STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

P. 0. Box 840, Farmington, New Mexico 87499

ve. 8% 1ot Settives Revised 10-01-78
__Se1nmur o OIL CONSERVATION DIVIFION s boany T8
TiLE P. 0. BOX 2088 KTy
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICK .

TransroRTER |t /J,’;/y,
oms | REQUEST FOR ALLOWABLE Yo
OPERATOM AND - = -
FRORATION OFFICK T A QJ IR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS | bﬁ!@f‘ iV ‘
. e/
Opetator * .ﬁ :
Merrion 0il & Gas Corporation
Address ,_

eoson(s) for liling (Check proper box)

Change in Transporter of:

(Jou

Now Vell
l ! Recompletion

D Change in Ownership D Castnghead Gas

D Dry Gas

Condensate

Other (Please explain)

lst delivery of gas 10/21/86

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, lacluding Formation Kind of Lease | Lease No.
State, Federal or F
Pot Mesa 4 WC Mesaverde e T Federal ] NM 24964
Location :
Unit Letter C : 465 Feet From The North Line and 1780 Feet From The HWest
Line of Section 10 Township 20N Range [0 . NMPM, McKinley County

.

III. DESIGNATION OF TRANS PORT"R OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Ol L_X or Condensate (]

The Mancos Corporation

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

P._0O. Box 1320, Farmington, New Mexico 87499

Name of Authorized Transporter of Castnghead Gas @ ot Bry Gas [

Address (Cive address to which approvéd copy of this form is to be sent)

Merrion Oil & Gas Cor}poration P. O. Box 840, Farmj ncﬁ-nn, New Mexico 87499
. ' Twp. ! . wn i
I{ well produces oil or liquids, , Uit ¢ Sec , WP , Rqe Is gas actually connecied? : en .
[ \ !
qglve location of tanks. el , 10 | 20N1 AW Veog 1021 ,/Qa

1{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parh IV and V on reverse side if necessary.

VI. CERTIFICATE OF COHPLI»\NCE

I hereby certify that the tules and regulations of the Qil Conservation Division have
been complied with and chac the 1nformation given is truc and complete to the best of
my knowledge and belief.

(Signature)
"Steve S. Dunn, Operations Manager

{Title)

10/24/86

(Date)

OlL CONSERVATION DIVISION

APPROVED OLT Z’( 986
BY A/MM{// \)é"ﬂz\/

SUPERVISOR DISTRICTQ 3

TITLE

This f{orm Is to be [lled in compliance with RULE 1104,

If this iu a requast for allowable {or @ newly drilled or deepened
wall, this form must be accompanied by a tsbulation of the deviation
tests taken on the well {n accordance with ARULE 111,

All sections of this form must be filled out completaly {or allow-
able on new and recompleted wells. '

Fill out only Sections I, 1, I, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be filed for esch pool in multiply

comoleted wells.







