4-NMOCD, Aztec 1-File 1-Navajo Allotted

STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
0. OF 10Pw 0 eSS

DTyt ion OIL CONSERVATION DIVISION

lamtA rE fP

s #. 0. BOX 2088 ) . e ﬁ.‘ B

vesea. SANTA FE, NEW MEXICO 87501 i AR

LAND OFFICE ’

taamsronren |2 .

o REQUEST FOR ALLOWABLE . MAR2 Q19g
:::::::. srrica AND . (Gl o ran g
AUTHORIZATION TO TRANSPORT OiL AND NATURAL &{g&' Sl PR W F T‘i.}

1. oiaT 3

Opersioe i

DUGAN PRODUCTION COPR.

Address

P.0. Box 208, Farmington, NM 87499
Reeson(s) 'w7ing {Check proper box) Other {Please cxpiain)
D New Vel Chanqge in Tranaporier ol:
[ recompiotion (] ou [ orr ces Effective date 12-18-86
D Change in Ownetship m Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Nanm.e, including Formation Xind of Lease ? V. .0 Lease No.
Blanco Wash 2 |White Wash Mancos Dakota State, Federal or Fes 3'436-0603- 1403
Location :
Unit Letter F H |82£) Feet From The HQ[ th Line and 1520 Feet From The West
.LIM of Sectton 2 Township 24N Range gw . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of O1l @ o¢ Condensate (] Asd:ess (Cive oddress 1o which approved copy of this form is 1o be sent)
Giant Refining Inc. (No Change) Box 256, Farmington, NM 87439
Name ol Avihorized Transporier of Casingbecd Gas (X] ot Dty Gas () Address (Cive address 10 which approved copy of rhis form is to be 1ent)
Dugan Production Corp. P.0. Box 208, Farmington, NM 87499
1f wol) produces oil or liquids, .rl)nll , Sec. TT-;. :loo. Is gas octually connecied? | When
give location ef tonks. ! F N Z ; 24N" qW YES : 12-13-86

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thar the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and completce 1o the best of

my Mnowledge and belief. 8y
TITLE SUPERVISUR DISTRQT ®s
This form is to be [lled in compliance with RuULZ 1104,
2> If this is a regquest for allowable for a nawly drilied or despens
~Tdne (Sigratwa) well, this form must be accompanied by s tabulation of the deviatic

tests taken oo the well in sccordance with RULE 114,

Production Superintendent
All sections of this form wust be fliled out completely for silon

(Tile) able on new and recompleted wells.
3-18-87 Fill out only Sections 1, 1. 111, and Vi for changes of owne
{Dase} wall name or number, or ransporter, or other such change of conditio

Separate Forms C-104 must be flled far each pool in muliip.
comoleted walls.




