./‘
/
STATE OF NEW MEXICO ' <
ENERGY anD MINERALS DEPARTMENT
. Form C-104
®9. 8¢ (oPiee Stctives ) Revised 1001-78
ey o OIL CONSERVATION DIVISION Pagen e
e P. 0. BOX 2088 .
v.s.0.a. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TAANSPORTER o
Gas REQUEST FOR ALLOWABLE
OPELRATON AND
PAORATIWUN OF FICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURA
.Opornlot ; &
Merrion 0Oil & Gas Corporation
Address '
P. 0. BOX 840, Farmington, New Mexico 87499 !
ecson(s) {or filing (Check proper box) Other (Please explaing
New ¥Well Change In Tronsporter of:
[] Recompiotion (] ou [ orv ces lst delivery of gas 1/6/86
D Change in Ownership D Casinghead Cas E] Condensate .

3f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, including Formation Xind of Lease Lecse No.
Horsefly 1 Dufers Point Gallup Dakota Stote: Federal or Fetpoderal  NM 014580
Location ) i
Unit Letter M : 790 Feet From The South tine and . 790 Feet From The West ?
Line of Section 11 Township 24N Range 8w . NMPM, San Juan County !
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll Ej or Condenaate [ Adaress (Give address to which approved copy of this form is 10 be sent)
The Mancos Corporation P. O. Box 1320, Farmington, New Mexico 87499 '
Name of Authortzed Transporter of Casinghead Gas () or Dry Gas i} Address (Cive address to which approved copy of this form is 1o be sent) )
Merrion 0Oil & Gas Corporation P. O. Box 840, Farmington, New Mexico 87499 ’
: Unit s Sec. ' Twp. :ch. Is qas actually connecied? , When i

1{ well produces oll or llquids, !

qive locotton of tonks. M ' 11, 24N ' 8W Yes . 1/7/86

1 1

If 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.

VL CERTIFICA’I’E OF COMPLIANCE OIL CONSERVATION DIVISION

JSAN R 1986

I hereby certify that the rules and regulations of the Oil Conservation Division have ) AF’PhOVED S = =
been complicd with and that the information given is true and complete to the best of &N T N
my knowledge and belicf. 8y JMAJ-’ . v%,ﬁ /

SUPERVISOR D@RICT %3
TITLE

This form is to bs [lled In compliance with AULEZ 1104,
If this is a raquest for allowable for & newly drilled or deepens+

S/ (Signature) well, this form tmust be accompanied by a tabulation of the daviati-..
. tek th 1! ln accord {t .
-oteve S. Dunn, Operations Manager fests teken on tha we hecordance with AULL 111
(Title) All sections of this form must be fllled cut completely for allcw~
) able on new and recomploted walls.
1/7/86 Fill out only Sections I, II, III, and VI for changes of ownar.
(Date) wall name or number, or traneportern, or cther such change of conditica

Separate Forna C-104 must be filed for each pool In multlpi;
completod walls,




