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OIL CONSERVATION DIVISION  ~,
P. 0. BOX 2088 g

SANTA FE, NEW MEXICO 87501

\.,C;Wi E’iv

RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opwtator

DUGAN PRODUCTION CORP. i _' o . _ ' L e

Address

P 0 Box 208, Farmington, NM 87499 ' . . S

Nlbﬂ(l, lor filing (Check proper box)

New Yell

D Recomplelion
Chanqe in OUM'MD

Othet (Please explain)

Change in Transporter of:

Dou i

D Casinghead Gas

m Dry édl '.' . T~

Condensate

If change of awnenhxp give nane

Kimbark Operating Company,

808 Lincoln Tower Building, 1860 Lincoln

and eddress of previous owner

Street, Denver, CO 80203
1. DESCRIPTION OF WEIL AND LEASE

\

Lesase Name Well No.] Pool Name, Including Formation Xind of Lease ) Loeazse No.
Storey 3 Kiffen - Nacimiento State, Federat ar Fee Foderal SF-0780514
‘ Locaiion 7 -
Unit Letter P H l E : Feet From The SOUth Line and I ; I il ] Feet From Th.c EaSt
Line of Sectton 34 Township 32N Range 11W . NMPM, San Juan Couﬁt'y

OI. _DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Nome of Authorized Tranaposter of Ol ()

or Condenaats (]

Add:ress (Give address to which approved copy of this form (s to be 1ent)

Name of Authorixed Tmnnpan-r ot Casinghead Cas G

E1 Paso Natural Gas Company

ot Dry Gas ()] Addresas (Give address to whicA approved copy of this form u to be xenl} -

P 0 Box 4990, Farmington, NM 87499

Tunt N

] 1
1 1

1f well producss oll ar liquids,
qive location ol tanks,

T Sec. )

ITwp. : Rqe. Is qas actually connecied? , When

1 f . l
1 1 i

If 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

[ hereby cerify that the rules and regulations of the Oil Coascrvation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

e t—

OlL CONSERVATION N\ﬁipf ]985

AFFPROVED .19
BY g / l (\/} /

DISTRICT 3 3
TITLE g

This form s to be flled In compllance with auL £ 1104,
If this ts & requeat for allowable for 2 newly drilled or deepened

well, this {orm must be sccompanled by & tabulation of the dsviaticn
tests taksn on the well ln accordance with AuL L 111,

All sections of this form must be (liled out completely for silow~
sble on new and recompletsd wells,

Jim L. Jac (Signature)
UGeMog]st @5
(Title)
11-13-85
(Date)

Fill out only Sections I, O. I, and VI for changes of owner,
well nsme aor number, or trensparier, or other such change of condltion,

Sepsrate Forms C-104 must be [lled for each pool In multiply
comoletsd wells. ’




