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Jou

Cakinghead Gasa

Recomgletion
D Change in Ownership

D Dry Gas
C] Condensate ’ )

SANYA FE
Py P, O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
TRANSPORTER o
halald REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATILON OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opertator
Merrion 0il & Gas Corporation et
Address — } B
?. 0. Sox 849. rarmington, New Mesico 87499 e _ﬁ Lot ?f’:\f
eason(s) for {iling (Check proper box) ’ Other (Please cxpiox?ﬂ ’ €
New Well Change in Tranaporter of: | h! a.:':;(
D - 4 % \”J(‘D §

1f chenge of ownership give name
and eddreas of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Stevhenson 1 | Dufers Point Gallun/Dakota State, Federal or Fee  pogeral SF078475
L.ocation 0
o 7o o , ——

Unit Letter b 1550 Feet From The__i?_jj‘_l_.no and 15650 Feet From The AST

Line of Section 17 Townshtp 25N Range 817 + NMPM, San_ Juan County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll C; or Condensate [} Agdreas (Cive address to which approved copy of this form (s to be sent) i
“he Mancos Corpocration P, 0. Box 1320, Farnington, New Mexica 87499

Name of Authortzed Trarnsporter of Casinghead Gas 1’_;2] or Ory Gas ]

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

-y . . . . - : -
=1 Paso Natural Gas Co. P. O. Box 4289, Farmington. New Mewico 87499

T T T s = .
[t well produces ofl or liquids, . Unit , Sec, ! Twp. ) Rgqe. Is gqas actually ccnnecxed? , When \ ;
glive location of ianks. : G : 17 ; 254 ' 8 ¥a ! i

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

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informartion given is true and complete to the best of
my knowledge and belief.

%CJL

(Signature)
tcve 5. Dunn, Operations Manager
(Title)
S/17/85
(Date)

give commingling order number:

OIL CONSERVATION DIVISION
_SEPA

¢~_\

‘—is 85

APPROVED
BY %j /
TITLE SUPERVISOR D%CT 23

This form is to be filod in compliance with RULE 1104,

If this is & requeat for allowable for 2 newly drilled or deepenad
well, this form must bes sccompanied by « tabulation of the devistion
tests tsken on the well In accordance with AUL K 111).,

All sections of this form must be fiiled out completely for sliow~
able on new and recompleted wells,

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for esch pool In multiply

comopleted wella.



