4 NMOCD _ 1 File

STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Foem G104
"o, ¢ S0sue cectivee N ﬂ.ﬂ!"d 1001-78
PP p——— ’ - ) Formast 060183

PPT— OIL CONSERVATION DIVISION Page 1
41 . P. O. BOX 2088 A -
| w.s.os. - SANTA FE, NEW MEXICO 87501
| LAmO QFFiCK
Yaamaroavren |2 i

was REQUEST FOR ALLOWASBLE
orqmaATOn
AND :

PRORATON OFFICK
0 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)v.vclo(

DUGAN PRODUCTION CORP.
Address
P.O. Box 5820, Farmington, NM 87499-5820
Reeson(s) lor liling (Check proper box) k E Other (Please explain) . ‘
D New Veit Chanqge tn Transporter of: - ) ij(\' C "){\L‘ [\ l')\ / I) Q,,-
[] recompiation (] on 0 orrcan Redesignation of Pool
D Change tn Ownership D Casinghead Cas D Condensate per NMOCD Order R—8769
Effective TT-T1-88 -
[ change of ownership give nace
nd address of previous owner
I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, Including Formation !(»lnd ot Lease Lease No.

Pet Inc. g 13 | Ojo Fruitland Sand-PC State, Faderal e FeNgvajo 14-20-603-

Location B 2015

Untt Letter l : 1850 Feet From The SOUth Line and 790 Feat From The EaSt

Line of Section 35 Township 28N Range 15w . NMPM, San Juan County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authortzed Trausporter of Ol [} of Condensats [} Add-ess {Cive address to which approved copy of (Ais form is to be scat)
Name of Authorized Transporter of Casinghead Cas (]} - or Dry Gas [ Address (Cive address to which approved copy of rAis form 13 to be sent) -

Dugan Production Corp. P.O. Box 5820, Farmington, NM 87499-5820
{ well produce« oll or liquids, ﬁ:j_-’n” TS‘C' TT“‘ :Rq" Is qas actually conneciad? | When
jive locaotion of tanka, : . : ; ' . :
this production is commingled with thst (rom any other lease or pool, give commingling order number:

OTE: Complete Paris IV and V on reverse side if necessary.
[. CERTIFICATE OF COMPLIANCE ol CONSERVADT IEOrQJ [Ojiylggy
A B iats
1ereby cenify thac che rules and regulatioas of the Qil Conscrvation Division have APPR&JVCD s /Ar , 19
en complicd with 2nd that tihc informadon given is true and complete to the best of ~71 . N Ty
7 knowledge and belicf BY D s 7 g
SUPERVIZION DISTRICT # 3
T . TITLE

/—'l h ; This form Is to be filed In compliance with AuUL L 1104,

— { - If this {s a request for allowable {or & newly drilled or deepened
Jlm L. Jacobs . Blgracwre) well, this form must be sccompanied by s tabulation of the deviation
Geologist . teats taken oa the well In accordsacs with Ayt L 111,
11-30-88 (Tlle) All sactioas of this form must be fliled out complatsly for allow=

sbie on new and recompleted wells

Fill out only Secttons [, . M, end VI {or changes of owner,
(Dace) weil neme ar numbar, or ransporteser other such change of condition

Sepsrate Forms C-104 must be filsd far esch pooal in multiply
comagleted wella.




