‘f—NMOCD, Aztec 1-Conoco 1-File

STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

0. 99 (0%l SEREINES
".'D;l::lOWIOI OlL CONSERVAT|ON DIVISION
riLg . P. 0. BOX 2088 )
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO QF7XCE ;
Taausronran |2 - T s ;".} s
hdand REQUEST FOR ALLOWABLE : e
orgRATOR
PROAATON OFPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)wetot
Dugan Production Corp.
Address
P.0. Box 208 Farmington, NM 87499
 Reoson(s) for {iling (Check proper box) Cther (Please expiain)
D New Vell Chanqe In Traonsporter of:
D Recompietion @ Ot} D Ory Gas )
D Chanqe in Ownership [] Casinghead Gas D Condensate Effect1 ve Decembel" I (’ le %'7

U change of ownership give nace
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L_ease Name well No.| Pool Nanmae, Including Formation ; Kind of Lease Lease No.
MF 3 | Undesignated Dakota | uct. Foserat or roe Federal | NM 16760
Location :
Unit Letter I : 1850 Feet From The SOUth Line and 790 Feeal Ftom The EaSt
.le of Sectiion 14 Townahip 24N Ranqe ].OW . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl [:D or Condensate () Asd:ess (Cive address 1o which approved copy of this form is o be sent)
Conoco, Inc. P.0. Box 1429 Bloomfield, NM 87413
Name of Avthorized Transportet of Casinghead Gas [».9] or Dry Gos (] Address (Cive address 10 which approved copy of this form i3 10 be sent)
Dugan Production Corp. (no change) | P.0. Box 208 Farmington, NM 87499
Tunst . Sec. TTwp. 'Rge. Is g3s actually connecied? , When .
114 1} prod [} liquide, t * . f ;
Sive lomoion of tanka. DT 414 0 24N | 10W yes . 3-24-84 |
If this production is commingled with that {rom sny other lease or pool, give commingling order number: DHC-471

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby centify that the rules and tegulations of the Oil Conservation Division have APPROVED . o 19—
been complied with and that the information given is tuc and complete 0 the best of
my knowledge and belief. 1% e
) TITLE S S—
%’ 2 {? This form Is to be flled in complisnce with AUL L 1104,
{ A If this is a request {or allowable for & newly drilled or deepened
(Signatwe) well, this form must be sccompanied by s tabulstion of the devistion

PY‘OdUCt’iOH Repor Supervisor H tests laken on the well ia sccordance with RULE 11Y.

All sections of thia form must be fllled out completely for allow=

P q(T‘%,}q able on new and recompleted wells.
A== 21 Fill out only Sections I O. 10, and VI lor changes of ownet,
(Date; wel] name or number, or ransportern or other such change of condition

Separate Forms C-104 must be flled for each pool in multiply
completed walls.




