STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ ' Form G104
28. 8¢ Corige Bectivesn ) Revised 10-01-78
Ot Ay o OIL CONSERVATION DIVISION pormat 060183
riLe P. 0. BOX 2088
G0 SANTA FE, NEW MEXICO 87501
LANO OFFiCE
'.ANI’ONTIR o
_ s | REQUEST FOR ALLOWABLE
:n:::::u orriCcK AND X Q!L i'f‘“i‘f‘z‘j‘ i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G - ’

I LiST, 3

Qperator
Merrion 0il & Gas Corporation
Address i
I
P. O. Box 840, Farmington, New Mexico 87499 ]
Reoson(s) for filing (Check proper box) Other (Please explaia)
New Wei} Change in Transporter of:
D Recompletion D ou D Dry Gas
D Chanqe in Ownarship @ Casinghead Gas D Condensate

I change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Shoofly 1 |Dufers Point Gallup Dakota Stote, Federal or Fes  pederal |NM 16589 |

Location . 1
Unit Letter C : 790 Feet From The North Line and . 1650 Feel From The West !
Line of Section 14 Township 24N Ranqe 8W » NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl (X or Condensate [ Adaress (Give oddress 1o which approved copy of this form is (o be sent) .
The Mancos Corporation P. O. Box 1320, Farmington, New MExico 87499 :
Name of Authorized Transporter of Castnghead Gas K] ot Ory Gas (] Address (Give address to ssdich approved copy of tAis form i35 10 be sent) :
i
Merrion 0il & Gas Corporation P. O. Box 840, Farmington, New Mexico 87499 !
T T T T X W
1 well produces ofl or liguids, . Untt ) Sec. , Twp. , Rqe Is ga% actuaily connacted? ; When
give location of tanks. : C : 14 ; 24N + 8W :

1{ 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.

VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION

I hereby certify chat the rules and regulacions of the Oil Conservation Division have AP PROVED ) = %ﬂ 2491;%_—( A
s '
e

been complicd with and that the information given is true and complete to the best of . f /47

my knowledge and bcli]cf. 8Y

TITLE ERVISOR Df ICTR 3

This form is to be liled In compliance with RULEZ 1104,

If this is a requeat for allowable {or & newly drilled or deepenr:t

(S“BEI) well, this form must be sccompanied by & tabulstion of the deviatic.
Ste S. Dunn, Operations Manager tests taken on the-well {n accordance with RULE 11},

All rections of this form must be filled out completely for allov~

8 (Title) ) able on new and recomplieted wells,
12/31/85 Fill out only Sections I, II. 11, snd VI for changes of owner,
(Date) well name or numbder, or 1zansporter, or other such change of conditica.

Separate Forms C-104 muet be filed {or each pool in multiply
eomoleted wells.




