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OIL CONSERVATION DIVISION
P. 0. BOX 2038
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND el
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

£
%,

il L

.09010101
Dugan Production Corp.

Address

P.0. Box 208 Farmington, NM 87499

Tn;on(anwmng (Check proper box)
New Veil

C] Recompietion

i C - hi

Q hange in Cwnaership

Chanqe {n Tronsporter of:

Olen

Casinghead Cas

{ Cther (Please expiain}

Oty Gas
i \a Condernsate

Effective December ji, [9%7

L

If change of ownership give nane
and sddreas of previous owner

[I. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.| Pool Name, Including Formation i Kind ot Leose _ease No.
September 15 | Basin Dakota ! siate, Faceral o Fee Federal NM 54983
Location
Unit Letter A 990 Fest From The North Line and 990 Feet From The EaSt
‘Ltm of Section 24 Township 24N Ranqe 10W . NMPM, San Juan County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ol ) or Condensate (1)

Conoco, Inc.

Asdrens {Give oddress to which approved copy of this form is 10 be sent)

P.0. Box 1429 Bloomfield, NM 87413

or Ory Gas (]

(No_change)

Name of Authorized Transpcrier 5f Casinqhead Cas )

Dugan Production Corp.

" Adaress (Give address 10 which approved copy of this form i3 10 be sens)

P.0. Box 208 Farmington, NM 87499

Unit Sec. . Twe. : Rqe.

‘A 124 124N 10M

{{ well produces il or liquids,
give location of tanks.

18 Qas actualiy connected? ’

Yes !

A

When
 3-17-86

If this production is commingled with that {rom any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

! hereby cerufy that the rules and regulations of the Ol Conservauion Division have
been complied with and that the informauon given is truc and complete to the best of
my knowiedge and belief.

R lees A,

(Signatwe)}

Production Repor
(Title) 7

12-9-%7

(Date)

Supervisor

give commingling order number:

CiL C‘DN,SSRV{AI’QNWQ’V‘S]ON
GEQ O oy

19 —— -

APPROVED

By 5
SUPERVISION DISTRICT # 3

TITLE

This form is to be filed In complisnce with AuUL L 1104,

If this is s request for allowable for & newly drilled or despened
well, this form must be sccompanjed by s tabulstion of the deviation
tests taken oa the well in accordence with RULE 11Y,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells,

Fill out only Sections 1, T 1, and VI for changes of owner,
well name or number, or Usnsporter, or other such change of condition

Separate Forms C-104 must be (iled for each pool in multiply
comoplated walls.




