/
STATE OF NEW MEXICO /
ENERGY ano MINERALS DEPARTMENT / Form C-104
wr ot cesan ettrce | = / Revised 10.61-76
b e . —— mat 0601 83
cuvaevrion 0T OIL CONSERVATION DIVISION Pag s e
SANTAFE i
STreiaumne ' P.O 8OX 2088
ey T SANTA FE, NEW MEXICO 87501
LAND OFPrICE t ] ’?“ [T T
TRANEFPORTUR }_ou. I H
hdold REQUEST FOR ALLOWABLE
oreERaYON AND i
]Puo:\Aku orrice AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS 5,5';' O I8 i \\..‘I
A ~
Oparator C}ii R
. . 3 . Fids éi'm :- Va s Ny
Merrion Oil & Gas Corporation ]
Address E.-r‘isf??; I

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

coson(s) for filing (Check proper box)
D New Well
D Recompletion
D Change in Ownership

Other (Please explain)

Change in Transporter of:

[(Jon

D Casinqhead Gas

D Dry Gas
D Condensate °

lst delivery of gas 1/2/86

1f change of ownership give nsme
snd address of previouc owner

II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No. |
Roadrunner : 1 IDufers Point Gallup Dakota State, Federal of Foo giate LG 1916 !
L.ocation .
Unit Letter E 2310 Feet From The North Line and _ 330 Feet From The __West )
}
Line of Section 2 Township 24N Range 8W , NMPM,  San Jyah County .
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Gl ,L}ZJ or Condensats {__] Adaress (Give address to which approved copy of this form is i0 be sent)
The Mancos Corporation P. O, Box 1320, Farmington, New Mexico 87499
Name of Authorizod Transporter of Castnghead Gas Sa ot Cry Gas (] Address (Give address to which approved copy of this form is to be sent)
The Merrion 0il & Gas Corporation P. O. Box 840, Farmington, New Mexico 87499
Tunit | Sec. FTwp. 'Rge. 1s gas cctually connected? , When
I well produces otl or liquids, ] : ' !
glve location of tarks. B : 2 | 24N ' 8W Yes ! 1/9 /86

1{ 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. CERﬁFiCATE OF COMPLIANCE OlL CONSERVATION DiVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informution given is true and complete to the best of

my knowledge and belief.

APPROVED e i i S

BY

SUPERVISOR D&,? IcT 9 9

This form I8 to bae flled In compliance with RULE 1104,
If this is & requect {or sllowsble for & newly drilled or deepenec

TITLE

- /]

7 o S

/1
/' v (Signature) well, this form muet be sccompanied by s tabulation of the deviaticn
Sow s tepts takon on the well in accerdance with AULE 1114,

Steve S. Dunn, Operations Manager

- = (Title) All sections of this form rmust bs fliled out completoly for allow~

tble on new end recomplated wells,
1/3/86 Fill out only Sections I, . III, and VI {or changes of owner,
(Date well neme or number, or tréensporter, or other such change of condition.

Sepsrate Forma C-104 must be flled for each pool in multiply
comoleted wails.



