Q-NMOCD, Aztec 1-Conoco 1-File

STATE OF NEW MEXICO

el adil oo TR TYT TV
_nreaies OIL CONSERVATION DIVISION
Pug P O. BOX 2088 & Frg
vess SANTA FE, NEW MEXICO 87501 )
LANG OFricy [
Taansronren [2 - LC'-»
o REQUEST FOR ALLOWABLE CEAY
PRORATWVN OFP Y AND 0{‘3? . £ :
l AUTHCRIZATION TQ TRANSPORT OIL AND NATURAL GAS . @
Operetor
Ougan Production Corp.
Addreas
P.0. Box 208 Farmington, NM 87499

Reeson(s) lor Tiling ¢Check proper box)

D New Vil
D Recon . etion

Change I1n Cwrnership

Crange in Tranaporter of:

Con

© Jasirqrex Cas

D Sty Caa
=3
xg Concersatle

1 Gther (Plesse e1piaia)

Effective Decerber il 14%7

I chenge of ownership give nece
snd eddress of previous owner

I1. DESCRIPTION OF WEILL AND LEASE

Legse Name Weii No.| Pool Nanme, inciuding Formation 'x-.m of Lecse Lease No.
April Surprise 4 | Basin Dakota [Siote. Federsi or Fae Foderal | NM 4958
Location :
Unit Letter L : 1710 Feet From The SOUth Line and 830 Feat From The WeSt
Line of Section 19 Township 24N Rarqe ql . NMPM, San Juan Caunty

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

IVNW ot Authorized Transporier of Ot [ ot Condensate ()

Conoco, Inc.

Asd-ees (GCive address 10 which approved copy of this form (s 10 be sens)

P.0. Box 1429 3loomfield, NM 87413

Name of Avihorited Transporter al Casingtecd Zas - o Ory Gas (1§ ' Adaress (Ciuve sddress 10 which approved cogy of this form 11 10 be 1end)
Dugan Production Corp. (Mo change) P.0. Box 208 Farn1ngton NM 87499

It well prodeces oil oc liquids, , Unat ) Se<. ,Twe.  Rqe. | 18 938 actually connecied? '

give loceiion of tanxs. N L ! 19 ‘ 24N . 9 Yes ) 6-13-35

If thie production (s commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reserse nde if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and segulauons of de Ovl Conservauioa Division have
been complicd with and thac the informauion given 5 wue and complete 0 the best of
my knowiedge and belief.

Aellrse ol

(Signat
Production Report Sunervisor
(Tiiie)
(2-“-77
(Cate; l

o CCB‘LSERG/AQQNI DIVISION

APPROVED ..-: .19
By ‘Z‘M ' N \- ;L: v;-‘v»‘}/

SUPERVISIOH DISTRICT # 3
TITLE

This form is te de (lled la compliance with ayL g 1104,

1f this 18 & request for sllowaedle for & sewly drilled or deepene
well, thie form must be accompaaied by s tabulatioa of the deviastio
tests taken oa the well ln accordance with mRyL g 119,

All secticns of this form must de flliled out completely for slice
sbie on new and recacpleted weilse.

Fill out only Sections 1. 3. !0, and V] for cha-gee of owner
well name or Aumber, or yensporter. or other s.ch change of conditior

Separate Forms C-104 must de flled for esch poal in multipi
comoieted wells.



