STATE OF NEW MEXICO"

ENERGY ano MINERALS DEPARTMENT ' . ' o . Form C-104
®e, B CoPre0 SRCitvee s Revised 1001-78
__ouraieution OIL CONSERVATION DIVISION Paay e
vy P. O. BOX 2088 _
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFick
TRANSPORTER on
el REQUEST FOR ALLOWABLE
OPERATON AND
I”"‘”‘““’" Rrees AUTHORIZATION TO TRANSPORT OiL AND NATURAL fﬁ e
(.)pﬂelot o
Merrion 0il & Gas Corporation
Address
P. O. Box 840, Farmington, New Mexico 87499 P
Reoson{s) for liling (Check proper box) Other (Please explaink. i ..
m New Weli ) Change in Transporter of:
Recompletion 8 ol D Dty Gas . )
Change in Qwnership Casinghead Gas D Condensate 1st deliverv of gés 6/26/85, 10:15 AM

1f cheange of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Klnd.el Lease Lease No.
Jalapeno 1 |Dufers Point Gallup Dakota Ext|Stole FederslorFee gtate LG 1288
Location ) .
Unit Letier c : 790 Feet From ThoM_Llno and .1650 Feet Ftom The West
Lina of Section 16 Township 25N Range 8w + NMPM, San Juan County

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorszed Trausporier of Cil K7 or Condensate (] Addzess (Give address to which approved copy of this form is to be sent)
The Mancos Corporation . 1P. O. Box 1320, Farmington, New Mexico 87499
NHame of Authorized Transporter of Castnghead Gas [(X]  or Dry Gas ] Address (Give address to which approved copy of this form is 10 be sent) !
El Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499 |
: Unit ) Sec. ETwp. :Rqa. 1s gas actually connected? N wWhen LoD6 ~8S

If well produces oll or liquids,

qive location of tanks. ' C 116 | 25N 8W | B Jes ! As—seomas—possible

I 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.

V1. CERTIFICATE OF COMPLIANCE . oiL CONSERVATI% ENIS?IT 985 “
1 hereby certify that the rules'and regulations of the Oil Conservation Division haw;_ ) APPROVED » 19
been complicd with and that the information given is true and complete to the best o - . ] VEZ

my knowledge and belief. . By Ongmul Slgned by FRANK T CHA'

SUPERVISOR DISTRICT # 3

' TITLE
é , This form is to be filed In compliance with RULE 1104,
: If this s a request {or allowable for a newly drilled or despened

e (Signature)} well, this form must be accompanied by a tabulation of the deviatica
tests taken on the -well in accordance with auL K 111,

All sections of this form must be fllled cut completely for allov~

Steve S. Dunn, Operations Manager

(Tisle) ’ sble on new and recompleted wells.
7/3/85 Fill ocut only 3Socticns 1, 11, I, and VI for changes of owner,
(Date) well name or numbar, of transporter, or other such change of condition.

Separate Forms C-104 must be flled for sach pool In multiply
comopleted wzlle.



