4—NMOCD. Aztec 1-Conoco 1-File

STATE OF NEW MEXCO .
ENERGY uo MINERALS DEPARTMENT Porm C104
0. 00 (00mt Mcames : Revised 100178
" Formet 080783
e OIL CONSERVATION DIVISION R o
e : P. 0. BOX 2088 :
v.iea. SANTA FE, NEW MEXICO 87501 . O ey
\LAnO Qrricg S Gy e "
Taamtroarea | 2% oo
bl REQUEST IOR ALLOWASLE e~ o
ofgRatOn <G
= AND i
BOMATWON Oy
I AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
Crpererar
Ougan Production Corp.
Address
P.0. Box 208 Farmington, NM 87499
szM(lj Tor {:I-n’ /Check prcper dox) i Ciher (Plesse cxpiaing
New Veil Change in Transporter of:
Eji Recoew siion E [o3}] C Cry Sas | .
D CNange .n Cwnership L. Jasirgtexd Cas : Zondecsata : E‘fecﬂ ve DeCEmbef‘ [(‘ [bz‘ ‘47
If change of ownership give nare
and sddress of previous owner
[1. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.; Pool Name, nciuding Forma'ion X:nd of _ecse _ecse Nc
April Surprise 5 | South Bisti Gallup  Siote. Feceral or Fas Federal  [NM 4952
Location
Unit Letter B 660 Feolt From The North __t.ine and 1830 Feat From ™he EaSt
Line of Section 7 Tawnehip 23N Ranqe 9“ . NuPw, San Juan Caunty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS :
Namre ot Authorized Transporier of Q1) o Condensate G Asdress (Give address to which approved copy of thiz form is (o be seai)

Conoco, Inc. P.0. Bex 1429 Bloomfield, NM 27413

¢ Adaress (Cive oddress 10 which approved copy of this form 13 10 de 1and;

Name ol Aut™orized Trarapcrer 3f Jos:ngread Cas E ot Ory GCasf

Dugan Production Corp. (no change) | p.0. Box 208 Farmington, NM 87499
-e wcee ol or llquids TU"" | Sec. TT"- | Rqe. Is 938 octually connecled? . ¥hen
:ln- :lt’ac’::‘on at ve.:.ln. e C‘er']tr‘a1 ! B : 7 ' 23N . W Yes ) 6-13-85

-~ TFar _
I thia production 18 comﬁagw'if(tdqut$‘t§rt/rxom any other lesse or poo . give commingiing srder number

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

V1. CERTIFICATE OF COMPLIANCE } OIL CONSERVATICN DIVISICN

[ Neredy certav nac “he ruies ang ‘eguiations of the O Conservauion Division have APRROVED . 19
Seen complied with and chat the :nformauoa given s tue and complete 0 the best of :
my knowledge and belief. 8y _

TITLE

m % This form is te be flled (a complisnce with RyL E 1104,
et U this is a request for allowadle for & sewly drilled or despene

BSignatwe) well, this form must de sccompanied dy & taduletioa of the devistio
PY‘OdUthOﬂ Reoort upervisor tests teken oa the well la sccordance with RyL L 111,

Tul All sactions of this form muet de fUled cut completaly for silcw
f - + i abie o8 new and recompieted wells.

- A ’ Fitl out oniy Yeciions 1, O 0. and VI lor cha-ges of 3w~ o

well name ar nuCTOer, of UAnS PO Er Of Jthar such Change of cond..

] Seperate Forms C-104 must de filed for esch poal in mult:p.
j comoleted walla.

Caie)




