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REQUEST FOR ALLOWABLE

AND : N g
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
0

e,

Opetatot
Merrion Oil & Gas Corporation

Address

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

soson(s) lor liling (Check proper box)

[j New Yell

Recompletion
D Change In Ownership

Change in Ttansporter of: '

[x] on

Casinghoad Gas

D Dry Gas
D Condensate

Other (Please explain)

1f change of ownership give name
and z2ddress of previous owner

1. DESCRIPTICON OF WELL AND LEASE

Leose Name ‘Well No.| Pool Name, Including Formation Kind of LLease Lease No. |
Navajo 14C 1 Eagls Mesa Entrada State, Federal or Fee INdian 14-20-2717
LLocation
Unit Letier A 330 Feat From The North Line and 330 Feet From The East
Line of Section 14 Township 19N Range 4w , NmMPM,  Sandoval County |

JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ¢f Ctl (X or Condansate )

The Mancos Corporation

Adcress (Give oddress to which approved copy of this form is 10 be sent)

P. O. BOx 1320, Famrington, New Mexico 87499 !

Name of Authorized Transporter ot Casinghead Gas | ot Dry Gas }

Address {(Give address 10 which approved copy of this form (s o be sent)

Tunnt
'

'LA

Sec. Twp.

19N

:Rqe.
v AW

I
{{ well produces oil or liquids, J '
glve location of tanks. 114 ;
1

1s gas cctualiy ccnnected? , ‘When

| {
—

1[ this production i3 cemmingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse :zde if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and fcgulznons of the Qil Conservation Division have
been complied with and chat the information given ts true and complete to the best of
my knowiedge and behief. .

N

o (Signature)
eve S. Dunn, Operatieons Manager
I (Title)
9/24/86
(Date)

OlL CONSERVATION DIV!SLQN

e —

< - (-—.-/
APPROVED / 4986_‘
((* R T“ <k
_//74"“4‘"\// \JQ
BY -
TITLE AWLLKVISOR DISTRICT W 8
This {orm {e to be (iled In complisnce with uuL'!: 1104,
If this s a request for sllowable for 3 newly drilled cr deepenc
well, thia fcrm must be sccompsnied by a tabulation of the deviaticn

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells. ’

Fill out only Sections I, 1. I, and VI for chenges of owner,
well name or numbezr, or trunaporter, or other auch change of condition.

Sepsrete Forma C-104 must be (iied for each pool
completed wells.

in muitiply




