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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ALLOWABLE
D

Lo e

1.

Op<ratot . -
Duga1 Production Corp. e -

Fdlrecn kL

P.0. Box 208, Farmington, NM 87499

hi’"\c_ctoﬂ(xi Ter 0415 ;;{(f)::::k proper box)

New Yell

|,. I Recompletion

D Chenge tn Cunership

Chenge in Tronsporter of:

" [Jeu [ oy

Cther (7’7::::: explain)

Gas Effective June 1,

I chenge of ownerchip give name

D Ccringhead Gas i X' Condenszate

:nd e«ddrerzs of previous owner

IrI DESCRIPTION OF WELL AND LEASE

l.ccre Name ¥Well No.

1 Basin Dakota

Pool Name, including Fermation
' 9

- Lecse No.

F079161

Xind of LLecsa

Fed.

Sicote, Federal ar Fee

NCRA .

Location

Unft Latler A 790 Feal From The NOY‘th L!ne

3

Lire of Section Tovmrhlp 26N Ponqe

ana__890 East

Feel Ftom The

County

W Rio Arriba

NMPM,

GAS

I1L. DESIGNATTON OF TRANSPORTER OF OIL AND NATURAL

rv}\'crr,« e{ Authortzed Troneporier of Gl 3 or Condensale w

Mancos Corp.

Adcrers (Cive address 1awhich approved copy of this form (s 10 be sent) -

P.0. Box 1320, Farmington, NM 87499

ot Dry Gas {(XJ

nge)

17cre of Authorlzed Tronzporter of Caeinghead Gas [HD)

(No Cha

“Ailrens (Cive address towhich approved copy of this form (s to be sent)

E1 Paso Matural Gas Co.
T e Trw 'l . "1 7e qas actually connecies T Cehe
If well produces :il or llquids, ,Untt ) Sec. , Twp.  Rqe e g tually connecies? , When
give lccation of tonksx, : A : 3 ]' 26N : 7W YeS : 6—29"‘60

If thig production le commingled with thet from any other lerse or pool, give commingling order aumber:

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

V1. CERTIVICATE OF COMPLIANCE

1 hereby cerify thar the rules and regulziions of che Oil Conscevation Division have
lLeen complicd with and that the informstion given is truc and complete 1o the best of
ay knowledge and belicf. .

i

}?ﬁ? L._Jacobs(,/ (Sigratre)
Geoloqist N
(Title)
May 29, 1935 . B
(Dote)

OIL CONSERVAT WIS N
AT oS

APPROVED ; , Y- D
5 ) /74,.,,4"&,—/‘ . \\/\-44-/1/# )
1}
SUPERVISTR DS P
TITLE _ : WRDISIERT # 5

This foim [t to ke {iled In coompllaace with NULE 110¢,

If thie e r requeat for elloweble for & nawly ¢ 4 or dewpens

well, thle form must®ec eccom {ed Ly & terulaticn of the devietds
teetw teken on the well fn sccordence with UL K 111,

lie

ridi

All rectlone of ®ile form must be (Uled cut completaly for elloy
rble ca new snd recomplated wella,

Tl cut enly Sutlenmn I, 11, 11T, snd VI for chengew of owne
well nae cr numbern,or o e portern or cthier such change of cenditle.

Ceprrate Fonne G104 nauet te fled fer esnch pool In multip!

remclated veelln,



