/o
STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ) Py
: S Form C-104
: ’ Revised 10-01.78

OiIsTRISUTION oiL CONSERVATION DlVlSIp:N C v ::::u‘losmes
BAMTA FE ;
T e P. 0. BOX 2088
v.a.0.0. SANTA FE, NEW MEXICO 87501 e
LAND OFFICE ) & IR i} v
YRamsroRTER (it =i I o
cas REQUEST FOR ALLOWABLE
OPLRATOR AND S DL S
PAORATICN OFFICE 4 . 5 T e
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ° @ ¢ )
é}porecor
Merrion 0il & Gas Corporation
Address |
P. O. Box 840, Farmington, New Mexico 87499 ]
Reoson(s) for {iling (Check proper box) Other (Please explain)
Neow Well Change {n Transporter of:
D Recompletion D []}] D Dry Gas
D Change in Ownership D Casinghead Gas D Condensate
If chenge of ownership give name
snd eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
fecses Name Well No.| Pool Namas, incluaing Formation Xind of Lease Lease No.
Federal A 3 Dufers Point Gallup Dakota State, Federal or FeeFederal NM 014SBOA
Location i
Untt Letter H ;2270 Feel From The __NOXth Lineand __. 790 Feet Fiom The ___East ,’
Line of Section 10 Township 24N Range 8W , NMPM, San Juan County !

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter o1 Gil @ ot Condenaate [ | Adaress (Give oddress to which approved copy of this form is to be sent)

The Mancos Corporation P. O. Box 1320, Farmington., New Mexico 87499
Name of Authortzea Transportet of Casinghead Gas £} ot Dty 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 Maxico 87499

' Unit , Sec. T Twp. :Rq-. 1s g3 actually connected? , ¥hen !
. '
[ [} . '

1{ well produces oli or liquids,
give locotion of tonks. ' H : 10 : 24N : 8W No . !

i

1f 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.

e [ A— |
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Dl\iﬁ?\r 151986
. £
I hereby certify that the rules and cegulations of the Oil Conscrvation Division have [} APPROVED , 19
been complied wich and that the informacion given is truc and complete o the best of
my knowledge and belicf. B8y Originc! Signed |1y FRANK T CHAVEZ

1 SUPERVISOR DISTRICT # 3
! TITLE

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

If this Is a request for allowable for a newly drilled or deepensc
well, thls form must dbe sccompanied by a tabulation of the daviat{~.
tests tekon on the -well {n accordance with AnULK 111,

’

“(Signature)

S
N 3 3 o
- teve-S—lann, n;{;?;’:;;— SRs-Manager All sections of this form must be [llled out completely for allow~
1/13/86 able on new and recompleted waelln,
Fill out only Sections I, 1I. 111, and V1 (or changes of ownor,
(Daite) well neme or number, or transporter of other auch change of coanditica.
Separate Forms C-104 must be flled (or esch pool in multiply

completed walls.
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