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P
1

o
Operoior

Merrion Qil & Gas Corporation

Address

P. O. Box 840, Farmington, New Mexico

87499 ‘

Reoson(s) lor ‘i[ing (Check proper box)
New Wal}

D Recompletion
Change In Ownership

Change tn Transporter of:

" Oou

D Casinghead Gas

D Dty Gas
G Condenaale

Other (Please explain}

1st deslivery of gas 3/5/86

3 chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formaticn Xind of Lease Lease Na.

: Stats, Federal F ’
Rita Com 4 Counselors Gallup Dakota ate, Federalor Fee  wederal [ SF 078359
Location .

Unit Letter F 1880 Feet From The __NOYth Line and 1730 Feet From The West

Line of Section 8 Township 23N Ranqe 6W . NMPM, Riag Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cil @ or Condensats {_]

The Mancos Corporation

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

P, O, Box 1320, Farmington, New Mexico 87499

Name of Authorized Transperter of Casinghead Gas m ot Dry Gas (]

Address (Give addresy to which approved copy of this form i3 to be seni)

El1 Paso Natural Gas Co. P. 0. Box 4289, Farmington, New Mexico 87499
1{ wel! produces oil or liguids, : Unit :Soc. ZTWP' :Rq" ls gas actually connecied? 1 When i
qive location of tanks, 'R ;) v 23N ! 6W Yeg i 2/5/86

If this production is commingled with that {rom 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 Qil Conservation Division have
been complicd with and that the information given is truc and complere to the best of
my knowledge and belicf.

S D L

U (Signature)
teve S. Dunn,

Operations Managay
{Title)
3/6/85%
(Date)

OlL CONSERVATION DIVISION

APPROVED

19
. . . n 1 =] !
. Original Signed by CHARLES cHoLsoN AR 17 1988
DEPUTY GIL & GAS INSPECFOR, DIST, 43

This form is to be filed In complisnce with RULE 1104,

If this !s a request for allowable for & newly drilled or deepensc
waell, thia form must be sccompanled by a tabulation of the davistic..
tests teken on the -woll {n accordance with nut g 111,

TITLE

All sections of thia form must be filled out completely for allov~
able on new and recomplated wells.

Fill out only Sections 1, II, III, and VI for changes of ownoer,
well name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be filed {or each pool In multiply
compleated wells,

LN VN



