STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 80 00148 SELEIvES Revised 1001-78
ST EIET OIL CONSERVATION DIVISION ovrhandanl
riLe P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTERN on
oas REQUEST FOR ALLOWABLE
OFERATON AND
maoRATIonSres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GPRY f>
Operator . l!“ RS B R
Merrion Oil & Gas Corporation e c Y
Address . . AvG 1 6 ]985 iy
P. O. Bouz 840, Farmington, New Mexico 87499 . 1l A~
soson(s) lor liling (Check proper dox) : .Cthen (Please explain} ™ \-UN Di
New Yell Change tn Transporter of: DIST . V,
Recomgplelion o1l Dry Gas -3
Change in Ownership Casinghead Gas ‘Condensate | Change well name

$f change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Leose Leges No.
Delhi Taylor A 6__ | Gallegos Gallup State, Federol o Fee poderal — ISF 07967¢
Locatlon » .
Unit Letter C : 990 Feet From Thc_N_OEEI'l__Llnc end . 1450 Feet From The __WESt
Line of Section 17 Township 26N Range 11W + NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trausporter of cl
The Mancos Corporation

ot Condensate { J Addrass (Give address to wAich approved copy of this form is to be sent)

P. O. Box 1320, Farmington, lew MexicQ

Name ol Authorized Transporter of Casinghead Gas (3]

ot Dty Gas (] Address (Give addresa 10 whicA approved copy of tAts form is to be sent)

¥l Paso Natural Gas Co. P. O. Box 4990, Farmington, New Mexico 87499
It well produces ofl or liquids, :Unu ) Sec. fTwp. :ch. s gas actually connecied? , When
give location of tanks. ' C '17 ; 268 ' 11W Yes : 3/85
31 this production is commingled with that froi any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE u OlL CONSERVATION EII\/ISION .
\ R ToTe
. ¢ Rl
1 heteby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED U G N ;\-“)5
beea complied with and that the information given is true and complete to the best of S — /)/ ) -
my knowledge and belicf. BY g /[ P

AR

TITLE SUPERVISCR DiSTRICTIR 3
A4

“This form is to be filed in compllance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepent

well, this form must bs accompanied by s tabulation of the deviatic
tests taken on the wsall In accordance with mryULE 111,

All sections of this form must be filled out completely for alloy
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for chenges of owne

A /\v
\VV ~— 7 (Signatwe)
- Steve 5. Dunn, Operations Manager
{Tule)
8/15/85
-4 (DI‘.'

well name or number, or trensporter, or other auch change of conditto:

Separate Forms €-104 must be filed for each pool In multip
eomoleted wells.



