STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
B0, 0F COF148 BeCiVRD R.V"Qd 10-0'.73
—_ewrmeunon OIL CONSERVATION DIVISION AN
e P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
YRANSPORTER o
axe REQUEST FOR ALLOWABLE
OPERATOR - AND .
RS e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opolelot

Merrion o0il & Gas Corporation

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

87499

[Reoson(s) lor tiling (Check proper box}
Neow Well
Recomplation

D Change in Ownership

Change in Transporter of:

] ou

D Casinghead Gas

D Dry Gas

Condensate

| Other (Please explainji’

Change. of fie¥

1f chenge of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leose Name Weil No.| Pool Name, Including Formation Kind of Leaase Ledse No.
Shoofly 1 Dufers Point Gallup Dakota State, Federal or Fes Federal NM 16589
Locatlon A
Unit Letter__C : 790 Feet From The __North tLine and 1650 Feet From The West
Line of Section 14 Township 24N Range 8W « NMPM, San Juan Co County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil ] ot Condensate ]

The Mancos Corporation

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

P. O. Box 13220, Farmington, New Mexico 87499

Name of Authorized Transporter of Casinghead Gas [8%d] ot Dty Gas ] Address (Give addriss to which approved copy of this form is to be sent)
ANONVE g
T N " T . v . wh
1t well produces oll or liquids, . Unit ) Sec ;Twp .ch s qas nctuauy comucud? : en
qive location of tanks. 1 C 114 ) 24N 8W No X As soqn as possihle

I this production is commingled with that from any other lease or pool, give commingling crder number:

NOTE: Complete Parts IV and V on reverse :zde if necessary.

VL CER'I'LEICATE OF COMPLIANCE

I hereby certify thac 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 «,é__—.-/———“

/ (Signature)
- Steve S. Dunn, Operations Manager
(Tule)
6/28/85 )
(Date)

Oll. CONSERVATION DNISION .

r‘:%

-APPROVED J W
By Sl
TITLE SUPERVISOR D!(x w

This form is to be filed in compliance with RULE 1104,

If this In a request for allowable {or & newly drilled or deepened
wall, this {orm tmust be sccompanied by & tabulation of the devisticn
tests taken on the well ln accordance with RULEK 111,

All sectionn of this form must be filled out completsly for allovm~
able on new and secompleted weils.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or nuinber, or transporter, or other such change of condition.

Separate Formz C-104 must be [iled [or esch pool in multiply
completed w.ells..



