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2 KT REQUEST FOR ALLOWABLE . e e
orERATON AND . SRS ‘ R
I""’“"“"‘ oreece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS _ iy ™ [T T
-OPQ"QQ“ - 7 : — ~ =
DUGAN PRODUCTION CORP. cp 4§ 159D
Address ol -
) s 3 ng"
P.0. Box 208, Farmington, NM 87499 Akl
Reoson(s) for filing {C&c:k proper box) - Other (Please caplaing o - ot 3
New Well Chanqge in Tranaporter of: ) \iv’ *
[] Recompietion (x] ou S orce Effective 10-1-85
D‘ Change In Ownership D Casinghead Gaa Condensate -

If change of ownership give nane

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Pool Namae, Including Formation

lLLecse Name Well-No. Xind of Lcose . Leose No.
Ju'ly Jub-i]ee 1 B]'St.i Lower Gallup State, Federal or Fes Fed. ‘\"\1_2466]
L ocation °
Unit Letter G : ] 650 Feat From The NO Y‘th Lire.and- ] 520 Feet From The EaS t
'le of Section 30 Townahip 24N Range oW . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporier of Ofl D_(] or Condensate ()

Giant Refining, Co.

Address (Give address to which approved copy of this form ix to be sent)

P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Caunqhmd Gas () -- or Dry Gas 3

Dugan Production Corp. (No Change)

Address (Cive nddresa 1o which npprou:d copy of thu Jorm is to be sent) -

1f 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
I hereby cerify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and completc 1o lhc best of
my knowlcdge and belicf.
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7/l 85
{Date)

e uces ofl or liquids, .r!:JMI ' T Sec. TTwp :Rq.. 13 gas actually connecied? :When _
Sive Teroviom of tonka, CA U 13 24N T 10W | Yes ! 12-11-85
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.. This form Is to be filed In compliance with pyuLZ 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with auLE 111,

All sections of this form must be filled out completely for allows
sbie on new and recompleted walls.

Fill out only Sections I, I, I, and VI for changes of ownez,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
completed wells. :



