4-NMOCD, Aztec 1-Mancos

' STATE OF NEW MEXICO

1-File

ENERGY w0 MINERALS DEPARTMENT Form G108
s, we (v'-q:-'(n... Revised 10-01-78
—curaimrien OlIL CONSERVATION DIVISION ol
e P.O. BOX 2088
Vioa SANTA FE, NEW MEXICO 87501
LAND OrFricE
TAANIPORTEN o -
Gas REQUEST FOR ALLOWABLE
FromaTion GTTIE AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-’loloi
DUGAN PRODUCTION CORP.
Address -~
P.0. Box 208, Farmington, NM 87499 1 ‘:& ‘
Cther (Please explain) - ",‘“ \\'., \

Reoson(s) (ov—(:]mg {Check proper box)

D New Yeil

D Recompletion
D Chenge in Owenership

Chanqe in Transporter of:
(] on
D Caxtnghead Gas

D Pry Gas

{Condensate

1f chenge of ownership give name

Effective 6-15\ K\” \9%5 '
\X‘L\'Z x\\‘"

snd address of previous owner

N, V

1I. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.} Pool Name, Including Fermation K!nd‘o( LLeacse Lease No.
Bonnie & Ed 1 Meadows Gallup State, Federal or Fes  Fpe =~ | —=--c=--
l.ocailon .
Unit Leller J : 2090 Feeat From The SOUth Line and ]650 Feet From The weSt
Line of Section 4 Township 29N Range ]5w , NMPM, San Lluan County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Treusporter of Cll ” ot Condensate { |

The Mancos Corp.

Adaress (Give address to which approved copy of this form is to be sent)

P.0. Box 1320, Farmington., NM 87499

Hame of Authorized Transporier of Casinghead Gas () or Ory Ges (]

Address (Give address to which approved copy of this form is to be sent)

:Rq'.

15W

TSa:.

4

TUnnt

. :

:Twp.
29N

If well produces oll or liqutds,
qive locotion of tonks,

}
v
13 g3s actually ccnnected? ‘When l

A

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.

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Qil Conscrvation Division have
*.cen complied with and that the information given is truc and complete to the best of
sy knowledge and belief. .

(‘;)
» I

5
/émL Jacé)»s/ (Signature)
; ologist
o (Title)
7-9-85 )
(Date)

Oll. CONSERVATION DlVISlON

APPROVED - / r—z*A
L.,
BY A G /
SUPERVISOR DISTRIC 3

TITLE

This form ls to be filed In compliance with mUuL E 1104,

1f this is a requost for sllowable for & newly drilled or deepcnna
well, this form must be sccompanied by & tebulation of the deviaticn

tests teken on the well {n accorcence with nuL g 111,
All rections of thia form must be fiiled out completely for allova~
eble on new and recomploted weils,

Fill out only Sections I, II, I, and VI for changes of owner,
well nsme or number, or trenaporter, or other auch change of condition,

Separate Forma C-104 must be filed for each pool (n multiply
comoleled walls,



