STATE OF NEW MEXICO

| ’WW/

ENERGY ano MINERALS DEPARTMENT Form C-104
S0, OF €000 S8civel R.'I!.d 10'0‘ 78
__ewiaaution OIL CONSERVATION DIVISION Pany e
Y PO BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFr
TRANSPORTER on
as REQUEST FOR ALLOWABLE
OPELRATOR AND
l'““"“’" orrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opcvococ
Merrion Oil & Gas Corporation
Address

P. O. Box 840, Farmington, New Mexico 87499

xf"‘f‘“f

[Weeson(s) lor liling (Check proper box)

New Yeli Change in Transporter of:
Recompletion ot ! Dry Gas N, ]
] crance 1n Cunership Casinghead Gas |_] condenvate AUG U 713983

O'hu (Pluu n}l&m) hiow

¥ chenge of ownership give name

Wit CON, DV,

and eddress of previous owner

[P NY K
II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind .ol Lease Lease No. ,
Canada Mesa 3E Devils Fork Gallup State, Fedetal of Feepogdarg] SF 0790861
L.ocation . .
Unit Letier D H 730 Feet From Tho_mll___,l.ln' and 1190 Feet Ftom The West
Line of Section 14 Township 24N Range 6W . NUPM, Rio Arriba County

JII. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Trousporier of Cil (X] or Condensate {_]

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

!
87499 :

The Mancos Corporation P. O. Box 840, Farmington, New Mexico
Name of Authorlzed Transporter of Casinghead Gae () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
T M N 1 . i R wh
1t well produces ofl or liquids, . Unit 4 Sec . Twp. .Rq' 1s gas actually connected? ' en
qive location of tanks. : D : 14 : 24N N 6w No i

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

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

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowlcdge and belief.

/fd:: -

{(Signatwre)

Operations Mapnager
(Title)

Steve S. Dunn,

{Date)

OIL CONSERVATION DIVISION

"APPROVED OC—T-Zl CHA.18

. Original Signed by FRANK T. CHAVEL .
SUPERVISOR DISTRICT # &

TITLE

This form s to be filed in compliance with rUL Z 1104,

1f this Is a requeat for sllowable {or 8 newly drilled or deepensd
well, this form must be accompanied by & tabulation of the deviatiz:
tests taken on the well in accordance with rutL K 118,

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

Fill out only Sections I, 11, IIl, and VI for chenges of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be (iled for each pool In multiply
comoleted walis.
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

L 2% N EIJTTNTITYILTY )
OITRIBUT ION
sanTA R
riLe
v.0.0.8,
LAND QFPFICS

on,
GAS

YRANSPORTYEN

OPERATON
PACRATION OFPICK

1

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

Form C-104
Revised 10-01-78
Format 060183 .
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oponltor
Merrion 0il & Gas Corporation

Address
P, O. Box 840, Farmington, New Mexico 87499

" Il

[Reason(s) Tor liling (Check proper box)

Olﬁe; lPiump

New W)l Chanqe in Transporter of:
Recompletion [o]1] Dry Gas
Change In Ownesship Casinghead Gas Condensate AL e L s g
UL UOUTN, UiV,
It change of ownership give name
snd address of previous owner DEST 3

1. DESCRIPTION OF WELL AND LEASE

L.ease Nome well No.} Pool Name, Including Formation Kind 'el Lecae Legse No.
Canada Mesa 3E | Basin Dakota State, Federal or Feepogarg] SF 07908¢
Location .
Unit Letter D : 790 Feet From The NOT th Line and_1190 Feet From The __West
Line of Sectton 14 Township 24N Range 6W . NMPM, Rio Arriba County

J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [X] or Condensate ]

The Mancos Corporation

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

P. O. Box 840, Farmington, New Mexico 87499

Name of Authorized Transpotter of Cosinghead Gas [£:3] ot Dty Gas (] Address (Give oddress to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P. 0. Box 4289, Farmington, New MExico 87499
v . ' . ! . \ h
I well produces ofl or liquids, N Unit 4 Sec. .Twp . Rqe Is gas octuaily connected? | When
qive location of tonks. : D : 14 : 24N + 6W No !

i this peoduction is comminlgled with thst from any other lease or pool, give commingling order number:

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

— — — B

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Qil Conscrvation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.
i/ —

ﬁi /(
N (Signatwa)

~ :

(Tisle)

(Date)

OIL CONSERVATION BIVEIBN 1985

"APPROVED , 19
oY Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT @ 8

This form {8 to be filed in compliance with RULZ 1104,

1f this Is a requent for sllowable for & newly drllled or deepens
wall, this form must be sccompanied by s tabulation of the deviati:
teets taken on the well in accordance with anuyLE 111,

All sections of thiy (orm must be filled out completely for sllow
sble on new and recompletsd wells.

FIll out only Sections !, 1. I!ll, and VI (or chengea of owner
well name or number, or transposter, of other such change of condition

Separate Forms C-104 must be filed for esch pool in multipl
eomoleted walls.
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