4 NMOCD 1 File

STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

. Form C-104
.. s coree cettrvre . E . - Revised 1001-78
OIsTmimuUTION ) - - Format 06-01-83
Py yr— otL CONSERVAT!QN DIVISION Page
e - P.O. BOX 2088 ) : i
v.s.a.s. - SANTA FE, NEW MEXICO 87501
LAmo QFricK
TRAmGrOaYIR bl . ’ '
Sas REQUEST FOR ALLOWABLE
OFCRATY Om
- AND
PROMATON GF FICK
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)v'.\'-‘o(
DUGAN PRODUCTION CORP.
Addrees
P.O. Box 5820, Farmington, NM 87499-5820
Reeson(s) lor liling (Check proper box) i : Other (Pleace explain)
New Vall Change tn Transporter of: , Creation of Basin-Fruitland Coal Gas Pool
[] Recompietion ‘ [(Jou [ J oy cas Per NMOCD Order No. R-8768
j Chanqe 1a Ownership D Caulngheod Cas C] Condensate Effective 1 1"‘1_88
! change of ownership give nacie o . [ e , -
nd eddrecss of previous owner TS e I / i (
¢ —
[. DESCRIPTION OF WELL AND LEASE
-ease Name Weli No. | Pool Nam.e, Including Formation Kind of Lease { eose Na.
Pet Inc. 5 Basin-Fruitland Coal Gas State, Federat or FeNavajo  14-20-603-
~ocation - st
Unit Letter A : 790 Feat From The North Line and - 790 Feet From The EaSt :
. |
Line ol Section 35 Townahip 28N Ranqe ISW . NMPM, san Juan County !
d1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
vame of Authorized Transporter of Ofl [j or Condensate (] Add:ess (Cive address so whicA approved copy of this form is to be seat)
{ame of Authocized Transporter ol Castnghead Gas {__]. - or Dry Gas (X Address (Give address 10 whicA approved copy of tAix form is 10 be sent] -
Jugan Production Corp. _ , P.O. Box 5820, Farmington, NM 87499-5820
[ well produces ol or llquids, . Unit ; Sec. fT\-rp. . Rqe. is qas actually connected? ) When
ive location of tanka. : . L i 4' YeS : 8- 29"‘73
this production {s commingled with that from any other lease or pool, give commingling order number: -
OTE: Complete Parts IV and V on reverse side if necessary.
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- P e 104
crcby certify thae the rules and regulatioas of the Oil Conservadion Division have || APPROVED D - C bl ""38 , 19
n complicd with 2nd that the information given is true and complete o the bestof || - . A
knowledge and belicf. By -’:é A T /
N _ TITLE SUPERVIGIC LISTRICT# S

! A i 7 This form is to be {iled In compliance with syt £ 1104,
A p 4/

If this {s a requeat for allowable {or & newly drilled or deepened

iim L. Jacobs 77 (Slgnacwe) wel], this form must be sccompanied by a tabulstion of the dsviation
;eo[ogist tests taksn on the well {n sccordance with myL g 111,
All sections of thia form must be {llled out completaly for allow~
1-30-88 (Thle) sble on new and recompletad wells,
Fill out only Sections I. O. [, end VI for changese of owner,
(Datey waell name or number, or ransporter, or other such change of conditlion,

Sepsrate Forma C-104 must be flled far each pool In multiply
. comaleted wella,




