STATE OF NEW MEXICO ‘ _ i
ENERGY ano MINERALS DEPARTMENT
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P. O. Box 840, Farmington, new Mexico 87499

:::.” ~ P. O. BOX 2088
v, SANTA FE, NEW MEXICO 87501
[ Lano Orrice | — ﬁ > B
taansronten (2% i . {;5) E E!.g E gn w E
ass REQUEST FOR ALLOWABLE 1ns ]
OPERATOR ! AND J .
l""”“”‘”‘ Sries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JUL2 91985
; |
Operaiof ! 'Ix,‘;r?
Merrion 0Oil & Gas Corporation i
Address

soson(s) lor liling (Check proper box}

D New Well
D Recompletion
l ' Chanqe In Qwnership

Change in Transporter of}
[e1}]
Casinghead Gas

H

Other (Plecse explain)

Dry Gas

Condensocte

lst delivery of gas 7/25/85

i{ chenge of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

! suze lame well No.| Pool Name, In¢iuding Formation Kind ol Lease Lecse No.
St ephenson 4 Dufers Point Gallup Dakota State, Federal or Fee pogeral  ISF 078475
Iocation .
Unit Letter 0 660 Feet From The SOUth Line and 1980 Feet Ftom The __Last
Line of Section 8 Township 25N Rénge  8W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Ctl [F or Condensate [_]

The Mancos Corporation

Address (Give address to which approved copy of this form ts to be sent)

P. 0. Box 1320, Farmington, New Mexico 87499

Name of Authorized Tronaportet of Casinghead Gas X or Dry Gas (] Address (Give address 10 which approved copy of this form is 1o be sent) ’
Bl Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499 |

v ' ! . . d Wh
I well produces oll or lquids, . Unit ) Sec, . Twp .RQI 1s gas actually connecied? ' en |
qive location of tanka. ! 0 ! 8 : 25N ¢ 8W Yes f 7/1985 . J

tf this production is commingled with that from any other lease

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Divi;ion have

been complicd with and that the information given is true and completc to t
my knowledge and belicf, i
!

ML

or pool, give commingling order number:

e best of

|

OIL CONSERVATION DIVISID:‘I

"APPROVED
py___ Original Signed by FRANK IT. GHAVEL

SUPERVISOR DISTRICT -]

UL 29 1985

TITLE

This form is to be filed In compliance with rRUL & 1104,
If this ls & request for allowable for a newly drilled or daepencc

well, this form must be accompsnied by a tabulation of the deviaticn
tests teken on the well in accordance with nuL X 111,

All sections of this form must be flljed out completely for aliowv~

(Signature)
StevesS. Dunn, Operations Manager
- (Tile)
7/26/85 |
(Date)

able on new and recompleted wells.

Fill out only Sections I, 11, 11, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for each pool in multiply
comoleted walls,



