STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

I

foon, Form C-104

»e. 8¢ Coriee sictivie 4(’ “q Revised 10-01-78
__2Ine o OIL CONSERVATION DIVISIOH Pooay o
e P. 0. BOX 2088 WL
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE \/’?i y
TaansronTEn ('t C{‘f; o
SN 1T REQUEST FOR ALLOWABLE Lt
PRAORATION OFFICE AND 4;:"

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 3

é)pomlot
Merrion 0il & Gas Corporation

Address

voson(s) for filing (Check proper box)

@ New Well
D Recompletion
Charge in Ownaership

Chanqe in Transporter of:

" Oon

Castnqhead Ges

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

D Dry Gos

Condensate

Other (Please explain)

I( cheange of ownership give nsme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Wwell No.

Fool Name, Including Formation

Kind of Lease Leagse No.

A

The Mancos Corporation

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

Federal A 2 Escrito Gallup State, Federal of Fee pogeral  |NM 0145804

Location ) i
Unit Letter P 940 Feet From The South Line ond .790 Feet Frtom The East '
Line of Section 11 Township 24N Range 8w « NMPM, San Juan County !

IIL. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Name of Authorized Tronsporter of Cll X5 or Condensate {_) Adaress (Give adaress to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Casinghead Gas (X or Dry Gas [

Address (Cive adaress to which approved copy of tAts form is t0 be sent)

Merrion 0il & Gas Corporation P. O. Box 840, Farmington, New Mexico 87499
g
I well produces oil or lquida, I Unit | Sec. TTwp. " Rqe. |s gas actually connected? | When !,
give locotton of tanka. ! P : 11 { 24N BW 1 |
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.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION = 1095
. . o 1Y
T hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied wich and that the information given is true and complete to the best of Origina! Siznied b o
my knowledge and belicf. BY ighEG by FRAGK T CHAVEZ
TITLE B T -

27 (Signature)

_Steve S, Dunn, Operations Manager
{Title)

L

1/14/86

(Date)

This form {s to be filed in compliance with muL £ 1104,

1f this ls o requeat for allowable for & newly drilled or daepens
well, thia form must be sccompanied by a tebulation of the deviatic .
tests teken on the well {n accordance with nuLK 11,

All tections of thia form must be filied out completaly for allovs
sble on new and recompletsd wella,

Fill out only Sections I, U, 1, and VI {or changes of owner,
well neme or number, ar transporter, or other sauch change of conditica,

Separate Forms C-104 must be flled for esch pool In multiply
comoleted walls,



