STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT

Form C-104
0. 89 Co0Pice Betriven Revised 10-01-78
—_Duttamunon OIL. CONSERVATION DIVISION Peoey oo
riLe £.0.BOX 2088
v.1.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFicK
TaamsromTER - E 0
S—— Gas REQUEST FOR ALLOWABLE :
PRORATION OFFICE | AND CQ}V ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Y, @j
I' '!j}}h o ¢ (-] )J
Operator v
Merrion 0il & Gas Corporation
Address
P. O, Box 840, Farmington, New Mexico 87499 *
Reason(s) for liling (Check proper box) Other (Please explain) I
New Well Change in Tranaporter of:
[ Aecomptation [Jou D Dry Gas lst delivery of gas 1/31/86.
D Chanqe 1n Ownership Casinghead Gas Condensate }
3 chenge of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No.| Poo{ Name, Inciuding Formation Kind of L.easse Loase No.
o v - e L2 !
Wild Hare 1 | Dufers Poipt Gallup Dakota Stote, Federal ot Fe»  Pederal JNM 47167
Location 1
Unit Letter D : 970 Feot From The __North Line and 970 Feet From The West |
Lina of Sectton 11 Township 24N Range 8W + NMPM, San Juan County ;

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorizsed Transporter of Cil L;—(_, ot Condensate [

The Mancos Corporation

Adcress {Give address to which approved copy of this form (s to be sent)

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

Name of Authorired Tronsporier of Casinghead Gas @ ot Oty Gas [}

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

Merrion 0il & Gas Corporation P. O. Box 840, Farmington, New Mexico 87499
1l well produces oil or liquids, ‘:Unu s Sec. : Twp. ;Rq" 13 gas actually connected? ) When
qive location of tanks. : D : 11 ; 24N ' 8W Yes 1 1/31/86

—

I this production is commingled with that from any other lease or poel, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

(Signature)

- Steé S. Dunn, Operations Manager
/ (T“‘O)
2/3/86 )
(Date)

OIlL CONSERVATION DIVISION  _ -
- 5 1986

APPROVED

gq g 1 \Z/ .
(?/‘:v /
SUPE
| SUPERVISOR D1sTRicy 23

This form Is to be {iled In compliance with ruLZ 1104,

If this is a request for allowable for & newly drilled or deepen-c
well, thia form must be accompaniad by & tebulation of tha deviat::..
tests teken on the well in accordance with rULK 11t1t,

All sections of this form must be fliled out completely for silovs
eble on naw and recompleted waells.

Fill out only Sections I, II. IO, and VI {or changes of owner.
well name or number, or trensporter, or other auch change of conditic

Sepsrate Forms C-104 must be filed (or each pool in multip:;
completed walls.



