gy

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®8. 8F cePiae SECLIVES

OISTRIBUTION

OPERATON

PRORATION OFFICE

I

OlL CONSERVATION DIVISI PN

SANTA r U
Tt P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCK
TAANsPORTER (it .
oas | - REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL G

Form C-104
Revised 10-01.78
Format 06-01-83

Opetator
Merrion Oil & Gas Corporation

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

eosonls) lor liling (Check proper box)
[ New went
D Recompletion
D Chanqe in Ownershtp

Chango in Transporter of:

(Jon

D Casinghead Gas

D Dry Gas

Condensate °

Other (Please explain)

1st delivery of gas 10/21/86

If cheange of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

{_ease Name Well No.| Pool Name, Including Formation Kind of Lease Loase No. |
|

. |
Pot Mesa 11 WC Mesaverde State, Federal or Fee  pogara) | NM24964 |
l.ocation . ‘
Unit Letter B 660 Feet From The North _tine and 1980 Feet From The East i
Line of Section 10 Township 20N Range oW , NMPM, McKinlev Co, County |

GAS

Name of Authorized Tronzporter of Cil ﬁ i or Condensats (__j

The Mancos Corporation

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

P, O, Box 1320, E‘armihaton. New Mexico 87499

Name of Authortzed Transporter of Casinghead Gas f}a or Dry Gas ([}

Merrion OI1 & Gas Corporation

Address {(Give address 10 which approved copy of this form (s to be sent}

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

TUn1t | Sec. "Twp. | Rae.

1{ well produces ofl or liquids,
give location of tanks. ! !

. B L 10

120N . 6W

is gas actually connected? \ When

|
Yes R

10/21 /86

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

NOTE: Complete Parts [V and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify, 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 belief.

s

d (Signatwe)
Steve S. Dunn, Operaitons Manager
(Title)
10/26/86
(Date)

OIL CONSERVATION DIVISION
APPROVED e iod 4 1986
BY '«5)"}75;«;; S P
TITLE SUFERVISOR L‘s‘m%/% 3

This form I8 to be filed ln compliance with RULE 1104,

If this s a requsst for allowable for 3 newly driiled or deepencd
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the wall Iln sccordance with AyLZ t11.

All sections of thia form must be filied out completely f{or sllows
able on naw end recompleted welis.

Fill out only Sections I, I, I, and VI for changes of ownsr,
well name or number, or trensportiern or other auch change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells. '






