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DECEIVE

ARR23 e

-

n

Operator .
Merrion Oil & Gas Corp.

DIST-3

Address

P. O. Box 840, Farmington, New Meixco

87499

Reason(s) lor liling (Check proper box)

D Now Well

Recompletion
D Change in Ownership

Change in Transporter of:

[Jou

D Casinghead Gas

D Dty Gas

Condensate -

Other (Please cxplain)
Creation of New Pool,
Order No. R8417
_Effective 4/1/87

1f chenge of ownership give nsme

and address of previous owner . 3

II. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Fermation

Lecse Name Well No. Xind of Lecse Lease No. |

Pot Mesa . 4 Pot Mesa Mesaverde State, Federal or Fee Federal NM24964 E

Location . ]'
4 th -

Unit Letter 65 Feot From The North Line and 1780 Feet From The West i

i

Line of Section 10 Townehtp 20N Range oW , NMPM, MzKinley County ,[

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Ol X or Condenacts [

The Mancos Corporation

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

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

Name of Authorizod Tranaporter of Castnghead Gas {_) ot Dry Gas {_}

Address (Cive address to which approved copy of this form (s to be sent)

|

Merrion 0il & Gas Corp. P. O¢c Box 840, Farmington, New Mexico 87499 ‘

{{ well produces ol or liquids, : Unit , Sec. fTWP' :RQQ‘ I Ga3 actually cennected? : When ;
give locotton of tanks. 1 G : ]O : 20N : 61 Voo N 10/2 1/86 !

If this production is commingled with that from any other iesse or pool, give commingling order number:

NOTE: Comp/efe Parts IV and V on reverse mfe 1f necessary.

VI CERTIFICATE OF COMPLIANC E

I hereby certify_that the rules and m;u!'mons of the Qil Consenvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

i —

/\ [P AY A
(Suna(un/
_ Steven $. Dunn, Operations Manager
(Title} '
4/21/87
(Date)

APPROVED _
BY—‘——Zﬂ, >

SUPE

OR
TiTLE DISTRICT i@ §

This {orm is to be filed In compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be sccompsenied by a tabulation of the deviaticn
teets tsken on the well in sccordance with MULE 111,

All sections of this form must be fliled out completely for allowm
s&ble on new &nd racomplvted wells,

Fill out only Sectionsa I, 1. II, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted wgll:.







