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|

STATE OF NEW MEXICO [
ENERGY axg MINERALS DEPARTMENT / Form G104
- orm
0. 90 (oPiee RedsIwRe ' ' Revised 100178
OISYMIBUT ION Format 06-01-83
e OIL CONSERVATION DIVISION .. et
Tice , P. 0. BOX 2088 » A U
v.s.0.8. SANTA FE, NEW MEXICO 87501 {i'l Z'e L 7’? f’“‘\
LAND OFFiCS ) ‘ Mol 3 *?." :
TRansrORTER :'; . @EC O 9 ]0 - é{ :‘l
e REQUEST FOR ALLOWABLE Oll STl
PRORATION OFFICE ANOD ON
" AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS D o Div
. IST 3 .
Operator j
Dugan Production Corp.
Address i
P.0. Box 208, Farmington, NM 87499
Reason(s) Tor {iling (Check proper box) Cthet (Please expiain) -
New Wel) Chanqe in Transporter of: .
D Recompletiion (o7} D Dry Gas E '
D Change in Ownership D Casingheod Gas D Condenaate EffeCt1 ve December 1 ]. lqg7 1
I change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLecse Name Weli No.| Pool Name, Including Formation Xind of Lease Nava . Lease NOT
Horseshoe 2 Mesa Gallup State, Federal or Fee J94-204603-586
Location :
Unit Letler E : 2070 Feet From The North Line and 330 Feet From The weSt
. Line of Section 30 Township 32N Ranqe l7w . NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonsporter of Ofl D or Condensate () Add-ess (Give oddress 10 which approved copy of this form is to be sent)

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

Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas () Address {Cive address to which approved copy of this form is 10 be sent)

:Uml ,rSQc T Twp. ' Rge. ts gas actually connecisd? , When

' E 1 30 132N L17W '

1

If well produces oil or liquids,
Qive locotion of 1anks.

1{ thie production is commingied with that from any other lease or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
At

[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED : , 18
been complied with and that the information given 1s true and complete to the best of g
my knowledge and belief. BY
LurnRVIn L0k DIsyRIVY & 9
TITLE
O/SE - g é’ This form is to be filed in complisnce with RULE 1104,
- If this is a requeat for allowsbls for & newly drilled or despened
Signatwe well, this form must be sccompanied by s tabulation of the devistion
Production Report Suggrvisor tests taken on the well in accordence with AULE 114,
(Title) All sectionas of this form must be fllied out completely for allows
e g able on new and recompleted walla.
/’)L_ j 7 Fill out only Sections 1. 11, Ill, and VI for changes of owner,
(Date) wall namas or number, or transportser, or other such change of condition.

Separate Forms C-104 must be flled for each poel in multiply
comoleted wells.




