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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL. AND NATURAL

f o
=00
L VA

Operalot
Merrion 0il & Gas Corporation

'

Address

P. O. Box 840, Farmington, New Mexico 87499 . v
soson(s) lor liling (Check proper box) Other (Please explain) DIST 7 V,/
D New Well Change in Transporter of: . 3
Recompletion on Ory Gas Well name change.
Change in Qwnership Casinghead Gas Condensate

1f chenge of ownership give nsme

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

Pool Name, Including Formation

Lecse No.

SF 079679

Kind of Lease
State, Federal or Feepo3aral

The Mancos .Corperation. . .

Delhi Taylor A 5 Gallegos Gallup
Location
Unit Letter I : 2350 Feet From The South Line and __~ 990 Feet From The East
Line of Section -/ Townshtp 26N Ranqe 11w , NMPM, San Juan County
JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporier ot Cll X ot Condensate () . Adaszess (Give address to which approved copy of this form is to be sent)

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

Name of Authorissd Tronsporter of Cosinghead Gas (3
El Paso Natural Gas Corporation

ot Dry Gas [

Address (Give address to which approved copy of tAis form is t0 be sent)

P. O. Box 4990, Farmington, New Mexico 87499

[Unit ) Sec,
v 17

T
If well produsee oil or llquide, |Tw"
: 26N

qive locotion of tonks.

: Rge,
11w

f When
' 5/1/85

Is qas actually conneciad?
Yes

1M this production is commingle

d with that from any other lesse or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations
been complied with and that the information given
my knowledge and belief.

— L

of the Oil Conscrvation Division have
is true and complete to the best of

/ L V(Signatwre) o
- craua S Dunn.Onerations Mapnager
(Title)
8/15/35
- (Date)

"APPROVED P f\#g’ﬂi .J(ﬁi"‘j
BY gw (ot / Z
TITLE SUPERVISOR-BL %

l This {orm la to be {lled In compliance with RULEZ 1104,

If this s a requeat for allowable for 8 newly drilled or deepens:
wall, this form must be sccompanied by s tabulation of the deviatic.
H tests taken on the well in accordance with ruL L 111,
All sections of this form must be filled out completely for allow
able on new and recompleted wells.
F1il out only Sections I, II, IiI, and VI for changes of owner
well name or numbaer, or transporter, of other such change of condition
Separate Forms C-104 must be filed for each pool in multipl
eomoleted wells.




