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STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

LECO91988
OIL CON. DIV,
wisr 3

Form C-104
Revised 10-01-78 -+

-';“'.-:':u"::;:‘. Formst 060143
TAmTArE olu CONSERVATIQN DIVISION Page §
L P.O. BOX 2088 :
v.saa. - SANTA FE, NEW MEXICO 87501
LANMO QFF I CE
TRANS»ORTEN o
Sas RECQUEST FOR ALLOWASBLE
FomaroesiriE o
I AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
Operator
DUGAN PRODUCTION CORP.
Address
P.O. Box 5820, Farmington, NM 87499-5820
H"""‘(') Tor “'an {Check proper box) . Other (Please explain) , ) . . o 1" 1
New Vell Change In Transporter of: )’ vl I “ ‘\ h
[j‘ Recomplation {(Jon D Dry Gax Redesignation of Pool
[ ] creamge 1n Ownecsnip [J castnghecd cas [ condensare per NMOCD Order R-8769
Effective TT-T-88 -

1f change of ownership give nace

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.} Pool Name, Including Formation Xtind of Lease Lecne No.
Pet Inc. h Ojo Fruitland Sand-PC State, Federal e FeNgvajo 14-20-603-
Location 201 5
Unit Letter K : ]850 Feet From The SOUth Line and 1650 Feet From The West
-l_h\. of Sectton 36 Township 28N Ranqe 15W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Off [j ot Condensate C]

Add-ess (Cive address to which approved copy of this form (s to be sent)

Name al Authortzed Transporter of Casinghead Cas (] - or Dry Gas @

Dugan Production Corp.

Address (Cive address 1o whicA approved copy of rAis form is to be sent) -

P.O. Box 5820, Farmington, NM 87499-5820

TUait
.

‘o i 1 .
1 1 1 2

' Rqe.
1{ wel] produces oil or liqutds, 1
Qgtve location of tanks,

1z gqas actually connecled? ’ When

L

[ this production is commingled with that from any other lease or pool,

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

. CERTIFICATE OF COMPLIANCE

hereby cerufy that the rules and regulatioas of the Oil Conservacion Division have
cen complicd wich 2nd thac the information given is true and complete 1o the best of

ty knowledge and belicf.

— i’

,’ g , A S
Jim,/ L. Jacobs (Signacure)}
Geologlst
‘11-30-88 (Tlle)

(Date}

give commingling order number:

ol CONSERVATIUN DIVISIDN

APPROVED i} - , 19
- s g ] /,/
By Epert AT e
SUPNL 7L it 8
TITLE

This form is to be [iled In compliancs with RUL L 1104,

If this is a requeat for allowable {or & aewly drilled or deegened
well, this form must be sccompanied by s tebulation of the devistion
teuts tasken on the well In accordance with mytL € 1t1.

All ssacticas of this form wmust be fliled out completaly for allcw
able oa new and recompleted walls,

Fill out only Sectlons I, [, M and VI for cha~gee of owner,
well name or number, or ransportecer other such change of condition

Separate Forms C-104 must be flled [or esch poal In multiply



