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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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SO SOUT A whlgertt ’
I I N B A Y7
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DUGAN PRODUCTION CORP.

Address
P.O. Box 208, Farmington, NM 87499

Recason(s) lor Tiling (Check proper box)
New Vell

[ ] Recompietion (Jon

D Change in Ownership D Casingheod Gas

Chanqe tn Transporter of:

Dry Gos

Condensate

Other (Please ecxplain)

Change in Transporter
Effective 4-1-88

If change of ownership give nane

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
l.ease Noame Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Mayre 1 Twin Mounds/. C State, Federal or Fed 'Federal INM 4465
Location
Unit Letter P ;700 Feet From The __South Line and 660 Feet From The East
Line of Section 31 Township 30N Ronge 14w . NMPM, San Juan County

Name of Authorized Trausporter of O11 [} or Condensate ]

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Add:ress (Cive address to which approved copy of this form is 1o bde sent)

Name af Authorized Transporter of Casinghead Gas (]} - or Dry Gas (X]

Address (Give address to whicA approved copy of this form is to be sent)

P.0O. Box 208, Farmington, NM 87499

DUGAN PRODUCTION CORP.
Y -
t well produces oil or liquids, , Unit ) Sec. !T"ﬁ- : Rqe. Is gas actually connecied? , When
Qgive location of 1anka, to 1 ' . Yes f
1 A1 1 2 1

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and completc o the best of

my knowledge and belicf.

Bud Crane (iaratwe)

Production Superi n’rp‘}idpnf

4-13-88 (Tle)
“(Date)

APPROVED
BY ‘
TITLE SUPERVISOR msmé B

This form is to be filed Ln compliance with auL E 1104,

If this is a request {or allowable for a newly drilled or despened
well, thia form muat be sccompanied by s tsbulation of the devistion
tests taken on the well in sccordance with rULE 111,

All sections of this form must be fllled out completely for allowe
sble on new and recompletad wells,

Fill out only Secticns I, II. I, and VI for changes of owner,
wel]l name or number, or transporter, or other such change of condition

Sepsrate Forma C-104 must be filed for each pool in multiply

comoleted wells.



