STATE CF W 2oxiZ0
ENERGY ano MINTRALS CISARTMENT

— - Form C-104
re wr terienartenae LT ) Revined 1603 73
e OIL COMNSERVATION DIVIGION L
e f_“‘f"*z PO BOX 2088 :
T SANTA FE, NEW MOXICO 87501
B
THRANLFORTOER L—O’L ! ! i “:"' ==
ballaks i REQUEST FCR ALLOWABLE i T ey —
oFERLTOR i AND 7 o
PFPRODAYION OFFICK i: ' s
I “- AUTHORIZATION TO TRANSPORT OIL AND NATURALZGAS
'O;»orclor vy i L ” -
Merrion 0il & Gas Corporation £
Address T -
P. O. Box 840, Farmington, New Mexico 87499 { ;
Reoson{s) for fi[mg (Check proper box ) Other (Please explain) -
New Vell Change {n Transaporter of:
[ Recomptetion ou [Jorvrcas | 15t delivery of gas 1/2/86
D Changs In Ownership D Casxinghead Gas D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTTON OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Loase No. ‘
. . 1

Federal B 1 | bufers POint Gallup Dakota State, Federal or Feepaderal NM 28751
Location T *
Unit Letier J : 1650 Fest From The__South Line and 1650 Feet From The East |
Line of Section 3 Townshlp 24N Range 8W , NMPM, San Juan County |

Name of Authorized Transporter of Cil L)Z ot Condensate

The Mancos Corporation

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

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

Name of Authortzed Transporter of Castnghead Gasﬁ ot Ory Gas D

Merrion 0il & Gas Corporation

Address (Give address to whaich approved copy of this form is (o be sent)}

P. O. Box 840, Farmington,

fUnll , Sec. ‘Rqe.

8W

1 | t )

L J s 3 1 24N

1{ well produces oil or llquids, , LWP-

give locotion of tarks.

New Mexico 87499

ls gas actually connected? , When

Yes . 1/2/86

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

if necessary.

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thaz the rules and regulations of the Oil Conservation Division have
been complied with and thai the information given 1s true and complere to the best of
my knowledge and beliet.

/o /
j’% I

& (Signature )
Steve S. Dunn, Operations Manager
(Title)
1/3/86
(Date)

OIL CONSERVATION DIVISION

APPROVED e ~~v~\/;%jjaﬁi

BY

Tt~
- o
TITLE SUPERVISOR E:.;Tﬁgy %

S ;f : ='\ B '
i O S
S
This form {8 to be {iled In compliance with ruLEZ 1104,
If thin ia 8 requast for allowable (or & newly drilled or doepenen

well, this form muet bs eccompenied by a tabulation of the deviaticn
tests teken on the well {n eccordance with RULE 111,

All sections of thle focrm wmust be fliled out completely for allow~
able on new end recompletesd wells,

Fill out only Secticno I, II. 1, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon,

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

completed walla,



