STATE OF NEW MEXICO -

ENERGY ano MINERALS DEPARTMENT ) Form G104
*9. ®% Coriee nytUrND Revised 1001.78 *
: ormat 06-0183 .
o OIL CONSERVATION DIVISION Proay
ANTATF
e P. O. BOX 2088
v.s.0.a. SANTA FE, NEW MEXICO 87501
L ANOD Qr7C
TRANSFPORTYER o
cas | REQUEST FOR ALLOWABLE
OPENATORN ) AND
PACRAYIWCH OFPICH
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Orclﬂlo(
Merrion 0il & Gas Corporation
Address e ~'l .
P. O. Box 840, Farmington, New Mexico 87499 ’ "' 3:" it ﬂ VARVEEER.
eoson(s) Tor [iling (Check proper box) Other (Please cxpln‘u;];; 12)

D New Well , ) Change in Trensporier of: ' MAY 2 1 ]985

O rememeim e fab OiL CON. DIV,
DIST. 3 .

H change of ownership give narme
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L..g..‘Num. Well No.} Pool Name, Including Formation Xind of Lease Lease No.
Delhi Taylor C 1 Basin Dakota - State, Fedezal or Fes podera] SF 07864

Locatifon
Unit Letter : 790 Feet From The South Line and ___. 790 Feet From The West
Line of Section 4 Township 26N Ranqe 11w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAIL GAS

Nome of Authorized Trousporter of or Condenaate Address (Give address to which approved copy of this form is to be sent)
The Mancos Corporation : N / P, O, Box 1320, Farmington, New Mexico 87499
Narne of Authortzed Tronsportet of Cosinghead (ULl or Dry Cas @ Addreas (Give address to which approved copy of tAis form 13 10 be sent)
El Paso Natural Gas (128 ." " Se TT TR ‘l?;aaoo.c(uéﬁi:;:fngcac?o’drFa rmig:ﬁom New Mexico 87499
n ' Ce , Twp. Qe. '
Sive loconion of rante, Havids. ‘M 4 t 26N . 110 |- Yes g 3/59

1f this production is commingled with that from any other lease or pool, give commingling osder number:

NOTE: Complete lurts I V and V on reverse side if necessary.

VI. CERTII'ICATE OF COMPLIANCE

I heseby certify that the rules and tegulations of the Oil Conservation Division have- |} APPROVED
been complicd with and that the information given is true and complete to the best of

OIL CONSERVATION DIVISION
C e

S RS

.519

my knowledge and belicf, BY
VISOR DgR!CT 3
TITLE SUPER
4 /L/(//__/ This form Is to be flled In compliance with AULE 1104,
~— — If this is a request for allowable for & newly drilled or deepens
(Signature) well, this form must be accompanied by a tabulstion of the daviatic
Steve S. Dunn, Operations Manager tests tezken on the well In sccordance with mRULX 1L,
- (Tile) All sections of this forma must be {illed out completaly for allor
- . able on new and recompleted wella,
-
5/31/85 Fill out only Sertians I, 11, IO, and VI [or chenges of owne
(Date} well name or numb4ar, or Lansporter, or other auch change of conditio:

Separate Forma C-104 must be flled for each pool in multips
completed wella. )



