STATE OF NEW MEXICG
ENERGY ano MINERALS DEPARTMENT

Merrion 0il & Gas Corporaiton

Form C-104
6. 80 (9rice sactivts Revised 10-01.78
__ournieytion ! OIL CONSERVATION DIVISION At
riLe P. 0. BOX 2088
v.s.a.. SANTA FE, NEW MEXICO 87501 -
LAND OFFicE
TAANSPONTER o )
ass REQUEST FOR ALLOWABLE NN
::::AYO‘I AND : 1305 et
AT WO L4
=orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAO;'L Cong
I. g Wi, “i_t ! ‘u
Operator L;ga.' 3  y

Address

P. O. Box 840, Farmington, New Mexico 87499

Reoson(s) Tor filing (Check proper box)
New Well

D Recomplisiion

D Change in Ownership

Change in Transporier of:

" EJon

D Casinghead Gas

D Dry Gos

Condensate

Other (Please explain)

Change of transporter
Change of operator

OpeYatoz
1{ chsnge ofywnershin give name

and address of previous owner OX0CO Exploration & Production, Inc., 1350 Post Oak Blvd, Suite 1900
fiouston, Texas 77056-3099
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Serendipity 1 Bisti Gallup State, Faderal or Fee 30191 N4 33031 |
Location i
Unit Letier J H 1650 Feet From The South Line and 2310 Feet From The rast !
|
Line of Sectton 20 Township 26N Ranqe 13W , NMPM, San Juan County !

OI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of cu El ot Condensate D

The lMancos Corporation

Adaress (Cive address to which approved copy of this form is to be sent)

P. O. Box 1320, Farmington, New Mexico 37499

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas ]

Acdress (Cive address to which approved copy of tAts form is to be sent)

Tunst

T
(V]
1

Sec.

1
{{ wel] produces oil or liquids, '
25 1 25N

give locotion of tanks.

i when
1

I

Is gas actually connected?

No

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

/ e (Signatuwre)
- Sieve S, Dunn, Oneratrions Manager
{Title)
11/48/35
(Date)

OlL. CONSERVATION DIYISION, - .-
: VOV U o 1585
APPROVED r—— /\[ . 19
BY < 7 / -
T
TITLE SUFcRYVISTR T 'gi #3

This form 18 to be filed In compliance with mULE 1104,

if this s a request for allowable {or a newly drilled or deepensna
well, this form must be accompanied by & tabulation of the deviatic.:
tests teken on the well In accordance with AULL 111,

All zections of thias forms must be filled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of conditio-.

Separate Forms C-104 must be flled for esch pool In multiply
comopleted wells,



