4 NMOCD
STATE OF NEW MEXICQ

ENERGY sno MINERALS OEPARTMENT

OISTRIBUTION

SauTA FE

riLe
v.8.0 .8,
LAND OFrice
1
TRANMSPORTER o
aaAs

CPERATOR

PAOCRATION OFFICR

I.

1 Fairmount 0il 1

-OlL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL

File

Form C-104
Revisea 10-01-78
Format 0601-83
Page 1

EcENE@

Opergior

DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87499

\

Reason{s) Tor filing (Check proper box)

D New Vell
D Recompletion
Change in Qwnership

Chanqe in Tranaporter of:
ou
D Casinghead Gas

D Dry Gas
D Condensate

Othet (Please explain)

Change of Ownekship &
Change of Well Name
Fffective 4-19-84

If change of ownership give name
and sddress of previous owner

Fairméunt 0il1 Company, Inc., 3004 Fairmount St., Dallas, TX 75201

II. DESCRIPTION OF WELL AND LEASE

Lscse Name Well No.

Fairmont *

Pool Name, Including Formation

Meadows Gallup

Kind of Lecse Loase No.
ee
F None 1

State, Foderal or Foe

Locomion
Unit Letter B 5] 0 Feet Fram The NO Y‘th . Line and 1 650 Feet From The EaSt
Line of Sectiion 10 Township 29N Acnge 1 5w » NMPM, San ‘Juan County

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

(Name of Authorized Transporter of Ot (] or Condensate (]

Azddress (Give address 1o which approved copy of this form is to be sent)

—
orlE
Name ol Aulhor,lz.d Transparter of Casinghead Gas (] or Ory Gas ] Addrens (Cive address to which approved copy of tAis form is to be sent)
/LoD E I
Il well produces oll or liquids, , Un1t , Sec. . Twp. lﬂq-. Is gaa actuaily connected? , When
qive location of 1anks. ¢ ' ' ' I
i i - i "

1f 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 COMPIIANCE
[ hereby certify chac the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knOwlcdge and belief.

ormer]y known as Hickman #1

/L/ £ (o
L

Title
8-10-84 friste)

{Date)

OIL CONSERVATION DIVISION

APPROVED AUG 1 s ‘984 T
sv__w_cm&

TITLE SUPERVISOR DISTRICT 3 3

This form |8 to be flled In compliance with ayLE 1104,

If this la a request for allowable for 3 aswly drilled or deepened
well, this form must de sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with ayLL (11,

All sections of this form must be fliled out completely for tllowe
able on new and recompleted wells,

Fill out only Sections I, T, I, end VI for changes of owner,
well name or number, or transporter, or other vuch change of condltlon,

Separate Forms C-104 must be flled for each pool In multiply
comoleted walls.



