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Taansronren (O \!‘4 N a 810
—— cas REQUEST FOR ALLOWABLE N 2
aree AND RSy -

ToSnATIonorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS.~ =/ ¥, D H V!
L. Disy o .

Operotor o

Merrion Oil & Gas Corporation
Address —_—

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

Recson(s) for {iling (Check proper box,
New Well

D Recompletion
Chenge In Qwnership

Change in Transporter of:
[(Jou

D Dry Cas

Condensote

1
Other (Please expiainy ,

lst delivery of gas 1/6/86

D Ccainghead Gas

¥ chenge of ownership give name

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. .
Shoofly 2 Dufers Point Gallup Dakota State, Federal or Fee Federal NM 16589 l
Location i
. ' !

Unit Letier A 970 Feot From The North tineand 720 Feet From The East !
Line of Section 15 Township 24N Ranqe 8W + NMPM, San_Juan County I

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Trounaporter of Cil &
The Mancos Corporation

or Condenaate

Adcress (Cive address to which approved copy of this form is to be sent)

P; O; BOX 1320, Farmington, New Mexico 87499

Name of Authorizea Transporter of Casinghead Gas@ or Ory Gas i}

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

Merrion Oil & Gas Corporation P. O. BOX 840, Farmington, New Mexico 87499
1 well produces oil or llquids, fUnu 1 Sec. TTWP’ :Rq" Is gas actually connsciea? s When ’
qive location of tanks. LA ' 15 24N ' 8w Yes ! 1/6/86 !

If this production is commingled with that from any other lease or pool, g

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that 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 belicef.
/ \/\Q/\——ﬂ

{Signature)
_SteAJ/e S. Dunn, Operations Manager
(Tiile)
1/6/86
(Date)

ive commingling order number:

OIL CONSERVATION DIVISION

</ -~

SUPERVISOR DlSTa/CT #3

APPROVED ~ ,

BY

TITLE

This form is to be flled In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepen=s~
wall, this form must be sccompanled by a tabulation of the deviat:. ;
tests taken on the well In accordance with ayLy 1y,

All sections of this form must be fllled out completely for allicw~

able on rew and recompleted wellsn.

Fill out only Sections I, II. IU, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditica.

Separate Formns C-104 must be flied for esch pool In multip!;

comoleted wella,



