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OIL CONSERVATION DIVISION Page 1
: P. 0. BOX 2088

SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot

Merrion 0il & Gas Corporation

[ Address

. o, Box 840, Farmingt

on, New Moxico 87499

D) E
(n§

R;cnm{tTior‘;]mg {CMeck proper box)

[j Hew Well

[;J Recompletion

Chonge in Transportsr of:

Other (Please ¢IPIOMAY2 1 1985

o1t Dry Gas O“- CO ]
% 8 N. DIv

Ciringe in QOwnership Casinghead Cas Condensate D‘ST ”
1 chenge nf ownership give name
ond eddress of previous owner
1. DESCRIPYION OF WELL AND LEASE
Leose Name weil No.} Pool Name, Inciuding Formation Kind ol Lease Lease No.
] Hanson B 2 Gallegos Gallup State, Fedetal or Fee Federal Sy 078391C
Location
Untt Letiet K : 1980 Feetl From The South Lineand . 1980 i'eet From The West
| ULine af Section 36 Township 27N Range  13W . NMPM, San Juan County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Jame ol Authorized Tronsporter ot Cll (K

The Mancos_Corporation

ot Congensate (]

Address (Give address to which approved copy of this form s to be sent)

P, O, Box 1320, Farmington, New Mezica. B7499

Bl Paso Hatural Gas Co.

[ Name v! Authotized Transportet of Cosinghead Gas X or Dry Gas (]

Address {Give address to whicA approved ccpy of tAts form 13 to be sent}

P, O. Box 4289, Farmington, New Mexicao §7499

Tunit

]
1

{ well produces oll or liquids,
give loc stion af 1onks,

) Sec, 1. Twp. : Rgs.
F ' 36! 27N ' 13W

1

Is Qas actually connscted? ¢ When

Yes ! 1/60

If this production Is commingled with that from any other lease or pool. give commingiing order number:

NOTE: Complete Part: IV and V on reverse side if necessary.

VI. CERTIICATE OF COMPLIANCE

1 heseby cerify that the cules und regulations of
been compli~d with and that the informarion give
my knowlcdge and behief.

the Qil Conservation Division have
n is true and complete to the best of

K7

/

(Signatwe)
- ey e, Dunn, Operat ions Manager
[Tu»l'ol
31,85
(Late)

OIL CONSERVATION DIVISION

"APPROVED — '
g / 7 v < %——_—
) z

/

BY ol
».f'v-:/»-l_;\
TITLE SUPERVISOR( DISTRICT 2 1

‘This form ls to be flled In compliance with puL z 1104,

1f this Ia & request for silowahle for a n~ 'y 4rll'ed or deepens:
well, this form must be accompanied by s tabulation >f the deviatlz..
teats teken on the well In accordance with ARULE 111,

All sections of this form must be {llled out completaly for allov~
able on new end recompleted wellis.

Fill ovt only Sections 1, II, I, and V1 [ar cheriea of owno-,
well name or number, or traneporter, or other auch chanye of conditior.

Separate Forma C-104 must be filed [or esch ;'onl in multip!y
eomopjated wells.



