4-NMOCD, Aztec 1-Conoco 1-File

STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTMENT
- - = Form C-104
ve. 00 coPe s DeattvRe Lt Revised 1001-78
ourniovIIoN OIL CONSERVATION DIVISION LTy ";‘m.'m‘“
SANTA PR ' N 1
T - P.O. BOX 2088 _ (.:‘i M b rl ;
viea SANTA FE, NEW MEXICO 87501 | | Ty F
LAND OF 7 ICR . bEL‘ D ? 7
TRAANIPOATER on 0 U 9 j987 ‘
__ s REQUEST FOR ALLOWABLE o L*'
:ﬂ:‘:::‘ ore e AND “*'i ‘dlt i} !‘
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS D/S]‘ 3 s w'; .
.Ovouuu
Dugan Production Carp.
Address
P.0. Box 208, Farmington, NM 87499
Reoson(s) Tor liling (Check proper box) Other (Please c1piasn)
D New Well Change in Tronsporier of: ‘

D Recompletlion % cil D Dry Gas :

D Change in Qwnership Caslnghead Cas D Condensatle Effective December l (J 1C1<57

1f chenge of ownership give nane
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Pool Name, Including Formation Xind of Lease Leose No.
Paul Revere 210 | Bisti Lower Gallup | Stote, Federal or Fee Fodera] | NM 17781
Location : i
Unit Letter L ; 1850 Feet From The SOUth Line and 990 Feet From The WeSt
.um of Section 22 Township 26N Range 13W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol D or Condensate () Asd-ess (Cive address to which approved copy of thiz form iz to be sent)
Conoco, Inc. P.0. Box 1429 Bloomfield, NM 87413
Name of Authorited Transporter of Casinghead Gas O ot Dry Gas (] Address (Cive address 1o which approved copy of this form is to be sent)
1 well produces ofl or liquids, TUnit  [Sec.” [Twp.  [Rqe. 1s 933 aciually connected? o When l
9ive location of tanks. 'L L 'L 22 IL 26N N 13W No IL

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 Ol CONSERVATION DIVISION

I hereby cemify that the rules and regulations of the Oil Conservation Division have APPRdVED AT ]
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief. BY
TITLE
/% 2 % This form is to be {iled In complisnce with auLE 1104,
4 - If this is a request for allowable for & newly drilled or deepened
(Signarwe) weil, this form must be sccompanied by & tabulstion of the devistion
Production Report Su visor tests taken on the well in accordance with ARULK 111,

All sections of this form must be fllled out completely for allows

5 Oﬂ"':; able on new and recompleted wells.
(-7 2 / Fill out only Sections 1. 0, I, and VI for changes of owner,
{Date) wall name or number, or tzansporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted wells.




