STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT Form C-104
Revised 10-01-78

. e LOPIgs RICLIVED ) . F 06-01.83
e OIL CONSERVATION DIVISION. =~ 7 pager
e P. O. BOX 2088 v y
u.s.c.s. SANTA FE, NEwW MEXICO 87501 .
LAND OFFiCE o
TRANSPORT AR o . AR
SAav 1 REQUEST FOR ALLOWABLE
orcnaron
AND
PROMATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
;Dporator B i -
Merrion Qil & Gas Corp.
Address
P. O. Box 840, Farmington, New Mexico 87499
coton(s) lor liling (Check proper box) Other (Please explain)
D Now Well Change in Transporter of:
[[] Recomptetson [] ou [ orv Gas Change of Name of Transporter
D Change in Ownership D Casinghead Gas D Condensate
1f change of ownership give nsme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{_cose Name Weil No.| Pool Name, Including Formation Kind of LLease | Lease No.
Bimson -— F ed. 1 Fulcher Kutz Pictured Cliffs State, Federal or Fee  poderal HF047039B
Location 0
Unit Letter C H 760 Fecet From The North Line and 1586 Feet From The West
Line of Section 17 Township 28N Range 10W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier of Gl [ or Condensate - Acdress (Give cddress to which approved copy of this form is to be sent) :
|

Name of Authorized Transporter of Casinghoad Gas O or Dry Gas f_i] Address (Give address to which approved copy of this form is to be sent) :
Sunterra Gas Gathering Company P. O. Box 26400, Albuguergue, WM 87125 !

TUntt , Sec. FTwp. ‘' Rqe. Is gas actuaily connected? , When J :

1{ well produces ol or liquids, ' , ! |
!

i i3] torka, ) | ' s
qglve locaotion of torks : X X ' Yes X

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

NOTE: Comp/cte Parts IV and V on reverse ,zde zfr: 2CCSSary.
TR O OIL CONSERVATION DIVISION

) i

VI CER’I’IFICATIZ OF COMPLIANCE

I hereby certify that the rules and rcgulauons of the Oil Conscrvation Division have APPROVED \'Y?’K\“ . '
been complied with and that the information given is true and complete to the best of 5 KEQ
my knowledge and belicf. BY /71"“’[L
SUPERVISUR 107 510T O
TITLE - '
Thie form is to be filed in complisnce with muLEZ 1104,
- If this Ia & requeat for allowable for & nowly drilled or deepenuc
(Signature ) well, this form must be accompanied by & tabulation of the deviatic:

tests taken on the well in eccordance with muULE 11
Operatlons Manager v '

All sections of thia form must be filied out complately for sllow

& (Titls) . sble on new snd recompleted wells.
L May 20, 1987 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well neme or number, or trensportsr, or other such change of condition,

Separate Forms C-104 must be [lled for esch pool In multiply
comoleted wells.




