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COperaior
DUGAN PRODUCTION CORP.

Address

P. O. BOX 208, FARMINGTON, NM 87499 .

Reeson(s) Tor leq (Check proper box)

D New Vell
D Recowgpletion
D. Change in Ownership

Change in Tronsporter of:

[(Jou

Castnghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Gas Connection 1 0/23/86

Il change of ownership give name

and sddress of previoua owner

11. DESCRIPTION OF WELL AND LEASE

{_sone Name Well No. | Pool Neme, Inciuding Formatton Xind of Lease Leocse No.
Lee's Ferry 1 _|Undes. Gallup State. Federal or Fee Federal | NMu1650
Locattaon
Unit Letter L 1880 Feet From The S”“I h Line and 400 Feet From The west
Line of Section 19 Township 24N Aange 8W . NMPM, San Juan County

01 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of OIXK]

The Mancos Corp.

or Condensate [

Adaress {Give address to whichA approved copy of this form is 10 be sent)

P. O. Box 1320, Farmington, NM 87499

Name of Authorized Transporier of Casinghead Gas D or Dry Cas O

Address {Cive oddress 1o whichA approved copy of this form (s 10 be sent)

P. O. Box 208, Farmington, NM 87499

Dugan Production Corp. ;

T N T 1 -
Il well produces oil or 1iquida, . Unit . Sec. X Twp. . Rqe. is qa: actually connecied? ’ When ‘]
qlve location of tanks. : L ; 19 :24N ' 8w ves .10/23/86 i

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 COMPUANCE

I hereby centify that the rules and regularions of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of

my knowledge and belicf,

P "

L. Jacobé (Signatire)
nlnnqu
(Title)
10/23/86
(Date)

OIL CONSERVATION DIVISION

P Q({ ) 208
ARPROVED - /ﬂ / j ,h@
pe ” v
By -.4"-« %“Lw
TITLE SUPLRVISOR DISTRIC 3

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for s nswly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordancs with RULEL 111,

All ssctions of this form must be filied out completely for 2llowm
able on new and recompletsd wells.

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

Sepsrate Forms C-104 must be [lled for each pool in multiply
comoleted wella. .



