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STATE OF NEW MEXICO

ENERGY aro MINERALS DEPARTMENT )
. Form C-104
o8, BF CEPieD S4EEIVED . Revised 10-01.78
’ 060183 .
__ouiaieyrion OIL CONSERVATION DIVISION St
Foiie : P. ©O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.0.0.8,
LAND OFFr e

TRANSPORTER on
oas REQUEST FOR ALLOWABLE
TeomatwaaoTIE oo
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoiot
Merrion 0il & Gas Corporation
Address
p. O. Box 840, Farmington, New Mexico 87449 T
[Teoson(s) lor liling (Check propes box) Other (Please cx..ﬁl_a}i[ i f';'-: =2
D New Well Change tn Tranaposter of: b";é =l
4]

D Recompletion ' il D Dry Gas i
D Change in Ownership D Casinghead Gas D Condensole ﬁ'fAY2 1 19a

1l change of ownership give name OIL CO]\,

ond address of previous owner '
’ . . Dist, 3
IL. DESCRIPTION OF WELL AND LEASE L
a w No.} Poul Mirne, lncl ng Form Y i 1 Xind of Leos case i
Lease Nome eil No ouvl cluding o&/ﬁl(/l N /}h) FCQK . Or dﬂ 'l _ L No
Canada Mesa 3 Sesessmimine > -Creenhorn/ Gallup tote, Pederal or 7** Federal ISF 07908¢
Location .
Unit Letior A H 790 Feet From The North Line ond __. 790 Feet From The East
Line of Section 14 Township 24N Ronge oW , NMPM, Rio Arriba County

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trausporter ot C11 (X or Conaensate (] Address (Give address to which approved copy of this form 1s to be sent)
The Mancos Corporation p. 0, Box 1320, Farmingion, New Mexico 87499

Name of Authorized Tronsporier of Costngnead Gos (X ot Dty Gas () Address (Give address to which approved copy of this form i3 so be sent)
El Paso Natural Gas Co. P. O. Box 4289, Farmjndton, New Mexico 87499
Tuon ; Sec. TTwp. "Rqe. 1s qas actually connected? ' when
i( well produces ofl or {iquids, ' [ [ :
give locotion of tonks, : A : 14 ; 24N 1 6W Jes i 1/74

her lesse or pool, give commingling order number:

1f this production is commingled with that from any ol

NOTE: Complete Parts IV and V on reverse side if necessary.

it OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE . MAY 2 H_g_g o)

I hereby cersify that the rules and regulations of the 0il Conservation Division have APPROVED o T——
been complicd with 2nd that the information given is truc and complete to the best of ) i (l/
my knowlcdge and belief. BY - /
S~ TITLE BUPERVISOR DISTRICVs &
/ L/é This form is to be flled in compliance with RULE 1104,
o e AN A 1f this 1a a requeat for allowsble for a newly drillec or deepen
/ (Signatuvre) well, this form must be sccompanled by & tabulstion of the deviatd
< . B
Gtowe S, Dunn, Operations Hanager tests teken on the well in sccordance with AULEK 111
- (Tile) All sactions of this form1 must be flilad out completaly for allc
y p able on new end recompleted wells. .
>/31/85 Fill out only Sections 1. 1. 1. and VI for chengee of own

well nsme or number, or transporter, or other auch change’of conditl

Sepsrate Forms C-104 must be (iled for esch pocl in mult};
enmoljeted wells.

{Date)




