STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e. 0F teviau SEeOIvED Ve . Raevised 10-01.78
__oaieuion OIL CONSERVATION DIVISION boey e

Tiie o P. 0. POX 2088
u.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCl
TeawsrORTER o
oas REQUEST FOR ALLOWABLE
Fronatw ST AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)porolol
Merrion 0il & Gas Corporation P
g RN
Addiess i 5 2 u 9 ey
P. O. Box 840, Farmington, New Mexico 87499 i( n
Heoson(s) lot lling (Check proper box) Other (Plcase explain) ‘:‘:‘r/
D New Vell Change in Transporter of: A ) N’AY 2 1 ]985
D Necomplietion & y Gas -~
D Chmnge in Ownership D Casinghead Gas %/?onden’m. O'L CON. DIVA
UiST, 3

1 change of ownership give name

and eddress of previous owner

1I. DESCRIPTION OF WEIL AND LEASE
Lecse Nome Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Canyon_Largo Unit NP 185 /Basin DakataStote FederelorFee  pederal | SF 07887
Location ) .
Unit Letter K 1650  Feel From The South Line and 1600 Feet From The West
Line of Seciton 3 Township 24N Ranqe 6w « NMPM, Rio Arriba County

JIL. DESIGN.iTION OF TRANSPORTER OF OIL ANDJ\I/ATURAI. GAS

Name of Authorszed Transporter ol or Congensate

/

Asdresa (Give oddress to which approved copy of thit form is to be sent)

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

The Mancos Corporation

Mame of Authotized Tronsporter of Cosinghead NN

ot Dry Gus‘@

Address (Give address 1o which approved copy of this form 13 0 be sent)

El Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico 874929
If wall preduces ofl or liquids, :Unll 4 Sec. "[TWP. :ch. Is gas actually connacted? ; When
give location of tonks. : K : 3 : 24N : oW Yes f 1973
1f 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. CERTIFICATE OF COMPLIANCE u OIL CONSERVATION DIVISION
‘ Aor
AFPPROVED 2 i , 19

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.
/
—_
J ;&41

Mo L
Al (Signatwa)

‘4}0 S. Dunn, Cperaticns Manaaer
(Title)

31785

(Date)

BY

> {zv-ez\
TITLE SUPERV%(D!STRICT # 3

This form is to be [lled In compliance with RULEZ 1104,

1f this ja a requeat for allowable for & newly drilled or despen:
well, this form must be accompanied by s tabulation of the daviati:
tests teken on the well In accordance with avLE 114,

All eections of this forra munt be fllled out complataly for allo:
able on new and recompleted walls.

Fill out only Sectiones I, II, 1M, and VI for chancsa of owne
well name or numbet, or transporter, or other auch chenge of conditic

Soparate Forms C-104 must be filed for sach pool In multip
completed wells, N




