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STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

1

Form C- 104
0. 80 1000 sectmee RAevised 100V-78
. p Forma!
BRCTITL OIL CONSERVATION DIVISION vkt
I P.O.BOX 2088 .
uv.ses. SANTA FE, NEW MEXICO 87501 .
LAND OF P 8 ) foz
TRAAnSPORTER on ' ‘i—;‘ co. s
) REQUEST FOR ALLOWABLE AR R 2

orgnatTON AND : Sy
PAORATWN OFFICE ' T

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.OW.lﬂ
Dugan Production Corp.

Address

P.0. Box 208, Farmington, NM 87499

HN!M(IT’O’ ’n]nn’ {Check proper box)

D New Veil
D Recompietion

D Change in Ownership

Chanqe !n Transporter of:

X en

D Casingread Cas

D Dry Cas
D Condensaile

' Cther (Please expiain)

Effective December ([, 1457

1l cheange of ownership give nsne
snd address of previous owner

[l. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.| Pool Name, Including Formatton Xind of Lease Jicarilla LLecse No.
Boulder 6 Boulder Mancos Stote, Federal or Feo CONt. 241 D9-000241
Location .
Unit Letter K : 198(’) Feet From The :S““f ll Line and 1650 Feet From The west
Line of Section 23 Township 28N Range ]M . NMPM, Rig Arribha County

M. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Tranaporter of Ct) ot Condensate ()

Conoco, Inc.

Asd-ess (Cive address 1o which approved copy of thiz form is 10 be sent)

P.0. Box 1429, Bloomfield, NM 87413

Name of Authorized Tranaponer ol Casingread Gas [ of Dry Gas () Adaress (Cive address 10 which approved copy of rhis form (s 1o be sens)
v M . T . : . 1s gas 1uaily connecied? When

If well produces oil or liquids, , Unat \ Sec , Twe . Rqe 8 938 actually f

qive location of tanks. v K v 23 ¢ 28N 1w 1, e e
1 1 H

1{ thie production is commingled with thet {rom any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Ol Conservation Division have
been complied with and that the informauoa given s wue and complete to the best of
my knowledge and belicf.

e bsns o e

sy

o
(Signatwe) d
Production Report Supervisor

(Title}

12-9-57

(Cate)

give commingling order number:

Ol CONSERVATION DIVISION

mer s 00 ‘Eﬁf‘Y

APPROVED Ui U U ad .19
BY /”: 4y i‘i:?'."T /
TITLE S cvssigrprateroT #3

This form ls to be {iled In complisnce with RULE 1104,

{f this {s & request for allowsbdle (or & aewly drilled or deepene:
well, this form muet be sccompaenied by & tabulstion of the devistior
tests taken oa the well ia sccordance with RULLE 11V,

All sectioas of this form must be fliled out completely for allow
able os new and recompleted walls.

Fill out only Sections 1, 0. 1O, and V1 for changes of ownet
well name or number, or transporier. or other such change of condition

Sepsrste Forms C-104 must be flied for each pool in multipl

comoleted wella.



