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Opetotot
Merrion 0il & Gas Corporation

Address

P. O. Box 840, Farmington, New Mexico 87499

Reoson(1) for tiling (Check proper box)

D New Well
D Recompletion
Change in Ownaership

Change in Tronsporter of:
[o]}]
Casinghead Gas

n

Dty Gas

Condensale

Other (Please explain}

lst delivery of gas 8/22/85

1l change of ownership give nsme

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Name, including Formation Kind of Leacse Lease No.
Custer Federal 1 Dufers Point Gallup Dakota Ext]Siate, Federalor Fee Federal |NM 47168 |
Location _ .
Unit Lettgr 3 790 Feet Fram The South Line and 790 Feot Ftom The West
i
Line of Section 5 Township 20N Rangs 8w , NMPM, Ban Juan Caunty

JIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trauaporter of Ctl (X or Condensate [_]

The Mancos Corporation

Address (Give address 1o which approved copy of this form is to be sent)

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

Name of Authorized Transporter of Coainghead Gas i ]  of Dry Gas (]

Address {Give address to which approved copy of thus form (s to be sent)

El Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499
Y Unit | Sec. "Twp. "Rqe. s gas actually connactled? when
1 11 prod 1] or liquida, . ' ' 1 t
e lacomion of tonke. \'M v 5 1 25N, 8W Yes ' 8/22/85

1f thls production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE
I hereby cereify thae the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Ny

éa7 ) U (Signature)
- Steve S Duop.. Qperations Manager
(Title)
_8/23/85

. (Date)

give commingling order number:

OlL CONSERVATION DIVISION

arenove === AUGAH
BY ok (- /
TITLE SUPERVISOR DISTRICT (@ 3

This form la to be filed In compliance with rUL & 1104,

1f this ls & request for allowable {or a newly drilled or deepenn
well, this form must be accompanied by & tabulation of the devistic..
tests tzken on the well In accordance with rULE 1Y,

All tections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II, I, and VI {or changes of ownar.
well name or number, or trensporter, or other such change of conditica.

Separste Forms C-104 must be filed for esch pool In multipl;
esmoleted wells. :




