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Operator .
Merrion 0Oil & Gas Corporation

Address

P. O. Box 840, Farmington, New Mexico 87599

Reason(s) for liling (Check proper box)
New Well

D Recomploetion

D Change in Ownaership

Change in Transportier of:

[(Jon

@ Casinghead Gas

D Dry Gas
D Condensate

Other (Please cxplain}

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
{Lease Name Well No.| Pool Name, Including Formation Kind ol Lease Lease No.
‘Pot Mesa 1 WC Mesaverde State, Federal or Fee Federal NM. 24964
L.ocation .
Unit Letter B H 660 Feet From The North Line and 1980 Feet From The East
Line of Section 10 Township 20N Range oW . NMPM, McKinley Co County

1L DESIGVATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ()

The Mancos Corporation~

Adareas (Give address to which approved copy of this form is to be sent}

P. O. Box 1320, Farmington, New Mexico 874899

Name of Authorized Transporter of Casinghead Gas m ot Dry Gas f:l

Merrion Oil & Gas Corporation

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

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

Twp.
20N

: Rge.
oW

Tunit , Sec.

T =
B 110

I well produces otl or ilquids,
qgive locatton o! tanks.

1s gas actually coennected? , When

Yes ' 10/20/86

If this production is ¢

NOTE: Comp/ete Part; IV and V on reverse szde if necessary.

VL CERTITICATE OF COMPLIANCE

I hereby certify. that the rules and regulacions of the Oil Conservation Division have
been complied with and that the informacion given is tcue and complete to the best of
my knowledge and belief.

%@K//ﬂ ;_

. {Smumw)
Steve S. Dunn, Operations Manager

(Title)
10/20/86

(Date)

ommingled with that from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

APPROVED - /
By J/"Wa// \ k\ . /
TITLE SUPERVISOR DlSTRiCT&S

This form is to be [iled in compliance with RULE 1104,

If this is a request for allowsble for 8 newly drilled or deepened
well, this form must bs accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULK 11,

All ssctions of this form muet be filled out completely for allow~
able on new and recompleted welln.

Fill out only Sectiong I, II. III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply

comopleted wflh.




