STATE OF NEW MEXICO

ENERGY an MINSRALS DEPARTMENT ' Form G104
e, 87 tosiae setltrne Ravised 100¢.78
‘T‘;...,..a.’. Format 0G 0

i aon LIL CONSERVATION DIVISION Paget
e P. 0. BOX 2088
e SANTA FE, NEW MEXICO B7501

_\_:N.l' 0"'7:. -

TRANEPONTERN O._Llf.-

S uas REQUEST FOR ALLOWABLE

‘("nl?lilﬂ R APJD

FAOHAYU M OFFICK .
, : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ Gravaior

Merrion 0il & Gas Corporal ion
F-ldton.
P. O, Box 840, Farminaton, Now Moxico 87499

RI&T;Z(;S rc;v~m;;_g_(Ch¢¢h proper box) Other (Plecuse expiain)

{ _] riew Well Chonqe tn Traneporter of:

[ _J Necomgistion % ol . D Dy Gos "-;"‘ ]

[__J Charge In Ownership D Castnghend Gns M Condensate M DAY 2 1 ]985

1 change of ownership give name C‘! ~N g“*_::‘}\f"‘
: iid k R ‘f‘g W el 4 "f’/ ¢
EE

and addrees of previous owner
DIST. 7
1. DESCRIMTION OF WELL AND LEASE

t_ense Name well No.} Pool Name, lIncluding Formation Kind of [Lease Lecee Mo.

State, Federal or Fee

Blackrock D 1 Basin Dakota Federal SE_078899r
L.ocation
Unit Letter C 290 Feet From The North Line and _ 1650 Feeot From The West

Line cf Tection 20 Township 26N Range 11w , NMPM, San Juan County

HEL DESIGWNATION OF TRANSTORTER OF OU. AND NATURAL GAS

{f:;';;-c;l Authorized Trousporter of Cll w of Condensate Adaress (Give address to which approved copy of this form 1s to be sent)

P, 0O, Box 1320;.1;11111111%&04_1&.&11122111_()_”_&7’11)_‘1__

Addicll {GCive address to which approved copy of this form 13 10 be sent)

4

Tho Mancos Corporation ;
Mame of Authori1ed Tranapoitet of Cosinghead (m- or Dty Gas
Ly i

El 1 aso Hatural Gas Co. ! P. 0. Box 4289, Farmington, New Mexico 87499
—— sarie T T N ted? Wwh
tH well praduzes ntl or llquids, Unit ) See. T ,Rae 1e qas ccm.a“y connsciw g hen
2tve lacation of 1anka. s ' 20! 26N 11W Yes ! 2/62

If thia predaction is commingled with that from sny other leaxe or pool, give commingling order number:

NOTE: ¢ omp/ete Parts WV and V on reverse rm’n if necessary.

VI CE: mmu\ IE or COMPLIANCE OIL CONSERVATION. DIVISION

. M agr
§ hetely cernify that the rules and regulations of the Qil Conservation Division have || APPROVED < - M T‘.B o
teen complied with and that the infotmation given is true and mmplctc to the best of W) L% .

my knowledge and behief, By
TITLE SUPERVISOR DISTRICT 93
/k// T This form ls to be flled in compliance with RuUL Z 31104,
Bl If this 1e & requaat for allowable for & nawly drilled or deepens:
l.mcun) well, this {form must be accompanied by & tebuletion of the deviatic..

‘/ S, Dunn, Qperations Mapager tests teken on the well In accordance with auLt 111

- = (“1:"”“;)‘"‘ All gecti~na of thix form muset he fliled out completely for allov~
o rtbie on new snd recompleted walls,
o s e A Fill out enly Qecticne I, 11, U1, snd V] for cheng s of awner.
fOriey waell name or numbaer, or ttanaporter, or othear guch changs of conditior..
l' Coparate Forns C-104 muet be flled for each peai [n multip!;
compjeted walls,



