STATE OF NEW MEXICO "
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 60 COLiea oecliven . Revised 10-01-78
' - Format 060183 .
.“:’::: AALL OlL CONSERVATION DIVISION Page 1
viLe P, O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OQFFiCR
YTRARSPORTER o
sav | REQUEST FOR ALLOWABLE
OPERATOR AND
PRAOAATION OFFICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operatot
Merrion oil & Gas Corporation
Address )
P. O. Box 840, Farmington, New Mexico 87499
soson(s) lor liling (Check proper box}
New Well Chanqe in Transporter of:
[ mecomptotion ) % on 8 Dry Gas
D Change in Ownership Casinghead Gas Condenscte

1f change of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pool Name, Including Formation xlnd.o! Lease : Lease No.
Wagon Train 1 . | bufers POint Gallup Dakota State, Federal or Fee podors] — |NM 54982 |
Location : : . l
I .
Unit Letter : 1750 Feet From Thc__f_o_gl__uno and __. 820 Feet Fiom The _East
Line of Section 6 Township 25N Raonqe 8w » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cil & or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)
The Mancos Corportation . P.O. Box 1320, Farmington,.Ne ‘i |
Name of Authorized Transporter of Cosinghead Gas @ ot Dry Gas (] Address (Give address so which approved copy of this iorm V3 to be sent)
El Paso Natural Gas Co. T P. O. Box 4289, Farmington, New Mexico 87499
i \ . . . d Wh
1f wall produces ofl or 11quids, ‘Unll | Sec 'Twp .Rqo Is gas actually connected? ) When
give locaotion ol tanks, : T : 6 'L 25N : . 8W _No !

i tzhll production is commingled with that from sny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE . ﬂ OIL CONSERVATION Ijlt\leIDN o

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. By
' TITLE
“\/@\_—__‘/—_ This form is to ba filed In'compliance with RULE 1104,
v 1f this 1s a requeat for allowable for & newly drilled or deepensd
(Siuentwu well, this form must ba accompanled by & tabulation of the deviatica
teve S. Dunn, Operations Manader tests taken on the well in accordance with RULE 111,
(Title) All sections of this form must be filled out completely for aliow~
7/8/85 ‘ able on new and recomgieted wells.
Fill out only Secttans I, 11, Ill, and VI for changes of owner,
(Daie) well name of number, e tzansporter, or other auch change of condition.
Separate Forms C-104 must be filed for each pool In multiply
comoleted walls.



