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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

1.
Qperoior
Merrion 0il & Gas Corporation
Address
P. O, Box 840, Farmington, New Mexico 87499

Recson(s) lor Lling (Check proper box)

I , Mew Well
D Recompletion

D Chmge In Ownership

Chenge tn Transporter of:

[o]1]
Casinqghead Gos

D Dry Gas
L-__] Condensate

Other {Pluu Ium} "4 V50
“’\\( L >+ - , )
R

1 change of ownership give narme
end sddrens of previcous owner

H. DESCRIPTION OF WELL AND LEASE

Lease linme Wwell No.{ Fool Name, Including Formation Kind of Lease [ Leuse No.
South Huerfano 1 Dufers POint Gallup Dakota State, Federal or Fee pPoderal MY 13751
L.ocatlon
Unit Letler H 790 Feet From The South Line and 890 Feet From The West
Line of Section 35 Township 25N Range 8W . NMPM, San Juan County

HEL DESIGNATION OF TRANSUPORTER OF OIL

D NATURAL GAS

h\am ol Authorized Transporter of Cti (%Y or Condcnualo a

The Mancos_Corporation

Address {Give address to which approved copy of thir furm 15 to be sent)

P, Q, Box 1320, Farminyglon, New Meico

q0¢

Hame of Authotized Transportet of Cosinghead Gas (X ot Dey Gas (]

'l Paso Natural Gas (o.

Address (Give oddress (0 whicA approvrd copy of this form is 1o be sent)

P. O. Box_ 4289, Farwjinaton, New Mexico 87499

T'Twp. :Rqo.
125N, 8W
H

Y

T
+ M
1

) Sec,
v 35
L

Ul well produces oll or llquide,
glve Joc=tion of tonks,

Is gas actunlly connacied? | When
No ' )

A

1f thie preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Covxp/ete Part; !V and V on reverse .m{e if necessary.

VL. CL I.HlICATE OF COMPLlu NCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been compli~d with and that the information given is true and complete to the best of

my knowt-dge and belief.
/ ‘
- & 4
,".7 /
A

. o (Signature)
_ ‘v S0 Dunn, Operations Manager
(Title)
573L/85 '
(Unu'}

OIL CONSERVATION DIVISION

"APPROVED MAX—A@/’I’%S
oy Sl e
TITLE SUPERVISOR msmcr‘.# 3

This form la to be (iled In complience with mutL € 1104,

If thie Is & request for allowable for & newly dr.lied or deepens:
well, this form must be accompanied by a tabulatior. of the davistic.
tests taken on the well In accordance with ayL K ARD

Al secticna of this form must be (1iled out com, ‘huly {or allow
able on new and recompleted wslls,

Fill out only Sectlons I, 11, 111, and VI f{or "?-ngoﬁ of ovner
well nems or number, or transporter, or other ruch chenge of conditior

Sepsrrte Torms C-104 must be [iled for esch ool in multip!:
eomoletesd wells,



