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STATE OF NEW MEXICO
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0. OF ¢80 0 Bagttvee

OITAIBUT 108

OlIL CONSERVA

StAuvaA re

rue P.O. BOX 2088

y-2-a 8. SANTA FE, NEW MEXICO 87501

LAND OFF CE

vaausronren 2%

T — REQUEST FOR ALLOWABLE G
AND 9;6

PRAOAATON OFF\CR

AUTHORIZATION TO TRANSP

1
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Format 060183

TION DIVISION

ORT OIL AND NATURAL GAS

.O”rolol
Dugan Production Corp.

Address

P.0. Box 208 Farmington, NM 87499

“Reoson(s) lor (ding {Check proper box |

D New Weli
D Aecomgietlion

D Chanqe ian Qwnershlp

Chanqe in Transporter of:

0 cu
D Casinghead Gas

D Ory Cas
D Condenaat

Cther (Please expiain)

Effective December (I, [A%7

If chenge of ownership give nane

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

i X'nd of Lease Lecse Neo.

Lease Nome well No.| Pool Names, Inciuding Formation l
Mary Lou 1 South Bisti Gallup | State, Federal or Fee Stafe V-1509
Location

Unit Letter A 800 Feet From The North Line and 800 Feet From The EaSt

‘le of Section 32 Township 24N Ranqe 10W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

[ Name of Authorized Transporter of Ol or Condensate [

Aadress {Cive address to whick approved copy of this form is to be seat)

P.0. Box 1429 Bloomfield, NM 87413

Conoco, Inc.

Name of Authorized Transporter of Casingread Gas (X or Dty Gas [} T Acaress (Cive addrest 10 which approved copy of this form i3 to be sent)
Dugan Production Corp. (no change) | P.0. Box 208 Farmington, NM 87499

It well produces off or lquids, :UMI :Soc fTwp. :ch. is 93s octuslly connected? , When

give location of tanks. ' G : 32 1 24N ) 10w Yes ' 4—2—86

1f thie production s commingled with that from any other lease or pool,

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

v1. CERTIFICATE OF COMPLIANCE
| hereby certfy that the rules and regulauions of the O1l Conservaton Division have

been complicd with and that the informanion given is true and complete © the best of
my knowledge and belief.

oﬁf@% [jzbveh‘

(Signatwrs)
Production Report Supervisor
(Tule)
12-9-37
{Dats,

give commingling order number:

R

>, “ars

OIL CONSE

-

VATION DIVISION

Ge ¥4

APPRQOVED

B8Y

TITLE 8UFEL

This form I8 to be filed in complisnce with RULL 1104,

If this is & request for allowable for s newly drilled or despened
wall, this {orm must be sccompanied by » tabulation of the deviation
tests taken on the well la accordance with RULE 11V,

All sections of this form. must ba fliled out completely for allow~
able on new and recompleted walls.

Fill out only Sections 1, 1. I, snd VI for changes ol ownaef,
well name or number, or Uaneporisrn of other such chenge of condition

Sepsrate Forms C-104 must be flled for esch pool In multiply
comoleted wells.




