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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs DIST. 3 . .

Operotor
Merrion 0Oil & Gas Corporation

Address

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

Reoson(s) {or filing (Check proper box)
j Neow Well

3 Recompletion

j Change in Ownership

Change In Transporter of:

"o

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

! chenge of ownership give name

nd address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lease Noame Well No.} Pool Name, Including Formation Kind of Lease Lsase No.
. . a |
Wild Hare 1 Dufers POint Gallup Dakota State, Federal of Fae o 4eral NM 47167 !
f.ocation i
Unit Letter D : 270 Feeat From The North {_lne and 370 Feet From The West !
Line of section 11 Township 24N Ranqe 8W ., NMPM, San_Juan County |

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Authorized Transporter of Ctl I
The Mancos Corporation

ot Condensaate ]

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

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

Name of Authorized Transporter of Casinghead Gas (X) ot Dry Gas (]

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

Merrion 0il & Gas Corporation P. O. BOx 840, Farmington, New Mexico 87499 !
1 well produces ofl o llquids, fumx | Sec. fTwp. :ch. Is gas actually connected? | When i
qive location of tanks. ! D ' 11 ; 24N ¢ 8W : l
{ 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.
/I. CERTIFICATE OF COMPLIANCE ﬁ OIL CONSERVATION DIVISION

' hereby certify that the rules and regulacions of the Oil Conservation Division have
seeq coraplicd with and that the information given is true and complete to the best of
ny knowledge and belief.

Vi o

(Signature)
L Sabeve S _Nunn, Onarations. Managexr
{Title) -
12/31 /85 '
(Date)

<3AN 02 1980

APPROVED

- Sl D)
TITLE SUPERVISOR DISTRICT W

“This form is to be {iled in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepensc
well, this form must be accompanlied by s tabulation of the deviatic:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recomplated wells,

Fill out only Sections I, 0O, I, end VI for changes of ownser,
well name or number, or transporter, or other such change of conditica.

Separate Forms C-104 must be flled for esch pool in multiply

comopleted wella,



