STATE OF NEW MEXICO o ” 4
ENERGY ano MINERALS DEPARTMENT o Form C-104
0. 8¢ (02140 BELtIvRD Revised 10-01-78
) . F 060183
o OIL CONSERVATION DIVISION Pege 1
vice P. 0. BOX 2088
v.8,0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRamronTan |24 :
gas 1 ' REQUEST FOR ALLOWABLE
OPERATOR AND ) . . .
I""“““’" Srties AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L.
.Op.mlol y
Merrion 0il & Gas Corporation
Address _
P. O. Box 840, Farmington, New Mexico 87499 =P i
Reoson(s) for filing (Check proper box) Other (Please expl ”’ e G ]
New Well ‘ Change in Tronsporter of: QH
Recompletion ol Dry Gas A JU 4 7 oon
Change in Ownershtp Casinghead Gas Condensate . BRI S
el T 7
I chenge of ownership give name (W ; G E
snd sddress of previous owner Lr —
1. DESCRIPTION OF WELL AND LEASE i
l.nu Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Pot Mesa 1 WC Mesaverde . State, Federal of Fee  pogaral INM 24964
Lecation ) .
B .
Unil Letter H 660 Feet From The North Line and __. 1980 Feet Fiom The East
Line of Section 10 Township 20N Range  OW , NMPM, McKinley County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil (3 ot Condenaate ] Address (Give address to which approved copy of this form is to be sent) ;
The Mancos Corporation P. O. Box 1320, Farmington, New Mexico 87499 {
Name of Authotized Transporter of Casinghead Gas (] ot Dty Gas (] Address (Give oddress (o whicA approved copy of tAis form is to be sent) i
VUnit | Sec. TTwp. "Rge. Is gas octually connected? when
1! well producss oll or jiquids, [ ! ' [
give location of tanka. ¢ B 110 120N . 6W No ' As soon as possible.

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.

—

" _ ‘ 1 OlL. CONSERVATION D!VISION

VL CERTIFICATE OF COMPLIANCE é y 8 9< ,} 85
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ‘j uN : U ' 19
been complied with and that the information given is true and complece to the best of Originul Signed b)’ FRANK T. CHAVEZ
my knowledge and belief. 8y
TITLE SUPERVISOR DISTRICT % 8 '
V\,&_____\ This form le to be filed in compliance with ruUL EZ 1104,
If this Is a request for allowable (or 8 newly drilled or deepened
(Signatwre) well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with ruL i it1,
- tev«. S, Dupp. Operations Manager y
(Title) All sections of this form must be fliled out completely for allow~
i ii able on new and recompleted wells.
6/11/85 ‘ Fill out only Sections I, II, 1N, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.
Separat: Torms C-104 must be filed for each poal In multiply
completed walla,
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