5 NMOCD 1 File

STATE QF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT i/'
SS. o¢ (0siae setitngn —] /

P ‘ QIL CONSERVATION DIVISION
iie 4 ; P O. 8OX 2088
utaa. SANTA FE, NEW MEXICO 87501
CANMO Qrrice

} 7.‘."0!?" o

r 228 REQUEST FOR ALLOWABLE

‘J:!IAY« AND

{ smonaton OrrcE

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{69«.10: o 1 aoo
__DUGAN PRODUCTION CORP. - I

. Address

| _P.0O. Box 208, Farmington, NM 87499

i Keason(s) for tiling (Check proper 20x)

| Cther (Please expiain)
New Vei] Chanqe in Transporier of: } ) -

i

]

; 1 Recompietion o1t | Dry Gas

' Change 1 Qwnership j Casinghead Gas L_! Condensate !
A— H

Il change of ownership give nacme
snd address of previous owner

1. DESCRIPTION OF WELL AND [EASE

r

! Lsase Name I well No.} Pool Name, Including Formation . Kind of _ease ease Na.

[ J.C. Daum |_1 | Bisti Gallup State, Feseral or Fee  Foderal SF 079964

© Locatlien .
Unit Letter l : 1 650 Feet From The SOUth Line and 990 Feet From The EaSt

Line of Section 26 Township 25N ARange 11W , NP, San Juan County

1. _DESIGNATION OF TRANSPORTER_OF OIL AND NATURAL GAS

Jﬁ\'m o¢ Authorized Transporter af Ot} x: or Condensate _— i Adaress (Cive address (o waich approved c3py of tAis jorm ig (0 se sent)
|

| Conoco ¢ P.O. Box 1429, Bloomfield, NM 87413

| Name of Authorized Transporter of Casingneaa Cas | 8 or Ory Gas [ . Address (Cive address (0 wAich approved copy of tAis form s (0 de sent

|

|

1

_El Paso Natural Gag I P.O. Box 4890, Farmington, NM 87499
| )"Vhen

* Unit , S | is Qas acluaily =arneciea?
.

: ™ 'R’
i il well produces ail o liquids, o< e Rge.
. 26 325N 1w Yes | 1963

! qive location of tanza.
! L
If this production is commingled with that from sny other lease or pool, g:ve commingling srder number:

NOTE:  Complete Parss IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Qil. CONSERVATION O'VlEg\é 08 1988

I hereby cerufy thac the rules and cegulations of the Oil Conservacion Division have APPROVED
Seen compiied with and that the information g1ven is truc and complete o the Hest of | :
My xnowiedge and beiief.

-

9

Y %
8 ==

TITLE

This (orm {8 to be filed in compliance with mayL g 1104,

i
H
i
f
)
I
j
|

/ of /

v

If this is & request for sllowable for & sewly drilled or deepened
well, this form nust de sccompanied by a tadulation of the deviation
tests taken on the well In sccordance with ayLg 1,

i
(Tiile) ! All sections of this form must be fUled out completely {for allowe
ij sble on new and recompleted wails.
2-5-88 {
)
|
j

; a 4 / (Sienatwre
“Geologist e

Fill out only Sections I. O. (N, end VI for changes of owner,
well name or numbder, or transporter, ar other such change aof condition.

(Date)

Sepsarate Forms C-104 must de flled for esch J00l in multiply
comoieted welin. '



