© 5-NMOCD, Aztec 1-CONOCO 1-File

STATE OF NEW MEXCO
ENERGY w0 MINERALS DEPARTMENT

Form C.104
9. 00 (00ieo Bedimen Revised 100178
L} ] » F
e OIL CONSERVATION DIVISION Aoiriantae
v : P.O. BOX 2088 by ge
v.i.sa. : SANTA FE, NEW MEXICO 87501 iaﬁ',ff 1y ‘ P
LAND OFFICR ij ) é&; é? ;?
TRAnSPOATER on ¥
sy REQUEST FOR ALLOWABLE 4w
orgCnaTORn g !;._»_.“
PRORATION OFFICE AND ‘p/l ha AR}
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G CO '
lé»« : Y ﬁU P
stof

R g TV,

Dugan Production Corp
Addrdss '

%_QA_‘BPXHE)B. Farmington, NM 37499 -
eeson(s) lor Tiling (Check proper Box) Cther (Please explain)

New Vell
D Recompletion D Q11 D Dry Gos
Condensate

Change in Ownership D Casinghead Cas

Change in Transporter of:

Effective December 11, 1987

If change of ownership give name
and eddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE

LLeose Name Weli No.} Pool Name, Inciuding Formotion Xind of Lease Lease No.
McKenzie 1 Basin Dakota | State. Federal or FeeFaderal £M024158
Location :

Unit Letier B : 930 Feot From The North Line and 1990 Feet From The EaSt

.LIM ol Section 20 Township 30N Ranqe lZW . NMPM, San Juan County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name i Authorized Tronsporter of Off () ot Condensacte Aad:ess (Give oddress 1o which approved copy of this form (s to be sent)

Conoco, Inc. P.0. Box 1429, Bloomfijeld, NM 87413

Name ol Authorized Tranaporter of Casinghead Gas ()  or Dry Cogm Address (Give address 1o whicA approved cogy of this form is 10 be sens)

E1 Paso Natural Gas Co. (No Change)

1t wall produces oll or liquids , Uant , Se<. TTwp.  "Rqe. !s gas actually connecied? | Yhen
. . .
give locetion of tanks. ! B: 20 ; 30N . 12W Yes }
L A e i

If thie production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVISION

e

Jﬁw)"‘xﬁéa

{ hereby cerufy that the rules and cegulations of the Oil Conservation Division have || APPROVED - i
been complicd with and that the information given is tue and complete to the best of :_\ o L
my knowledge and belief. By B e
7
TITLE wvtawso%xmm ng
d(an % This form le to be filed In complisnce with auLE 1104,
if this is & request for allowabdle for 8 aewly drilled or deepene-
(Signar well, this form must be sccompanied by a tadbulation of the deviatio
Production Report Supervisor teats tsken oun the well in sccordance with AuULE 111,

All sections of this form must be (Uled out completely for allow

(Title) sble on new and recompleted walls.
1-22-88 Fill out only Secuons I, 0. IO, snd VI for changes of owner
(Dare) wsil name or number, or transporter, or other such chenge of condition

Separate Forms C-104 must de flled for each pool Ia multiply
comoleted waells.






