CTATE OF NEW MEXICO
ENERGY sro MINERALS OEPARTMENT ) Form C 104

»e. BP terigr SYtLinnn Revised t0-01-78
Lo OIL CONSERVATION DIVISION Paget
L P. 0. BOX 2088
'i}.'-';;';_“ SANTA FE, NEW MEXICO 87501
tAuu nrﬂu [ §

Taamramren |25
aas REQUEST FOR ALLOWABLE
Facmat e BTIE AND
‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'(ljpornl;.n
Merrion 0il & Gas Corvporation
[ Address

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

Mocson(s) lor ‘Jinq (Cheek proper box) Other (Flease upl[ﬁf _-W—E lD’

D New Weil ' Chanqe In Tronsporter of:
}5:_]] 2::;::';\”::»“-?'!9 /% :Z)::llnqh-od Gas %\::rdc:\:ou MAY 2 1 ]985
OIL CG ‘N BIAYS

1 changr nl ownership give name

ond sddiess of previous owner {:‘5-: a
1. DISCRIFTION OF WELL AND_LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lesase No.
i North Lindrith Com 1 Blanco Mesaverde/Gavilan PC State, Federal of Fee pogoral _NM 02920
Location ‘
Untt Lettee M : 990 Feet Fram The West Line and . .990 Feet From The South
Line of Sectton 20 Township 26N Ranqe 2W » NMPM, Rio Arriba County

JII. DESIGNATION OF TRANSI'ORTER OF O1L AND NATURAL GAS

}\cm: ol Authorized Transporter of otl or Condanante Adaress (Give address to which approved copy of ths form 1a 10 be sent)
Ther Mancos Corporation , i AL P, 0, Box1320. , Faumington, New Mexico 87499
“Mame of Authorized Tronsportet of Cuunqhoud Cocw ot Dry Gas !5 | Address (Give address to whicA approved copy of tAta form 13 1o be sent)
1’1 Paso Hatural Gas Co. ' P. O. Box 4289, Farminaton, New Mesico 87499
T Unit , Sec, TTwp. 'Rge. Is gas actually connecied? , When
t{ wel! producesn ofl or llquids, ' [ \ _
give tacrtion of tanka, : M : 20 i 26N ; 2W Yes N 1959

I this preduction ts commingled with thet from sny other lease or pool, give commingling order number:

NOTE: Comp& te I’artJ 1 V and V on reverse nde if recessary.

VI. CERTIIICATE ()F COMPLIANCE OIL CONSERVATION DIVISION

. ST
1 hereby centify that the rules and regulations of the Ol Conscrvation Division have APPROVED < wmas——‘—

been complied with 2nd that the information given is true and complete to the best of 5)’\ y
my knowledpe and belief. BY PR
TITLE SUPERVISOR DISTRICT azg
, ,,S// 'j L_/ - This (orm [a to be flled In compliance with rRuL £ 1104,
= / 2 1f this In a requeat for aflowable for & newly drilled or deepens -

(5"nntw'/ weall, this for must be eccompanted by & tabulstion of the daviatlc,.

. o . eke the wall In accordance with n 110,
st B, Dunn, Copoeral ions oneregen tests teken on vt

- - T l’ e . All sectionn of this forrt must be fllled out conytetelv fne allow~
, (Tile able on new and recompleted weila,

S —— "\‘/R) - Fill out only Secilone I, II, UI, and V] for cb>or;ea of awnae-

(Laie) well name or numbar, or transporter, or other such chenge aof conditlor..

Sepnrate Forms C-104 must be {iled [or esch 2ol In multip!y
comoleisd walls,




