STATE OF HEW MEXICOD -

CNENGY #or) MINERALS DEPARTMENT ' Form € 104

_..0- .r se-ise 4::_1_-..:-.~ . Revisnt 10N1 78
._“:,;.::..u..o.. QIL CONSERVATION DIVISION pooay o
ne T P. 0. BOX 2088 .

ueos, SANTA FE, NEW MEXICO 87501

IA-.() (»vru l

< e - S e s

TRAMAY O RT IR .9'.5-
S sas [ I REQUEST FOR ALLOWABLE
vacaatem ST E | AND '
N ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetoiot
Merrion 0il1 & Gas Corporation
'-Aadu--
P. 0. Box 840, Farmington, New Mexico 87499 e
WFT-J»IJETLI.W {Cheek proper box) Other (Please "P‘ﬂm;h{ s
[:] New Weoll Chrnge tn Tronsparier ol ' \%

l__} Recompletion ’ ) Ol Dry Gas
l l Chrnne tn Ownerahip ] Cuasinglecd Cos Condensate

I ehenge of ownership give name
snd eddiess of previous owner

[L_DESCRIDIION OF WELL AND LEASE

Laase li'me wWell No, Pc;;l‘;*lumt. lncluding Formation Kind ol Lease [ Leuse No.
Foderal A 1 Dufers Point Gallup Dakota State, Federal or FeeP'ederal.  HNM 014580A
t.ocation

Unit Letier 6] : 970 Feet Fiom Tr.o“§letf1 Lineand . 1700 Feet From The Last

Line of Section 10 Township 24N flanqe 8w o HMPM, San Jluon County

T DESIGHATION OF TRANSPORTER OF Q1L AND NATURAL GAS

Name of Aothorized ranaporier of CH l}u ot Condensate (] Addresa (Give oduress (o which approved copy of :ZI;T;L:IJUS‘E'—;M;

The Nancos Corporation _ P, 0, Box_ 1320 poyuington. lew Mes oo, 4490
MHume ol Authortsed Tlun-ponn of Contnghead Gue (DN or Diy Gas {_] Addrvll (Give address 10 which opproved copy of this form it 10 be sent)
ST nEYPH o T - :

11 well prrduces ofl or llquida, . Unt ) Sec, . Twp. 'ch. {s qas actually connecied? | #hen
glve {ncntion of tonks, 0 ' 10 ' 24N r 8W !
- Y X 1 " "

{ thls preduction le commingled with that from sny other {ease or pool, give commingling order number:

NOTE: C nmp/: te l‘an‘r IV and V on reverse .tn/n if necessary.

1. CLRHITICATE OF COMPLIANCE OiL CDNSEWAM%% DIVISHaIS &
. o -
hereby e-inify that the rules and regulations of the Oif Conservation Division have || APPROVED S , 19
wen complicd ith and thae the information given s true and complete to the best of /
ny knowl-dge and belief. BY /laﬂn; J L /
SUPER\‘ISO DISTRICT % 3
TITLE #
r' ( This form In to be [lled In compliance with muL. £ 1104,
Il this 1 a requexl for allowe'la for a nowly Arlljad or deepens
. uu:uwa/ well, this form riust be accompanted by s tabulation of the daviatlc
. LD, Opeyal iane ey teste taken on the well In accordence with myLr 111,
T e ('r""”"l : Atl warctlong of thia form must be (Uled out crny fatsly for allow
e able on new and recompleted wells.
........ A e = e et e e e e Fill ect only Sectipna [, t1. 11, end Vi for choncea of owne-
{Daie) well name or pumber, or transporter, or cther such che 14¢ of conditlor

Separste Forme C-104 muet be (lled for esch ool In multip!
tomoleted walle,




