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STATE OF NEW MEXICO

ENERGY ax0 MINERALS DEPARTMENT Form G108
®0. o Cooee sanEreee Revised 10.01.78
oo OIL CONSERVATION DIVISION ipies ey
(419 § P.O. BOX 2088 . > \“i ‘%) : .
v.saa. SANTA FE, NEW MEXICO 87501 e 0 % \ S
LAmO OFFiCR . t‘?f"i\ Wooia b2
YL T U ;
tasnsconran |2t &0 Srld
' o REQUEST FOR ALLOWABLE L o
orfgRaTOR AND g B ‘:1-.»\ L ‘q
PROARATION OFFICE v .qk‘ \ ;j
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS {;t ;,\‘xs,
-O'OVQC.‘ q/-‘ g i\:‘l‘:‘;}?. __vﬁ il
DUCAN PRODUCTION CORP.
Address

P.O. Box 208, Farmington, NM 87499

Tﬂl.ﬂ(l) [ﬂTﬂin’ {Check proper box)
New Well
D Recompletion
. Change ta Ownership

Chanqe in Transparter af:

(] on

Casingheod Cas

(X] oer

(] condensene

Other (Please cxplain)

Change in Transporter(s)

Gas
Effective 4-1-88

1f change of ownership give necve

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_eese Name Well No.

Pool Name, Including Formation

Xind of Lease Lease No.

Monte Carlo 1 Basin Dakota State, Federal or Fee  Fee
Location
Unit Letier K 1450 Feet From The SOUth ine L 450 Feet From The weSt
‘le of Secilon Township 30N Range 1 ’-lw . NMPM, San Juan County ‘

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O11 (] o¢ Condensate fi¥

Conoco {No Change)

Add:ress (Cive address to which approved copy of this form is 10 be sent)

P O Box 1429, Bloomfield, NM 87413

Name of Authorized Tranaportet of Casinghead Gas D or Dry Gas (3}

Address (Give address to which approved copy of this form is 10 be sent)
P.O. Box 208, Farmington, NM 87499

Dugan Production Corp.
1f well prodeces oil or lquids, :'f’"" (Sec.  TTwp.  [Rqe. Is 9as actually connecied? ; When
give locetion of tanks. : - K : 7 ; 30N X 14W | Yes N 51585

1f thie 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 COMPLIANCE

1 hescby certify that the rules and regulacioas of the Oil Conservation Division have
been complied with and that the informadion given is true and complete to the best of

my knowledge and belief.

rane (Signatwe)

Production Superintendent
(Tule)

3-25-88

{Date)

OliL CONSERVATION DIVISION

MAR 48 ]988

APPROVED —
\,J
8Y J/W/ J ..11..:3‘
. rRY
TITLE surtivisor DSTRICT R

This form is te be [iled in complisace with avL E 1104,

1f thie is & request for allowabls fler & newly drilled er deepened
well, this form must be sccompanied by & tabulation of the devietion
tests taken on the well in accordance with AULE t11,

All secticas of this form must be fliled out completely for allow
shle on new and recompleted wells.

Fill out only Sections 1, II. NI, and VI for changes of owner,
well name or number, er transportes, or ether such change of condition

Separate Forms C-104 must be filed for esch poel in multiply
comoleted wells.



