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SANTYA PR
riLe P. O.BOX 2088 .
vaob SANTA FE, NEW MEXICO 87501  © % =
LAND OFFiCE S
YRANSPORTEN o : :
e hidad REQUEST FOR ALLOWABLE "
_ AND " Jlga,
l'”“"“”' Rrries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS J 1385
. - & :" ‘;f)ge A 4
Opersatot . E;: P E.,s U’Z 3 ’V
Merrion Qil & Gas Corporation 17, 3 ¢
Address
P. O. Box 840, Farminaton, New Mexico 87499 .
eason(s) tor tiling (Check proper box) ] Other (Please explain)
Now Well Change in Transporter of: ) o
[ Recomptotion o Dry Gas Change of field .
D Change In Ownership Casinghead Gas Condenscte # N NS SR

Il change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Name, Including Formatton Kind of Lease Legse No.
Oso Canyon Gas_Com C 1l Gavilan Mancos Stote, Federal or Fee 1 qeral 40636
Locatlon .
Unit Letter  F : 1650  Feet From The___NOrth tine ond 1650 Feet Fiom The West
Line of Section 13 Township A 24N Range O , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Transporter of Cll Ea or Condensate {_]

Permian (Eff 9 /.1 /27)

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

P. O. Box 1702, Farmington, New Mexico 87499

Permian Corporation
Name of Authorized Transportet of Casinghead Gas (] ot Lty Gas (am] Address (Give address to whicA approved copy of tAis form is to be sent)
Unknown
T T T “TRqe.
1f well produces oll or liquids, . Unit ) Sec, ;Twp. 'Rq. Is qas actually connected? ' When
) [ .
9ive locatton of tanka. W y 13 24N ! 2W No As soon as possible

If this production is commingled with that from any other lease or pool, give commingling order naumber:

|

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

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules dnd regulations of the Oil Conservation Division have
been complied with and that the information given is true and cornplete to the best of
my knowledge and belicf.

Oll. CONSERVATION DIVISION

APPROVED — —
BY W'J . g

' SUPERVISORMBISTRICT 3 8
TITLE 1508

This form is to be flled in compliance with RULE 1104,

(Signature)

oW .

Steve S. Dunn, Operations Manager
{Tile)
7/8/85
(Date)

|

If this is a requent for allowable for & newly drilled or deepensd
wall, thia form must be sccompanied by & tabulation of the deviatic::
tests taken on the well 1n accordance with AULE 118,

All sections of this form must be fliled out completely for allove
able on new and recompieted walls.

Fill out only Secttons I, I, IH, lnﬁ V1 for changes of owner,
weil name or number, or transporter, or other auch change of condition.

Soparate Forms C-104 must be {iled for esch pool in multipiy
comolated wells.



