4 NMOCD 1 File

STATE OF NEW MEXICO

INERGY ang MINERALS DEPARTMENT _ o R
e, a0 toca secaman - Revized 10-01-78
O Y mi@yUT IO ’ ) Foemat 06-01-83
Pt ot OIL CONSERVATION DIVISION : Page t
iis P.O. BOX 20388 ) SN - oo -
v.sa.a - SANTA FE, NEW MEXICO 87501t

LAmD QFFwck

THRAmeroaran o :
D Bdund ’ REQUEST FOR ALLOWASBLE
OrLRATOR . R AND
mromorr== AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.vaﬂor

_DUGAN PRODUCTION CORP.
Addreas

P.O. Box 5820, Farmington, NM- 87499- 5820
Reeson(s) lor 'n‘u\g (Check proper box) ) N Other (Please cxplain)
=] New went Change tn Transparter of: ~ Creation of Basin-Fruitland Coal Gas Pool
] Aecomptation : (Joun (] oer cas Per NMOCD Order No. R-8768
j Change la Owerership D Casingheod Cas [:] Condensate Effective 11- 1-88 .

change of owmnership give nace ' ﬁ‘_’ ) » ) NP A PR
1d sddress of previaus owner - [ = = F%VU A .'i \ >

. DESCRIPTION OF WEIL AND LEASE

.ease Name Well No.§ Pool Nam.e, [ncluding Focmation Kind ot Lease {ease No.
et Inc. 13 | Basin-Fruitland Coal Gas State, Federal rFeNavajo  14-20-603-
ocation - ﬂ1 5

Unit _etter I : 1 850 Feet From The SOUth Line and - 790 Feet From The EaSt

-Lu\a ol Section 35 Towmsahip 28N Ranqge lsw . NMPM, San Juan County
1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame ol Authocized Transparter of Qll [j or Condensate C] Add-ess {Cive address 10 which approved copy of this form is to de seat)

Address (Give address 10 whicA approved copy of thts form i3 (o be xent) -

P.O. Box 5820, Farmington, NM 87499-5820

‘@me ol Authorized Tranaporter ol Castnghead Gas {__}- - or Dry Gas [N

dJugan Production Corp. .
il produces atl or lquids, f‘f’n" ¢ Sec. fTwp. :Rq-- 1s gas actually connecied? ) ; When
ive location of tanks, LI ' 1 ' N ]
L ' 1 N .
this production is commingled with that from any other lease or pool, give commiagling order number:
DTE: Complete Parts IV and V on reverse side if necessary.
. CERTIFICATE OF COMPLIANCE oIl CONSERVATIUN DlVlSIDN
A
-reby certify thae the rules and regulatioas of the Oil Conscrvacion Division have APPROVED e . R § QS
n complicd wich 20d thac the informadon given is uue and complete o the bestof ff - - . : o
knowledge and belicf. ay 2w o :
(o - s
v 5
TITLE el
.‘ﬁ/ 7 /J i This form Is to be filed in complisnce with RUL £ 1104,
- L d : . If this (s a request for allowable (or ¢ cewly drilled or deepened
m /M. Jacobs / (Slgnatwe) wall, this form must be sccompanied by & tabulation of the devistion
reologist tests taken on the well In accordance with AULK 111
All ssctioas of thls form must de fllled out complataly far sllow-
1-30-88 (Tlile) sble oa new and recompletad wells,
Fill out only Sections [. [ M, end VI for changese of owner,
(Datey well neme or number, or rans partegor other such change of condlition
Separate Forms C-104 must bde flled {ar each poel la multiply
. - comnlated wella,



