOWABLE

orERATON AND

PROMATIOM OFFICK DisT 3
{ AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS ¢
'Opototor

Merrion Oil & Gas Corporation
Address

P. O. Box 840, Farmington, New Mexico 87-499

Reason(s) for {iTing (Check proper box)

New Well

E:] Recompletion
D Chonge In Ownership

Change in Trionsporter of:

() on

Casinghead Gas

D Dry Gas

Condensate

Cther (Please explain)

Change of operator

Operator
If chenge of gwmoiriNR give name Pelto 0il Company,

3005 Northridge Drive, Farmington, NM 87401

and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

LLecse Name Well No.| Pool Name, Including Formation Kind of Lease Loase No. i
Navajo 1 Wildcat Gallup State, Federal or Fee Tndian NOO C 14 !
Locaiion 20 5048
Unit Letter N H 330 Feet From The South L.ine and 2300 Feel From The West
Line of Section 33 Township 22N Range 6W , NMPM, Sandoval County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizoed Transporter of Cll g

The Mancos Corporation

or Condensate

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

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

Name ol Authorized Transporter of Castnghead Gas (: or ODry Gas D

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

Twp. Rqge.,

22N | oW

T Unat | Sec.

LN 133

I{ well produces oll or liquids,
give location of teorkas.

Is gas actually ccnnected? When

No A |

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

NOTE: Comp/ete Parts IV and V on reverse .rm'c if necessary.

VI CERTIHC ATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation Division have

been complied with and that the information given is true and complete to the best of

my knowledge and belief.

./"\ L{/ \L/V\_’\/ o

u\

///' (Signature)
> Steve S. Dunn, Operations Manager
(Title)
11/27/85
(Date)

OIL CONSERVATION DIVISION

APPROVED /‘W L97_—8b
8Y - =
TITLE SUPERVISOR mSTRQv WS

This form ls to be filed in compliance with ruULE 1104,

If thic Is & request for allowable for o newly drilied or deepenec
well, this form must be sccompanied by a tabulation of the daviaticn
tests taken on the well in accordance with AyUL K 111,

All sections of this form must be fllled out completely for allow~
able on new and recompletod wells.

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

Separate Forms C-104 must be [iled for each pool in multiply
comoleted walls.



