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PACAATLION OFPFICE

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 3] 3 pt ALY

. L[]

Operator —=
Merrion 0Oil & Gas Corporation

Address

87499

Reason(s) for {iling {Check preper box)
(7] New wen

D Recompletion

D Change in Ownership

Change in Transporter of:

on

D Castinghead Gas

D Dry Gas
D Condensate

QOther (Please explain)

1st delivery of gas: 8/6/86

1f change of ownership give name
and eddress of previous owner

1. DESCRIPVION OF WELL AND LEASE

Leose Nome Well No.| Pool Name, Including Formation Xtind of Lecse Lease No. |
p—t - - N 1
Hickman 7R 1 3. Gallecgos Fruitland State, Federal or Foo pogeral T 803343

Location i

Unit Letter A 50¢C! Feet From The North Line and __ 799 Feet From The _2aST I
1
Line of Section 3 Township 26N Range 12v1 . NMPM, San Juan County !

IIL. DESIGNATION OF TRANSPORTER OF OIL AND”-.:IATURAL

GAS

Nama of Authorized Transporter of Ol = or Condensate {_}

Addzess (Give address to which approved copy of this form is to be sent)

lame of Authutized Transporter ¢t Casingheaa Gas ot Ory Gas D

=1 Paso Natural Gas Co.

')

oy

Addrees (Give address to which approved copy of this form is to be scnt)

0. Boix 4289, Farmipgion,

P Unit | Sec. !
' !
' 1 ! \
1 ] 1

1{ well produces oil ot liquids,
give location of tonks.

New Mexico 87498

Is ga3 actualiy connacied? \ When

Yes L ]3/45/85

1( this production is commingled with that from any other

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and beiief. R
(Sigrnatwe)
Steve 5. Dunn, Operations Manager
. {Title)
8/11/3%6
{Date)

lesse or pool, give commingling order number:

OlL CONSERVATION DIVISION

APPROVED P 2

BY

TITLE )’UPtR\'!SORQiSTR!CT X3

This form is to be filed in compllance with RUL'E 1104,

1f this is e request for allowable for a newly drilied or deepuned
wall, this form must be accompanied by s tadbulation of the deviatica
tests taken on the well in accordance with RULE 118,

All sactions of this forma must be {illed out complately for allow
able on new and recomplsted wells.

Fill out only Sections I, U, IO, and VI {(or changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 wmust be {iled for each pool in multiply
camopleted wells.



