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: ('}p.l mo}
Merrion 0il & Gas Corp.

Address

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

Reoson(1) Tor Tiling (Check proper box)

D New Well

Change In Transporter of:

Other (Please cxplain)

D Recompletion

D Change in Ownership

(x] ou

Castnghead Ceos

D Dry Cas

Condenzate

If change of ownership give name
and address of previous cwner

1. DESCRIPTION OF WEILL AND LEASE

{_eore Name Well No.| Pool Name, including Formation Kind of Le‘csa . Lecne No. i
Horsefly 1 Dufers Point Gallup-Dakota |Stets. Federal or Fer pogeral NMO 14580 l
Locatfon . I
|

Unit Letter M : 790 Feet From The South Line and 790 Feet From The West :
Line of Seciton 11 Township 24N Range 8W . NEPM, San Juan County

JIL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authorized Tronzporier of Ct X cr Condensates

Congoco Transportation, Inc.

Adaress {Give address 10 waich approved copy of this form is to be sent)

P. O. Box 1429, Bloomfield, MM 87413

Name of Authortzoec Trensporter of Casinghead Gaos { | or Dty Cas |

Address (Cive address to which approved copy of this form is 10 be sen:)

T

wp. ' Rqe.

24N ' 8W

uUnit , Sec.
1f well produces of! cr Jiquids, uni 1 oee

1 |
) )
ve locot of tonke. ! ! =
give locotion ke M ' 11,

Is gox gciuclly cocnneciled? ) When

Yes f 1/86

1f thie production is commingled with that from &ny other leree or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules znd regulations of the Oil Conservation Division have
been complicd with and that ihe informarion given is truc and complztc to the best of
my knowledge and belict.

(Signoture)

Operations Manager o

DEC ((Title) fEIF fo

LUt S e
U \7,,3‘-&35 f;, {;{f@!:*

/e ,,.‘: ?

(Date)

s L 1ol
APPROVED . 19
- N
BY L g S

TiTLe _ SUPERVISLIUR DISTRICT #£3

This form {2 to be [lled In compliance with ruL EZ 1104,

If this 18 5 roQuext for allowable for 2 newly drilled or deepeneac
well, this form must be sccompenled by a tebulation of the devimticr
tests taken on the well In accordance with auyLg 111,

All eactions of this form must be (llied out completely for sllows
eble on new ard recompleted walls,

Fill out only Sections 1, 11, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Formas C-104 must be [iled for each pool in multiply
comoleted wellu.




