STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

1.

/

/

Form C-104

e T Sty 1001 0%
AL L e OIL CONSERVATION DIVISION e
>_;‘_L_,t,~._.__‘_._._.._._._. —._“:-_4‘ P.O BOX 2088
| u.eos 'Q: | SANTA FE, NEW MEXICO 87501
:Auo Grrice
YaanironTER OIE ff e
ars REQUEST FOR ALLOWABLE :
OrPERATOR
o : AND ,
AORAATLOM OFF I E
AUTHORIZATION TO TRANSPORT OlL AND NATURALEGAS

Opsrator

Merrion Oil & Gas Corporation

S B I A S
Jhiﬁdx);”ud

Address

P. O. Box 840, Farmington, New Mexico

87499

Recton{s) {or tiling (Check proper box)
New Well

D Recompletion

D Change In Ownership

Change {n Tronsporter of: ’

OJon

D Casinghead Gas

[:3 Dry Gas
[:] Condensate

Other (Please explain)

lst delivery of gas 1/2/86.

Lob

If chenge of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No.

ool Name, Including Formation

Kind of Lease Lease No.

Federal A 1 Dufers Point Gallup Dakota State, Federal or Fes pogeral NM 014580A
L.ocation
Unit Letter 6] ;970 Feet From The _Sonth Line and 1700 Feet From The East
Line of Section 10 Township 24N Range QW , NMPM, Can T11Aan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ctl 33 or Condensate {_)

The Mancos Corporation

Aad:ess {Give address to which approved copy of this form (s to be sent)

P. 0. Box 1320, Farmington, New MExico 87499

Name of Authorized Trunsporter of Casinghead Gas (Y] ot Dry Gas [

Merrion 0Oil & Gas Corporation

Addrens (Cive address 1o which approved copy of this form (s 1o be sent)

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

-~

: Unitt ' TWE.

‘o' 10

Sec. :

1 24N

:Rqo.
8W

tf well produces oil or llquids,
give Jocation of tanksx.

Is gas octually connecred? , When

Yes ! 1/2/86

If 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.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the intormation given is true and complete to the best of
my knowledge and belief. .

J/ ////-«/L

= e
Eﬁgﬁe é%/bunn,

((Signature)
Operations Manager

(Title)
1/3/86

(Date)

OIL CONSERVATION DIVISION

- Ta¥)
< tﬁziif6§§‘86
APPROVED < o 1
” P i i
By Ko Ny
o SUPERVISOR msQ?m 3

This form is to be filed in complisnce with RUL'I 1104,

If this la a request for allowable {or a newly drilled or deepenc?
well, this form must be accompanied by a tabulation of the deviaticn
teato taken on the well in accordence with AULE 111,

All sections of thls form must be fllled out completaly for allow
tble on nsw and recomplatod walls,

Fill out only Sectlions I, II. II, &nd VI for changee of ownor,
well name or numbaer, or tranaportern or other auch change of condlitioi.

Sepsrate Forma C-104 must be [iled for each pocl in multiply

comoleted wellso,



