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P. O. Box 840, Farmington, New Mexico

{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL @&

. alk

Operoiot \ \ lk 9%
Merrion 0il & Gas Corporation \l ‘)\3\,2 .

Address A \ 4

87499 i)

con
O\L osL

Reason(s) for filing (Check proper box}
Change in Transporter ofs

New Well .
Recompletion o1l Dry Gas lst delivery of gas 7/19/85 11:00 AM
Change In Ownership Casinghead Gas Condensate ) '

Other (Please explain)

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including Formation Ktndiol Lease Lease No.
Box Canyon Com 1 Devils Fork Gallup =& State, Federal or Fes Fee
Location ) ‘ .
Unit Letler M 3 1200 Feet From The South Line ond ?20 Feet From The West
Line of Section 15 Township 25N Ronge 6W » NMPM, Rio Arriba County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addzess (Give address to which approved copy of this form is to be sent) i

Name of Authorized Tronsporter of Cil (4] or Condensate (] '

'‘"he Mancos Corporation

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

Name ol Avthotized Transporter of Casinghead Gas (3 ot Dty Gas (]

El Paso Natural Gas Co.

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

P. O. Box 4289, Farmington, New mexico 87499 |

VUnit | Sec. TTwp, "Rqe.
U well proca-ses ofl or liquids ' 4 ' '
g ' }'M v 15 1 25N . 6W

Is gas actually connacted?

) When l
Yes '

7/19/85

qive location cf tonks. ! .

If this productior. ir commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I heseby 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.
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-7 (Signature)
/Steve S. Dunn, Operations Manager
- (Ticle)
7/19/85
(Daite)

give commingling order number:
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“This form is to be [iled in compliance with RUL Z 1104,

If this is a requeat for allowable for a newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatic:
tests taken on the well la accordance with Ayl (18,

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

Fill out only Sections I, I, IU, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separzie Forms C-104 must be (iled for each pool in multip!y
eomolicied wella,




