4 NMOCD 1 Mancos 1 Fiie

STATE OF NEW MEXICO
ENERGY 1n0 MINIRALS OSPARTMENT

e, or (erite sactivee

DraTrayy o [ OIL CONSERVATION DIVISION
LAamMT A
T ce P.O. BOX 2088
u.1.0.8. SANTA FE, NEW MEXICO 87501 e
LANMOD OFrFrICX dj
TRAAMIFPFORY R oi-
aas RECUEST FOR ALLOWABLE
QP LAATOn AND
PACRATLION OFFICX
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)povatol
DUGAN PRODUCTION CORP. !
Address :
: P 0 Box 208, Farmington, NM 87499 !
(Heason(s) Tor Tiling (Check proper box) Other (Please cxplain)
D New Vell Change in Trenaporter of: N
D Recomplelion D (]} D Dry Gas . .
D' Change In Ownership D Cazlnghecd Gaa D Condenacte Change mn POO]
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
L sase Name Weil No.| Pool Name, Including Formation Kind ol Lease Leanse Na.
April Surprise 5 South Bisti-Gallup* State, Frederal of Fee Fad, NM 4958 |
Location
Unit Letrer B H 660 Fest From Th-Mun- and ]830 Feet From The EaS’t
Line of Section  / Township 23N Range 9W , NMPM, San Juan County
k4

III. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

[Name of Authorized Trouspaster of Ctl S‘ or Candensats Adaress (Give address to w.'n::h approved copy of this form s (o be sent)
The Mancos Corp. (NO CHANGE) : P 0 Box 1320, Farmington, NM 87499 |

Name of Authortixed Transporter of Caaingnead Gas Y] or Dry Gas ] Addrenss (Cive address to which appraved capy of this form is 10 be sent) l

Dugan Production Corp. (NO CHANGE) P 0 Box 208, Farmington, NM 87499

' Unait Sec. ' Twe. 'Rqe. Is gqa3 actuatly connacied? , When
If well produces cil or liquids, f t . .
qlve location ol tanka. Centr‘a] ‘L B : 7 : 23N :gw YeS , 6—]3—85

If this production is co]rgn';]\g\ngeggl-Eerr\l{m( from any cther lesase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
R AN 6
I hercby certify that the rules and regulations of the Oil Conscrvadion Division have APPROVED T~ 1 A ,Ah %
been complied with and that the informartion given is truc and complets to the best of MI (
my knowledge and belief. BY ) ¢ /
N TITLE ATDRIY PSTR SQS?R}C;:'Z
'- )
oy N This form is to be {lled ln compllance with RULE 1104,
1 AT
~ 4 If this s a request for allowadle {or 2 newly drilled or deepened
14 : (Signature) well, this form must be accocpanied by a tabulation of the devistlen
( J,'lm]}_). JiCé 5 tents taksn oo the well in sccordance with AyLL 111,
16010015 (Title) All sections of this for= =ust de [Uied out completealy for 2ilows~
able on new and recompleted welln,
1-29-86 Fi!ll out only Sections I, T, 1O, and VI for changes of ownar,
(Date) well name or number, or transporter, ar cther such change of cendition.
Sepsrate Forms C-104 must de [lled for esch pool In multiply
comoleled walla, .



