5 NMOCD 1 File

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- = = 2= : Form C-104
N Revised 100178
Ot RISvYIon OIL CONSERVATION DIVISION Py At

| BAmMYA FE
P.O. BOX 2088 - -

"o, o¢ Jecae secdrvan

g -
w.saa, SANTA FE, NEW MEXICO 87501
LAmO OFFICR
on d
TAAusPORTER
_ aas REQUEST FOR ALLOWABLE
:-::::- orrck AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O‘poftllo(
DUGAN PRODUCTION CORP.
Address
P.O. Box 5820, Farmington, NM 87499-5820
Reeson(s) lor Lring (Check proper box) ] . QOther (Please explain}
New Vel Change tn Transporter of: Change in Ownership effective 12-1-88. ‘

D Aecowmgpletion D il D DOry Gas
Change in Ownership D Castngheod Gas Condensate

f chenge of :;":,‘;::‘;z_‘:’;’n:"“‘ Mobil Producing TX & NM Inc., 9 Greenway Plaza, Suite 2700, Houston,
Texas 77046

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weli No.} Pool Name, including Formaiton Xind of Lecase Lease No.
Jicarilla Otero Com 1 Basin Dakota State, Federat or Fee Jicarilla tract #12
Location -
‘ West
Unit Lstter M : 890 . Feet From The SOUth _ _Line and 990 Feet From The S
Line of Secuon 22 Township zuN Range 5w . NMPM, RIO Arr|ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol ] or Condensate [X] Add-ess (Give address to which approved copy of this form ix to be sent)
Conoco, Inc. P.O. Box 1429, Bloomfield, NM 87413

Name of Authocrized Tranaportier of Casinqhead Cas " ] - or Dry Gos {X] Address (Cive address to which approved copy of rhis form is to be sent)
El Paso Natural Gas Co. P.O. Box #4990, Farmington, NM 87499

1 well peoduces otl or [lquida, IUnll :S«:. TTwp. :an. Is gas actually connecied? , When

give location of tanks. ‘M ro22 24N . 5W Yes '

! this production {s commingled with that from any other lease or pool, give commingling order number:

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

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. o o1 Com - . pEetd
hereby centify thae the rules and rcguladions of the Oil Conservation Division have APPROVED ) : n'}r D . T
zen complicd with and that the informadon given is vue and complete to the best of i s bant A ,"‘ P
iy knowledge and belicf. . BY R e S
TITLE SURERVISl BYTRICT 8 3

’ /\/;f/ /« e e This form s to be filed In complisance with ruL £ 1104,

- S pc&f/ — If this Is a requeat for sllowable for & newly drilled or daepaened

Bud Crane (Signaturej well, this form must be sccompanied by s tabulation of the devistion

Production Superintendent tests taksn oo the well in accordance with auL K 111t
All sections of this form must be (liled out complstely for allow~

— - {t
12-14-38 (Thte) sble on new and recompleted walls,
Fill out only Secttons I, I, [O, and VI for changes of owner,
(Datej well name ar numbee, or ranaporter, or other such change of condltion.

Sepsrate Forms C-104 muset be flled for each pool in multiply
completed walla.




