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DIVISION Pooes

Operotot
DUGAN PRODUCTION CORP

Address

P.0. Box 208, Farmmgton, NM 87499

Reason(s) lor liling (Check proper box)

[] New wen

D Recompletion
D' Change In Ownership

Change in Transporter of:

] on

Casingheod Gas

D Dry Gas
D Condensate

Other (Please explain)

Effective 10-1-85

It change of ownership give nsne

and sddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE -
Leose Nome Well-No. | Pool Nome, Including Formation Kind of Leose Leose No.
July Jubilee 3 Bisti Lower Gallup Siate, Federal or Fee £y \M- 24661
Location *
Unit Letter L H ] 830 Feest From The South Lirne.-and - 880 Feet From The Wes t
.le of Section 29 Townahip 24N Range 9 . NMPM, San Juan County

1. _DESIGNATION OF 'I'RANSPOR TER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol @ or Condensate [}

Giant Refining, Co.

Add:ess (GCive oddress to which approved copy of this form is to be sent)

P.0. Box 2?56 Farmington, NM__87499

Name ol Authorized Transporter of Caninghead Gas (X} -- or Dry Gas (]}

Addresx (Cive address 1o which approved copy of this form is to be sent) -

Dugan Production Corp. (No_Chanpge)
: Unll ‘-‘. Sec. T’!"wp.’ TRqe. 1s gas actually connecied? ’ When .
1{ well produces ofl or liquids, e . . '
give Jocation of tanksa. : = L : 29 i 24N "l gw Yes M 6_ -1 3-85

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is tuc and completc o the best of

my knowledge and belief.

f Qs

im L. Jagép?s (Signature)
(/‘éeo] ogist

(Title)

7/- 05—

(Date)

O CDNSEHVATION DIVIS!DN

385,

-J z._
APPROVED M
av é"/M/L J. (fg
“"";KV‘SOF: ~
TITLE TRICT 9 3

This form is to be filed in compliance with muLE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
teats taken on the well In accordance with mrULE 111,

All sections of thia form must ba filied cut completely for allow=
able on new and recompleted walls,

Fill out only Sections 1, 11, 11, and VI for changes of owner,
well nsme or pumbaer, or transportsr, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply

completed wealls.



