STATE OF NEW MEXICQ
ENERGY ano MINERALS OERPARTMENT

®e. 99 (orits apttiven

Form C-104
Revised 10-01.78

P. O. Box 840, Farmington, New Mexico

BT e OIL CONSERVATION DIVISION TR oA "”‘f?‘ =
o P. 0. BOX 2088 A SR | L, o ,Q}I
vs.oa. SANTA FE, NEW MEXICO 87501 4
LANC OFFiCE %
TAANBPORTER o
oAt REQUEST FOR ALLOWABLE :
OrERATOR AND ./
I’“”"“”‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS [i& /
.Oporclot -
Merrion Oil & Gas Corporation
Address

87499

Reoson(s) Tor filing (Check proper box)
(] New wen

[j Recompletion

D Change in Ownaership

Chanqe in Transporter of:

" ou

D Casinghead Ges

E' Dry Gos

E] Condensate

Other (Please explain)

1st delivery of gas 12/02/85.

1f chenge of ownership give name

snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Xind of Lease

LLease Name Well No.j Pool Name, Including Formation Lease No.
Canada Mesa 3E Basin Dakota State, Federal of Fet pederal SF 079086!
Location 1
Unit Letter D : 790 Feet From The__NOXth tineond 1190 Feet From The West ’
Line of Section 14 Townshtp 24N Ranqe 6w , NMPM, Rio Arriba County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nare of Authorized Transporter of Cil @ or Condenaate [}

The Mancos Corporation

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

P. 0. Box 1320, Farmington, New Mexico 87499

Name of Authorized Transporter of Castnghead Gas ) ot Dry Gas ]

Address (Cive address to which approved copy of tAis form ts to be sent)

87499 !

El Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico
il well produces oll or llquids, :Unn ) Sec. :TWP' ;Rq.' 1% gas actually connecied? ¢ When }
alve location of tarka. ' D' 14 | 24N ' 6W Yes : 12/02/85 :

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

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

V1. CERTIFICATE OF COMPLIANCE

I heseby certtify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowlcdge and belief.

"

< (Signatwre)

/N

Stéve S. Dunn. Operatrions Mapager
(Title)

12/03/85

(Date)

OlL CONSERVATION DIVISION

— DEE}F4 1985

APPROVED

7 g ~.A/, / /
BY WJW
TITLE SUPERVISOR DORIST 23

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

1f this is a requeat for allowable {or & newly drilled or deepcnrc
waell, this form must be accompanied by a tabulation of the deviatic.:
tests tzken on the well In accordance with RULE 111,

All zections of this form must be fliled out completely for allovm~
able on new and recompleted wells,

Fill out only Sections I, I, !, end VI for changes of owner,
well name or number, or transporter, or other such change of conditica.

Separate Forma C-104 must be filed [or each pool In mulugply

comolated wella,



