STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P8, 8% Cov 00 Vrchivee

ouvm;urlou
SANTA FE
FiLe

v.0.0.8.

p-
LAMD UFFriCcy

o1
G Al

TRANRFPORTER

OPERATOR

PRORATIUM OCFFICKE

OlIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cosinghead Gas

D Chinge in Ownership

l;)”"”m
Mervion Oil & Gas Corporation
Address e .
P. ©. Box 840, Farmington, New Mexico 87499 ‘* o I
aoson{s) lor filing (Check proper box) Other (Please explatn) . - .
D New Vell Change in Transporter of: &
[} Recompiation ' ot (] ory Gas Change of Transportefﬁ':'{' 23 1385

Condensote

A Y

1f chenge of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of L_ecse

Lease Nome well No.| Pool Name, Including Formation Lease No.
Canyon Targo Unit 307 |Devils Fork Gallup State, Federal or Fee  Foderal §$F 078877 |
Location 1
I 5 g t R ’

Unit Letter H 1850 Feet From The South Line and .790 Feet From The Last
Line of Section 11 Townshtp 24N Range 6w , NMPM, Rio Arriba County ‘

GAS

[ Name of Aulhorized Transporter of Cll (%] or Concensate [

he Mancos Corporation

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Address (Give address to which approved copy of tAis form 1s to be sent)

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

}iame of Authorized Transportet of Casinghead Gas () or Dry Gas )

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

: Unit ; Sec, E Twp. : Rgqe.
! I v 11 : 24N .+ 6W

A 1 i

1f well preduces oll or liquids,
qive locotion of tonks,

1s qas actually connected? , When

No '

s

As soon as pousible

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIIICATE OF COMPLIANCE

I heteby cerrify thar the rules and regulations of the Oil Conservation Division have
been complicd with and chat the information given is true and complete to the best of

my knowle:!ge and belief.
I R
e h e
L

YA

yd (Signature)
_.._Steve 5. Dunn, Operations Manager
(Title)
5/22/85
(Date)

OIL CONSERVATION OIVISION

'APPROVED — MAY al ?:85 ‘
BY gwm l/ / Q{/ et

i N
TITLE _ SUPERVISOR STRICT #

“This form {s to be filed In compllance with RuL £ t104,

If thie s a requeat for allowable for a newly drilled or deepencnd
waell, this form must be sccompanied by & tebulation of the deviatio:
tests tzken on the well in accordance with myUL K 111,

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

Fill out only Hections I, 1I. II1, and VI (or chengee of ownnr,
well name or number, or transporter, or other auch change of condltlon.

Separate Forms C-104 must be flled for esch pool In multipl;
comoleted wells.



