STATE OF NEW MEXICO
ENERGY aun MINERALS DEPARTMENT

Form C-104

we. ov cov .1._.._::.. Ravised 10-01-78
;:_-"’;‘;:-".“_!5’: on_ CONSERVATION DIVISION Paay e
P O.BOX 2088
SANTA FE, NEW MEXICO 87501
'.A.I.-(_'-"ﬂ q°|.L
o ass REQUEST FOR ALLOWABLE
crEnaren, AND
FAORATWCH DPFICK .
, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;6;'.10-01
Merrion Oil & Gas Corporation
Addraes
I". 0. Box 840, Farmington, New Mexico B7499 @ r: f
[ Tecson(1} lor liling (Check proper box) Other (Plta:#pl&ni/;
[:] New Well Change tn Transporter of: : A
[_j Pac~mpletion ou Dry Gas Ry o
Change In Ownership Casinghead Gas Condensate o~ v -
‘ Ui
Hf chenge of ownership give name s
ond addrens of previous owner £
1. DESCRIPTION OF WELL AND LEASE ,
Lecee Name well No.} Peool Name, Including Formation s Xind of L.ease Leose HNo.
Edna 3R Devils Fork GaLlup /%1 \ State, Federal or Fee Foe
{.ocation
Unit Letise D : 790 Feet F1om The North Line and__. 790 Feet From The West
Line of Sectlon 7 Township 24N Range 6W , NMPM, Rio Arriba County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

l'};'mm of Authorized Trunsporter of Ctl (X} ot Condennate (]

The Mancos Corporation

Address (Give address to whichA approved copy of thig form 15 to be senr)

P, O, Box 1329, Farminuton, New Merico 87499

liame of Authorized Tionsporter of Cisingnead Gas L3 ot bty Gas D

V1 Paso Hatural Gas (o.

Address (Give oddress 10 whicA opproved copy of this form 13 to be sent)

P. 0. Box 4289, Farmington, New Mexico 87499

I Unit ) Sec.
v M v 7
1

i

1'Twp.
: 24N

: Rqe.
¢ 6W

1f well produces oll or liquids,
qive focattan ol tonks,

is gas actually connhacted?

Yes

. When

' 10/84

If 1ils production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Cnmplete I’aru I V and V on reverse ru{e if necessary.

VI. CE I\HHL,A'IE OF COMPUANCE

1 heteby cortify that the rules and regulations of the Qil Conscrvation Division have

been comy lied with and that the information given is ttue and complere to the best of

nyy knowledge and belief,

e S

(Sumuurl)
_ :"_; o 8. Doann, Operat ious Hanager
(Tils)
N RS
le—c)

OlL CONSERVATION DlVISION

"APPROVED e — ,L “‘85

A i e

o

BY

e SUPERVISOR DiftricT m 8

This form Is to be flled In complience with muL £ 1104,

If this la a tequest for allowable for & newly drilied or despen=s
wall, thia form must be accompanied by & tabulstion of the daviatic
tests taken on the waell In accordance with rytL L 114,

All sections of this form must he (Uled out completaly for allo~
able on new and recompleted wells.

Fill out only Sectlone I, U, I, and VT {or chenges of owne:
well name or numbaer, or tansporter, or other such chaage of conditlor

Separate Frnrms C-104 must be filed [or each o0t In multlp!

comoleted walla.



