4 NMOCD 1 Mancos Corp. 1 File

1 Celsius-Denver 1 Celsius-SEC
STATE QF NEW MEXICO
ENERGY :nvo MINERALS DEPARTMENT ’ ;
(;‘;‘. Form C-104
ve. 00 testee vectivea , ‘ ‘,' s, fevsed 100178
e e OIL CONSERVATION DIVISION W . pormat 060183
e P.O. BOX 2088
uv.s.ca. SANTA FE, NEW MEXICO 87501 B
Lano OrriCE Coie
TRANSFORT IR o ’
— hlaid REQUEST FOR ALLOWABLE L
PACAATION OFFICK AND - :’
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS b
;)p-ﬁalol
DUGAN PRODUCTION CORP.
Acdress
P 0 Box 208, Farmington, NM 87499
Rw:oﬂ(t)Tof h]mq (Check proper box) Cther (Please cxplain)
D New Wall Change in Transporter of: . 1% -
(] Recompiation (] ou [ ory Gas Change of io{g tral Tank
D Change In Qwnership D Caszinghead Gas D Condenaate | Locat] on o éi?;£3¥**an
If change of ownerthip give name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lscne Name ‘Well No.] Fool Name, Including Formation Xind of Lease Lease No.
Witty 3 South Bisti-Gallup* | state, Feceral o Fee Federal NM 16762
_ocoiion
Unit Letter E : ]980 Feet From The North Line and 660 Feet From Th; weSt
Line of Seciion ]2 Tewnsahip 23N Range 10w ‘ , NUPM, San Juan County

[(Neme of Aulhcruod Trciapartar cl ol XX or C"n:‘.e"sdll G A-aress (Cive address to which cpproved ccpy of (his jorm (s 10 be sent)
The Mancos Corp. (NO CHANGE) . P 0 Box 1320, Farmington, NM 87499
Ncme of Authortzed Trcnsporter of Ccaingnead Cas @ ot Cry Gas [ Addreas (Cive address to which approved copy of this form is 10 be sent)

Dugan Production Corp. (NO CHANGE) P 0 Box 208, Farmington, NM 87499

" Sec. ! . ! . : snn W
i well produces ofl or liquids, Lnu , Sec Twp .ch Is gas aciuclly cennecied? , When

give locatton ol tanks. Cent Y‘a] **C : 12 i 23N ]Ow Yes |L 7_5_85
lank

1f this production is ccmming ed thh ¥Hnt from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIVISION

I hereby cenify that the rules and regulations of the Cil Conservation Division have APPRCVED J &&75 ! 85
been complicd = ith and thac the information given is true and complete to the best of 5‘1 !
my knowledge and beiief. 8y /

SUPERVISOR DISTRICT a!

TITLE
1 /9\}'«‘//___’/ This form !z to be {iled In compliance with muL £ 1104,
/. )

17 this is & requect for allcwable for 2 newly drilled or deepene

/.']1 L. .JaCObV (Signature) well, this form oust be sccempenied by a tabulaticn of the deviatic
O]Og]St tests tsxen cn the well In sccordzance with AyL L 111,

All recticcs of this form =ust be fliled out completely fer ellow

(Titla)
1-29-86 sble cn new and recompletsd wells,
Fi!l out only Sections !, 0. II, snd VI fcr changee of owner
(Dcrey well narme or number, or trangporter, cr cthsr such chenge =f cendition

Separzte Forms C-104 =utt te flied for exch pocl la muttiz]
compoleted wells. y




