JTiwLY, AZLeC  [-Lonoco l-File T~

C—— .-

STATE OF NEW MEXICO .
ENERGY wg MINERALS DEPARTMENT Form 104

8. 00 (P MiIwes . Revised 190+
Formet 080183
e ] OIL CONSERVATION DIVISION N Pge 1
PV , P O. BOX 2088 :f S
visas ~ SANTA FE. NEW MEXICO 87501 g[
\Aw0 Orrcy . e
Taamsronrgn on ] -
i REQUEST FOR ALLOWABLE RN
org¢maYOR .
Pacaaro AND G,
L IrY i
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS “is . .
- F 3
Operater I
Jugan Production Corp.
Adaress
| P.0O. Box 208, Farmington, NM 87499
“lﬁ'\(lj T:Lfm' (Check peoper box I]Cmu {Please cxpia.a)
New Ve|) Change tn Transporier of: l
D Recowmg. otiom D Cil C Z1y Gas [
G CThonqe .a Cwnerenip C S2sirgred Cas E Zorcersale 1‘ Effectﬂ/e December l[, (987
I chenge of ownership give nace
and eddress of previous owner
1. DESCRIPTION OF WFlL AND LEASE
se Na T we o.] i Narae, ‘nciudin ot PGt ! of Leas . : Lecse No.
Somee Nome el Nor Pooi Nare, nciuting Tormation pastlere icarilla soRe e
A New Dawn 3 Basin Dakota Stote PederalorFedn s 0
Location
Unit Letter D , SCO Feet From The NOrth Line and SOO Feet From The HESt
Line of Section 23 Townanp 24N Qange 54 . NUPwY, Rio Arriba County

. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorized Tronsporter af Off ] ot Cordenaate '@ | Address (Cive address io which approved copy of thig form s 10 be sent)
1.0, Box 1429, Slzenfield, NM 27112

[ )

cinoco, 1c.

Name of Avinorized Tranaporer o Jaeingread Sase _ or Dry Gas CX | Asaress (Cive address 10 which approved cogy of this form 13 10 De 1ens)
E1 Paso Natural Gas Co. (No Change)
N M T ’ i od? "hen
1 well produces s1] or llquida, , Unat . Se<. T , Rae. Is 938 G‘N'lf" connect !
qive location of ‘anks. ' ’J, ' 23 ' 24!\! . E?J L T D T A i

If this production is commingled with that from any other lease or pool, g:ve commingling order number

NOTE:  Complete Pirts IV and V 29 reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION
“QQ
I heredy certufy that the ruies and ‘eguianions of the Od Conservation Division have APPROVED BEC 0 9 ‘._.-»\;7 T
Scen complied wich and that the informauon §iven s uue and complete (o the best of e . . 4 /
my knowicdge and belief. sy C et raiaey
- o
TITLE . _disiuN L TRICTH#3
]
,’)%Q % This form is te be filed In compliance with AuL € 1104,
— If this is & requeat for allowable for & aewly drilled or deepenec
(3""“'%’ well, this {orm must de sccompanied by o tabuletion of the davistior
Production Reoort Supervisor tests tsken on the well {a sccordance with AyYLE 111,

All sectioas of thia form must de flled out completely for a!licw

(Titias : ‘ ieted 11
N | sbie on new and recamplet wells.
e /0{' e 7 ! Fill out only Sections 1. O. !0, and VI ‘or cha~gee of cw-or
(Care; ] we.l name or numder, or Uansportar or other sych change of condition

Separate Forms C-104 aust de fNled for each poal in multiply
comoleted wella.




