STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 8¢ ¢0Pise Baccives

OTRIBUTION
SANTA PR
riLe
Vv.8.0.8.
LAND OFFiCE

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

d Form C-104
¢ Revised 10-01.78
Format 060183

MAY 01 1987

PO Box 2810, Farmington, NM 87499

TRANSPORTER oI

TrTYCT hudald REQUEST FOR ALLOWABLE R s .

PRAORATION OFFICE AND UE i,_ C-!(u; -"\! ¢ D iVo
1 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS 55T, 3

. i .

QOperatot

Hixon Development Company ‘

Address i

Reoson(s) lor [iling {Check proper box)

New Wel} Change In Transporter of:

" Oon

D Casinghwad Gas

Recompletion
Change in Ownership

D Dry Gas
D Condensate

Other (Please explatn)

I{ chenge of ownerthip give name

Dugan Production Corporation, PO Box

208, Farmington, NM 87499-0208

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pcol Name, Including Formation Kind of Lease Lecse No. .
Divide 3 Gavilan Mancos State, Federal or Fee Federal | NM 28709

Location i
Unit Letter K 1780 Feot From The South  tineond 2120 Feet From The West .

i

Line of Section 35 Township 26N Ranqe 2W , NMPM, Rio Arriba County !

III. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL

GAS

Nomm of Authorized Transporster of Cil (] or Condensate {_)

Adazess (Give address to which approved copy of this form i1 to be sent)

Name of Authotized Transportet of Casinghead Gas () ot Dry Gas ]

Address (Give address to which approved copy of tAts form 1s 1o be sent)

: Unit

] ] t ]
i A 1 A

T T
1{ wel! produces otl or liquids, s Sec. , Twp. 'ch.

give location of torks.

, when |

'

1s gas actually connectled?

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

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cerrify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

(he ot !

f)&/’ VIR Y. DY

(ﬁuuuun)
President
{Title)
April 30, 1987 .
(Date)

OIL CONSERVATION DIVISION e %—g
-ApphOVED c:':~> J;"‘: : ! !
St
BY ‘ U -
TITLE pu ety iour P RICT

“This form ls to be filed In compliance with RUL E 1104,

If this ls a requast for allowable for & newly drilled or deepens~
well, this form must be accompanled by a tabulation of the deviati.:
tests teken on the well in sccordance with nuULL 114,

All sections of this form must be fliled cut completely for allor~
able on new end recompleted wells.

Fill out only Sections I, 1I. III, and VI {or changes of ownsr,
well name or number, or transporter, or other such change of conditior.

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

comolated wells.



