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I.

OrMSAN PRODUCTION CORP.

Addreas

P 0 Box 208, Farmington, NM 87499

Reason(s) lor liling (Check proper box)

D New Vell

D Recompletion
D Change in Qwnership

Changqe in Transporter of:

(] ou

C] Casinghead Gas

[] Dry Gas
D Condenaate

Other (Please cxpiain}

Change of Pool*
Gas Connerted

1f chenge of ownerzhip give name

and eddrers of previous owner

II. DESCRIPTION OF WEIL AND [EASE

I_sane Name ‘well No.| Fool Namae, Including Formation Kind cf Leass Lease No.
Witty 5 South Bisti-Gallup* State, Faceral or mee Federal  |NM 16762
t_ccaiion
Unit Letter A 590 Feet From The NOY‘th Line and 860 Feet From The East
Line of Sectton 12 Townskip 23N Range 10W , NMPM, San Juan Ccunty

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

((Norme of Authcrized Tronaporter of Ol (1.9 cr Czncensate (

The Mancos Corp. (NO CHANGE)

Aac:zexns (Cive address to which cpprovec ccpy of this jorm is to be senl)

P 0 Box 1320, Farmington, NM 87499

Name of Authcrized Trcnsporter of Casingnead Gas m( or Dty Gas (]

Dugan Production Corp. (NO CHANGE)

Address (Cive address to which approvec copy of this form is 10 oe sent)

P 0 Box 208, Farmington, NM 87499

Urngt Sec. ' Twp. 'Rque,

if well produces off or | qe-lﬁd{Ya-I : : C : 12 i 23N: 10W

13 g3s actually ccnnecied? ' wWhen

Yes '

i

November, 1985

give location of 1anks.
= MRS
Fank Batter
1f thie production is commingied with that from any other

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

V1. CERTIFICATE OF COMPLIANCE

fiereby centify that the rules and regulations ¢f the Oil Conscrvation Division have

been complied with and that the information given is true and complete to the best of

my knowledge and betief.

.
o f ,QW

Jim L. Jacgbs  (Signatwe)
/ﬁeo]ogist
(Tltle)
1-29-86
(Date)

lesse or pool, give commingling order number:
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This form I8 to be filed In cc=pllance with RULE 1104,

If this s & request for allowetle {or & zewly drilled or deecene
well, this form must be accompsried by 2 tabulation of the deviatic
lests tsksn on the well ln sccordance with RULEL 111,

All sections of this form =ust te filled out completaly for allow
sble on new and recompletsd wells.

Fill out only Sectizms 1, T, 1T, erd VI for chaages of cwne
well name or number, or trans poriern or cther ruch change of cendlitior

Seprrxte Forms C-104 =ust te [lled for eech peel In muitipl

cempleted wells,



