STATE OF NEW MEXICO ‘
INERGY a0 MINERALS ODEPARTMENT oo
- = . ~ e Form C-104

- Revited 10-01-78

. e¢ tociee SecEve

Foemat 060143

BNCITIEC T OIL CONSERVATION DIVISION Poge
o P.O. BOX 2088 - - . -

- SANTA FE, NEW MEXICO 87501

v.a.a 8,

LANO QFyCx

TMAmGr-OnY ™

=as ' REQUEST FOR ALLOWABLE
O EmAT OnN i 3 AND
TomATon orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaetoc
DUGAN PRODUCTION CORP.
Address
P.0O. Box 5820, Farmington, NM 87499-5820
Resson(s) lor liling (CAecck proper boxy . - Other (Pleasc cxplain)
] Ne— venr Change tn Transpoctar of: ~ Creation of Basin-Fruitland Coal Gas Pool
] -Aecompietton ' (] ou B Per NMOCD Order No. R-8768
:]' Change ta Ownership [:] Caningheod Gas C] Condensate | Effective 11-1-88 -

o

change of ownership give nace . N — o 1
- e G
% 77¢

id address of previous owner

. DESCRIPTION OF WELL AND LEASE

.eaee Name Well No.} Pool Name, Including Focrmation Xind ot Lecose Lease No.
det Inc. 17 | Basin-Fruitland Coal Gas State, Federal o FeNavajo 14—L0—603—
.ocation : E] 5
G 1850 North 2000 East
Unit Letter ; Feet From The Line and - Feet From The
'LIM ol Section 26 Townahip 28N Ranqe 1 sw . NMPM, San Juan County

L_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ame of Authorized Tranaporter of O11 ] or Condensate (] Add-ess (Cive address 10 whicA approved copy of thix form is 10 de sent)
lame ol Authoctxed Transporter of Casinghead Cas D - or Dry Gas m Address {Cive address (0 whicA approved copy of this form ix to bc sent) -
: .0. Bo arming -5820
Jugan Production Corp. P.O. Box 5820, F gton, NM 87499-58
.rUnu : Sec. T Twp. :un. Is qas actually connecied? y When

well produces ail or liquids,
ive locotion af tanka,

2

.
[ 1 [l .
1 1 1 bl

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

ITE: Complete Parts IV and V on reverse side sf necessary.

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
. pre e

sreby certify dhac the rules and regulatioas of the Ol Coasarvation Division have APPROVED - i ., 19
n complicd with 2nd that the informadoa given is wue and complcee to the bestof || < :
knowledge and belicf. By

o _ TITLE

. A ,1 w This {form {8 to be {iled in complisnce with syt € 1104,
_ o~ o et ) 1 this Is a request for allowable {or & newly drilled or deepened
m L. Jacobs ' (Signature) wall, this (orm must be eaccompanied by s tabulation of the daviation

tests takan on the well |n accordance with Ayt 111,

1! All sections of this form tmust be fllled out camplatsly (or allow~
1-30-88 (Titles sble oa new and recompletad waells.

Fill out only Secttons 1. O, M, end VI far changee of owner,
(Date) well neme or number, or Lans partegor other such change ol condition.

ieologist




