STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

00, 8¢ (051408 Seciivee

DiIsTRIAUT ION

OiIL CONSERVATION DIVISION

,/

Form C-104
Raevised 10-01.78
Format 06-01-83
Page

:::." s P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR fres s
taansronten |28 I-"-,' LR 5 ™
94s REQUEST FOR ALLOWABLE i : T
OPERATOR AND » “a,f
Toonalenorrie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A ‘o i
I. 6 i3 {;f; s ”
Operotot LE{ ' SR -
Merrion Oil & Gas Corporation Ve A DI\L
Address Ui&? 3 ) ./ |
P. O. Box 840, Farmington, New Mexico 87499 ‘

Reoson(s) for filing (Check proper box)

New Weil Change In Transporter of:
Recompletion ou Dry Gas 1st delivery of gas 8/22/85.
Change In Ownarship Casinghead Gas Condensale '

Other (Please up‘lcin)

if change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Fotmau‘can Kind of Lease Lease No.
Stephenson 2 Dufers Point Gallup Dakota State, Federal or Fes  Federal §F 078475
L.ocatlien ) i
Unit Letier I 1960  Feet From The South tLine end 660 Feet From The East
Line of Section 7 Township 25N Ranqe 8W . + NMPM, San_Juan County

Name of Authorized Transporter of Cll @ or Condensate ]

The Mancos Corporation

DL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addzess (Give address to which epproved copy of this form és 10 be sent) 1
2 !

1?‘

P, O, BOx 1320, Farmington,

Name of Authortzed Transporter of Casinghead Gca@ or Dry Gas (] Address (Give address to wAicA approved copy of thu form is to be sent)
El Paso Natural Gas Co. P. O, Box 4289, Farmingtopn, New Mexico 87499 ’
v | Sec, T . 'Rqe, d , Wh
I wall produces oll or Jlquids, . Unit ) Sec ;Twp . Rge Is qas cctually connecled? ’ en l
qgive location of tanks., 'L I : 7 , 25N ' 8W Yes ! 8/22/85

if this production is commingled with that from any other lease or pool, give commingling ordet number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLXANCE

T heteby certify that the rules and regulations of the Oil Conservation Diviston have
been complied with and thac the information given is true and complete to the best of

my knowledge and belief.

/ " (Signatwe)
- Steve S, _Dunn, Dnor;-: tians. Manager
4 mu.)
R/23/8%
. (Date)

u
0

Ol CONSERVATION DIVISION

APPROVED

BY

TITLE

This form is to be filed in compliance with auLE 1104,

1f this is a request for allowable {or & newly drilled or deapensd
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with ruL & 1141,

All sections of this form must be fliled out completely for allov~
able on new and recompleted wells,

Flil out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condltion.

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



