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Operator
DUGAN PRODUCTION CORP.
Addreas

P 0 Box 208, Farmington, NM 87499

eason(s) forTiTlng (Check proper box)

D New Vell
D, Recompletion

D Chanqe In Qwonershlip

Change (n Tiensporter of:

(Jon

D Caninghead Gans

D Dry Gas

Condensate

QOther (Please cxplata)

Change in Pool*

I{ chenge of ownership give name

and address of previous awner

1I. DESCRIPTION OF WELL AND LEASE

Line of Seciton

Lease Name ‘#ell No.| Pool Name, Including Formatian i Xind of Lease LLease No.
Fairway 1 South Bisti- Ga11up* ‘ State, Federal or Fee Federal  [NM 23470
Location
Unit Letter M 660 Feet From The SOU th Line and 660 Feet From The NESt
Township 23N Range 10W , NMPM, San dJuan County

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Nare of Authorized Transportac of O“)@ or Condenzats (]

The Mancos Corp. (NO CHANGE)-

Add:ess (Cive address ta which approved copy of this form (s 10 be sent)

P 0 Box 1320, Farmington, NM 87499

Name of Authartzed Trenspertar of Casinghead Cas @ or Ory Gas (]

(NO CHANGE)

Addreas (Cive address to which approved copy of this form (s to be sent)

P 0 Box 208, Farmington, NM 87499

Dugan Production Corp.
I well produces oll or liguids :Unn ; Sec. ETwp. :ch. Is gaa actually connecied? , When
qlve location of tanks, l M : ] 23N ' ]Ow Yes i 6_']3_85

1f this production is commingled with that from any other lease ar pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules 2nd regulations of the Oil Ceoaservadion Division have
been complied with and that the information given is truc and complete 10 the besc of
my knowledge and belict.

v

Jim L J S(Signature)
J/// Geo]og1s
(Title)
1-29-86
(Date)

Zive commingling order number:

OIL CONSERVATION DIVISION

APPROVED

=hd

N
)UPtRVlSOR DISTRICT 7 2
TITLE

M

This form Is to be [iled in complisnce with AuLE 1104,

If this s a request for alloweble for 2 aewly drilled or deepene
well, this form pust be sccompanied by 2 tahulition of the davinticn
tests tzken oo the well In accordance with aUL L 111,

A

All sections of this form must be [Uied cut completaly for 2llow~
sble on new and recompletad wells,

Fill ocut only Sectlons I, O, IO, ernd VI for changes of cwner,

well name or number, or treicporter, cr cther tuch change of ceadlticn.

Sepcrate Farma C-104 cust be flled for each pool In multiply
comolated wells,




