4 NMOCD 1 EPNG 1 File

STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

. Form C-104
se. 80 Cosiae sattivee Aevised 10:01-78
oo ity o OIL CONSERVATION DIVISION Adirtante
e P. 0. BOX 2088 ]
u.t.0a SANTA FE, NEW MEXICO 87501 o -
LANG OFFICE / “
TRanssCaTER m‘ e 3
[eas REQUEST FOR ALLOWABLE .
OFfCRATOR AND /;/ V v ‘
I"“""" Sros AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - L
&)M.Iﬂ ~ a Y ) . -

DUGAN PRODUCTION CORP.

Address .
P O Box 208, Farmington, NM 87499 !
Keeson(s} for Tiling (Check proper box) Other (Please explain) —
New Weli Chanqe in Tranaporier of: - !
D Recompietion o Dry Gas "
Chanqe Ia Ownership Casinghead Gas Condansate I

Il change of ownership give nare Ladd Petroleum Corp., 830 Denver Club Bldg., Denver, CO 80202

and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Leose Name Weil No.} Pool Nama, Including Formation Kind of {ease Lease No.
Aztec ., .~ 3-8 Harper Hill Fruitland PC Siate, Federal or Fee Federal NM-0206995
Locmion

Unit Letter D : 790 Feet From Tho_M‘Lan. ana __190 Feet From Th. West

Line of Section 35 Township 30N Aange 14W . NUPM, San Juan County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Otl (] or Condensats [ Adaress (Cive address 1o which approved copy of tAis form is (o be sent)
Name of Authorized Transporter of Casinghead Cas () ot Ory Gas {X] Address (Cive address 10 whicA approved copy of fAis form 15 10 be sent)
El Paso Natural Gas Company (NP CHANGE) Box 4990, Farmington, NM 87499
L - 1
1t well produces ofl or liquids, , Unut . Sec. , Twp. , Ras. Is qas actually connecied? , When
Qive location of tanks. ' ! ' ' 1

i L L i "

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

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION | )
IRV 2 ¢
| hereby cenify chat the rules and regulations of the Ol Conservation Division have || APPROVED <o~ i\}f ¥ -;11;; 5986
been complied with and thar the informacion given is true and complete to the best of (C-.,; 4 RN //
my knowledge and belief. gy . < Hvur_ar |\ T
™ SUPERYISOR DISTRIC
! TITLE - & !
/ /
p ‘ﬁ\ Co This form is to be flled ln compliance with autr 1104,
//fﬂ—‘ - If this is s request for allowable for a aewly drilled or deepened
/ Jim L. Jacobs Gigmaiwe) wéll, this form must be accompanied by s tabulation of the deviation
Geologist tests taken on the well ln accordance with RULE 114,
(Titls) All sections of this form must be fllled out completely for allowe
11 11-86 able on new and recompleted wells.

Fill out only Sections I, O. I, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such chenge of condition,

Separate Forms C-104 must be flled for each poel In multiply
comoleted wells, )



