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Operotor
Merrion 0il & Gas Corporation

DIST. 9

Address

P. O. Box 840, Farmington, New Mexico

87499 !

eoson(s) flor liling (Check proper box)
New Well

D Recompletion

D Change In Ownaership

Change in Tranaporter of:

" Oou

Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain}

1st delivery of gas 5/14/86.

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

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool Name, Including formation Xind of Lease Lecase No.
Navajo 1 Wildcat Gallup State, Federal or Fee. 11,3 5p NOO C 14 i
Location 20 5008 i
Unit Letter N 330 Feet From The _Sonth Line ond _ 2300 Feet From The West !

. t

Line of Section 33 Township 22N Range [ , NMPM, Sandoval Co. County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Cll @ or Condensate {_J

The Mancos Corporation

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

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

Name of Authortzed Trcrnsporter of Casinghead Gas @ ot Dry Gas D

Address {Give address o wAich approved copy of tAis form is to be sent)

Southwest Gas Corporation P. O. Box 15015, Las Vegas, NV 89114 I
{{ wel] produces cii cr liquids, fUnn i Sec. :TWP' :ch. 1s g3s actually connacted? s When ;
qgive location ol tonks. :N : 33 ; 23N N oW Yes 5/14/86 !

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.

VL CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

/- (Signature)
Steve S, Dunn, Operations Manadger

{Title)
5/15/86

(Date)

OIL CONSERVATION DIVISIO_N
Y

p—

5 198

APPROVED

!
BY Original Signed by FRANK T. CHAVFZ
S i §
TITLE SUPERVISOR DISTRICT B

This form ls to be {lled In compliance with muUL E *104,

1f this is a request for allowable for a newly drilled or deepens~
well, this form must de accompanied by & tabulation of the deviat:i:-.
tests taken on the well In sccordance with ruULK 11Y,

All sections of this form must be [lllsd out completely for allova
able on new and recompleted walls.

Fi1l out only Sesctions I, I, (I, and VI for changee of ownor,
well name or number, or transporter, or other such change of conditiz:.

Separate Forms C-104 must be filed for each pool in multipiy
comoleted wells. )



