4 NMOCD 1 File

STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 20 (8Piae attliote Reviseq 1001-78
T OIL CONSERVATION DIVISION Formay o80T
P P O. BOX 2088
| u.s.aa. SANTA FE, NEW MEXICO 87501
LANQO OFFIiCR
raamsronrEn -
a4s RECQUEST FOR ALLOWABLE
asgmaron AMND
[ PeonarTiOn OFFcE 1A A .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
! Cpevator
|
I DUGAN PRODUCTION CORP. -
; Address
:‘v_E"?f_‘?‘er‘zoa' Farmington, NM 87498
! esgon(s) lor filing (Check proper box) Cther (Please expiain)
; D New Weil Chanqge in Transporter of: 4 . . .
=1 3
1 a rotion ou [ ory Gan ghgnge#llzn BI?I%OI Desngn‘:atlon per NMOCD
|G Chanqe 1n Qwnership Casinghead Gas G Cardensate raer - o (prev IOUSIY ClaSSIﬁed as
= Undes—Galup)
it zhange of ownership (ive nace
snd sddress of previcus owner
[I. DESCRIPTION OF WEIL AND LEASE
5' _ease Name . o ‘Nell No.] Pool Name, inciualng Fermation | Xind of _ease Mth Ng.
. Penistaja Wash  _/( ! ﬂ~1fi Rio Puerco Mancos ' State, Federal or Fue Federal |N 729
_ocamian 1
; {
|
|: Unit Letter P R 970 Feet From The SOUth Line and 970 Feet Ftam The EaSt :
i H
i
1 Line of Secttion 26 Township 21 N Range LI'W . NMPM, Sandoval Caounty
T1. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
; Name of Authorited Tranaparter 3f CUl : ar Toncensats : Azarass (Cive address :0 wAich approved capy of :Aits jorm 15 (0 de sent)
t
I
' Name ol Authortzesd Tranaparter of Casingnead Cas 0:‘_ ot Cry Gaa : Address (G.ve address (0 waicA approved copy of tAis form is (0 de sent)
i
| il well produces oil or liquias, ' ntt , Sec. ' Twep. ‘ Kqe. . I3 qas actuaily sannecisa? , ¥hen
! 3ive location of tanks. ' ' ! . 1 ;
If this production is commingled with that [rom sny other lesse or pool, ive commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION O1v!
[ hereby cerufy thac the rules and regulauons of the Oil Conservation Division have APPROVED
Jeen compiied #ith and thac che information given is wue and complete o the best of
My xnowicdge and beitef. 8y
TITLE
o o This form is to be (iled In compliance with mULE 1104,
+ - If this ls a request for sllowabla {or & newly drilled or deepened
Jim L. Jacobs (Signatwre) well, this form must be sccompanied by s tabulation of the deviatian
Geologist tests taken on the well In accordance with ayL g 111,
(Tlila) All secticas of this form must de fliled out completsly for sllow=
1-4-88 able on new and recompleted wells.

Fl1l out only Sections I, O, IO, snd VI for changes of owner,
(Date) well name or numider, or trensporter, ar sther such change 3/ condlition,

: Separste Forms C-104 must be {lied for each pool in multiply
comoleted wells. '




