STATE OF NEW MEXICO
CHERGY arm MINERALS DEPARTMENT

. Form C-104
*8. 80 £92.10 nVCAIvED Revised 100170
[ oat Riw YoM - Formst 06018
,;::::‘:g'_ uiiow OIL. CONSERVATION DIVISION boet
i P. 0. BOX 2088
un;: SANTA FE, NEW MEXICO 87501
FLAmu ;:;r < l
oo J’mﬂ
YRAmaAPOmTER - b fomed
—. aas - REQUEST FOR ALLOWABLE
O'INAI n« AND
Fll(”\l'lf il)"ll'( -
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{‘:,Jpcnﬂoi
Merrion Nil & Gas Corporation
PAddl..l
P. 0. PBox 840 , Farmington, New Mexico 87449 =
bRuonoﬂGT‘&fﬁ"mg {Check proper box) Other (Plecse ex
Hew We!l Change in Tronsporier of: : ;
[j Recompletion [o]}] Dry Gaa (SR
u Cheinge in Ownarahlp - Cosinghend Gas Condensate
If chengr of ownership give name ' C}:L i

and sddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose liame well No.} Pocl Name, {ncluding frormation Kind of L.ease Lease No. ,
Wild Hare 1 bDufers Point Gallup Dakota Stote, Federal ot Fes podora]l NM 47167 |
Leccatlon ) i
D 970 l

Unit Letter : Fest From The North Line ond __ 970 Fest From The __ WSSt 1
Line of Seciton 11 Township 24N Ranqge 8w +» NMPM, San Juan County ‘

HI. DESIGNATION OF TRAN'SI’()RTER QL OIL_ AND NATURAL GAS

hcn.a e of Authorized Transpotter of Cil L.J or Condensate (] Aiddress (Give address twwhich approved copy of this form ta to be sent) .
I
The tlancos Corporation P, O. Box 1320, Farwington, New Mexico 87499 {
[ Fiame of Authortred Tronsporter of Casinghead Cas (4] or Dry Gas (] Address (Give oddress tonvhicA approved copy of tArs form ts to be sent) .
{
T : TTwem, T R : v .
1 well preduces ofl or liquids, Unit ) Sec. . Twp. . Rqe is gas actually connected ? . en
give location of tanks, ¢ D : 11 : 24N « 8W No !
i 'l 1

I ihis production is commingled with thet from sny other lease or pool, give comming'ing otrder mamber:

NOTE: < omp/etc Part; IV and V on reverse side if necessary.

VL. CERTIICATE OF COMPLIANCE OIL COMJSERVATION DIVISION
1 hereby cernify thart the rules and tegulations of the Qil Conservation Division have . APPI;!OVED . ~e——
been complicd with and that the information given 1s true and complete to the best of
my knowledge and behef. BY Ly Z
TN 4,
SUPERVISOR DI
S TITLE ST {oT 2 3

This form I8 to ber {lled in compliance with muL T 1104,

A 1f this in & request for allowable for & newly ditllu i or deepens -
e » (Signatws) wall, thls form must be sccompanied by s tebulation cf the deviatic.:
Tl . o oy . i . teats taken on the well {n sccordance with myL K t11,
Stece B, Dunn, Qoprabiions oo
" (Title) All sactinne of tr'is foem must be fllled out complotely far allovs~
eble on new and recompleted walle,
vl e .
i I Fill out only Q¢  ¢fans 1, 1T, 11! and VI (or che - en of ownnr,
jlnteg "' well name or numbtier, (or trmneporter or other nuch chanye of condltic

” Sepsrate Forme (C-104 must be flled {or each pocl In muldply
comoleted weils.



