 5-NMOCD, Aztec 1-CONOCO 1-File

STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
8. OF $00w0 LING '

CnTRISVT 10N

PACRATWON OFFi\CE

OIL CONSERVATION DIVISION /%

Samta ?
vn.c. - P. O. BOX 2028
vieas. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
taanssonrga |[-2%

hden REQUEST FOR ALLOWASLE
oPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i

2 N -
: R

Opersior

Dugan Production Corp
Addréss v

W , Farnington, NM 87499
ecson(s) lor Iiling (Check proper Boxy
D New Vell Chanqge in Tronsporter of:

(7] Aecompiation (D eu

D Change In Cwnership D Casirgheod Cas

| Cther (Please explain)

D Dry Gas
m Condenaate Effective December l’p I? 87

If change of ownership give nanme

and sddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE
_ecse Nama Well No. | Pool Name, Inciuding Formation ‘thd of Lease Lease No.
Riviera 1 Basin Dakota ! State, Federal or Feo Federal M 19403
Location
Unit Letter B : 1120 Feet From ThoNorth Line and 1850 Feat From The EaSt
>LIM ol Section 18 Township 30N Ranqe 14” , NMPM, San 'Juan County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aad-ass (Give address so which approved copy of this form is 10 be sent)

Name of Authorited Transpocter of Cll ] ot Condensate

Conoco, Inc.

P.0. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporier of Casingnead Gas () ot Dry Gas {4

Address (Cive address 10 which approved copy of this form 13 1o be seng)

E1 Paso Natural Gas Co. (No Change)
:Uful , Sec. f‘l’w. " Rge. s qas actually connected? , When
oo e rniat e, qutds. ;B 118 130N | 14M Yes : 5-15-85

If this production is commingled with that from any othes lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy thar the rules and egulations of the Ou Conservauion Division have
beea complied with and that the informauon given is true and complete o the best of
my knowledge and belief.

Al Al
’ (Signatwe}

Production Report Sypervisor
(Title)

/2 9 -87)

(Catej

OIL CONSERVATION OIVISION

APPROVED

8y

TITLE

This form is te be filed la compliance with ayL L 1104,

If this is a request for allowabdle for 8 aewly drilled or deepenec
well, this form must be sccompanied by s tadulstion of the deviatior
tests taken on the well {n sccordance with AuLE 111,

All sectioas of this form must be (Llled out completely for allow
sble on new and recompleted walls.

Flll out only Sections 1. 0. IO, and V1 for chaages of owner
well name or number, ar transporter, or other such chaage of condition

Sepsrate Forma C-104 must be (lled for esch peol in multiply
comoleted walls.



