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ALLOWABLE

1. o A%
Operator PR —
Dugan Production Corp.
Address

P.0. Box 208 Farmington, NM 87499

Recson(s) lor (.]mg {CMheck proper box)
New Val|

D Recompietion

D Chanqe in Cwnership

Chanqe in Transporter of;

X2 e

D Cauingheod Gas

[ o

D Conder.:::t:

i Other (Pleoase expiain)

Gas

Effective December || [957

If change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WFIL AND LEASE

_ecse Name Weli No.| Pool Mame, including Formation X:nd of Lecse _ease No.
Wit's End 1 South Bisti Gallup  State., Federal or Fetate LH-1896
Location

Unit Letler O 660 Feet From Tho_SOUth Line and 1980 Feet From The EaSt

.Lh\o of Section 2 Township 23N Range 10W , NMPM, San Juan County

II._DESIGNATION OF TRANSPORTER QOF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot} m ot Condensdate {:j Aaxdress (Give address 10 whAich approved copy of this form is to be sent)
Conoco, Inc. P.0. Box 1429 Bloomfield, NM 87413
Name of Authorized Trarsporer 5! Casingread Cas :x: ot Dry Gas D Acaress (Cive address 10 which approved copy of tAis ‘orm 13 10 be rent)
Dugan Production Corp. (no change) | P.0. Box 208 Farmington, NM 87499
If well produces oil or liquids, TUnu , Sec. TT'-rv. :Rqo. 1s Qas actuailly connecied? , When
| 9ive location of tanks. 1I K : 2 ' 23N - 10W Yes ! 6-29-85 —
If this production is commingied with that (rcm any other lease or pool, give commingling order number: L
NOTE:  Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ herebv cerufv 'hat the ~uies and reguiations of the O1l Conservauion Division have APPROVED R RIS I — L
been complied with and that the informauion given s true and complete to the best of : . RN o
my knowicdge and belief. 8y - L s "-‘._,,‘;?\&‘-*‘Z"y. 4
TITLE hs

lone Al

{Signatwe)

Production ReportC8upervisor

(Title)

[2-9-%7

(Date,

This form is to be filed In compliance with RULE 1104,

1f this is a requast for sllowsble for & newly drilled or despaned
well, this form must de accompeanied by s tabulation of the devistion
tests taken oa the well ia sccordance with RyYLE 111,

All sectioos of this form must be fllled out completely for allcw
able on new and recompleted waells.

Fill out only Sections I, II. IO, and VI for chengee of owner,
wall name or number, or transporier, or other such change of condition

Seperate Forms C-104 must be flled for each pool in multiply
comoleted wells.



