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Op<rotlor

Dugan Production Corp.

OIL COM,

NGy

Civ.]

Address

P.0. Box 208, Farmington, WM 87499

Yo, 3

Recson(s) for liling (Check proper box)

Neow Yell

r] Recompletion

D Change tn Owncahip

Cheanqe in Tronspcrier of:

" [X)on

D Cry Gan

Other (Please cxplain}

Effective June T, 1985 )

r

Tf change of ownerchip give nene

D Ccringlead Gas l ' Condensote

&nd «ddrexs of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leure Name /Wj ) well No.| Fool Name, Including Fermation Xind of LLccse Lecse No.
ﬂ/%/%') N Sla(n- Federal cr Fee ’
B, STl 2 Meadows Gallup : Fee
L.ocatlon ] - .
Unit Letter N : ]980 Fecet From The WESt L{ne aond 740 Feet From The SOUth
Lira of Sectton 34 Township 30N " Ronge 15W . NMPM, San Juan County

OF OTL AND NATURAI GAS

JI. DESIGNATION OF TRANSPORTER

r-;\’arr.«' of Authorized Troneporter of Cll G

Mancos Corp.

ot Condensats {_]

Adc:ess (Give address to which approved copy of this form is 10 be sent)

P.0. Box 1320, Farmington, NM 87499

Mame of Authortzed Tronsportet of Cosinghead Gos () ct Cry Gas (]

Adcdrers (Cive address to which opproved copy of this form is to be sent)

T 7
N Twp. ; Rqe.

34 ; 30N _: 15W

- Tunit
U well produces oil or ltquids, ¢

. “hen
]

1

Is gas octually connectled?

qlve locotfon ol tonka,
S

1{ thie production is commingled with thrt from &ny other lcase or pool,

WNOTE: Complete Parts IV and V o reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

T Lercby centify that the rules and rcgulations of the Oil Conscrvation Divisicn have
Leen complicd with and that the information given is truc 2nd complete to the best of
ray knowledge and belief. -

(
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w\yll '-- JaCObSU (Sigrotwre}
_Coloqist
' (Tlile)
_._.:"-)y_,.?ga ]985 o
(Dete)

give commingling order number:
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APPROVED — _ 7/7(
BY 3§7yk¢év,\L< / P
TITLE SUPERVISOR DISTRI} # 3

Thiz form la to be [iled In corplilence with KULE 1104,

If thie 16 2 requoet for ellowebln for & nevly drllled or deepen,
well, thiz form murt be eccompanled by a trbulation of the devietl.
teets teken on the-well In zccordunce with AULE 111,

All xoctions of this forma murt Le {i1led ocut completely for ¢lic
el:le on new énd recompletsd welle, .

Fill cut only Secticas I, . 111, ¢od V1 for checgee of owne
well name or pumber, or rr e poring cr other such chenge of cendltlce

Seprrate [orme C-104 must be (lled for erch pecl In multiy

completed welln,



