4 -NMOCD, Aztec 1-File

1-BIA

1-Conoco

STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT
0. 0 €00t 2etd Ve

CIsTRIBYY ION

OiL CONSERVATION DIVISION

SAmTA FE

riLe P.O. BOX 2088

v.s.a.. SANTA FE, NEW MEXICO 87501

LAND O7FiCE

Taaxsroarga |20

bl REQUEST FOR ALLOWASBLE

orgaaTOR -

PRORATON OFFICE AND ,S ’
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I,S]' * D/V/
'meol .r

Dugan Production Corp.

Address

P.0. Box 208 Farmington, NM 87499

Reason(s) Tor filing (Check proper box)
Neow We)l

D Recomp/etion
Change In Ownership

Change in Transporter of:

X] ou

D Casingheod Cas

D Ory Gas

Condensate

Cther (Please expiain)

Effective December [l,(987

If change of ownership give nsne

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Leose NévaJo Lecae No.
Montreal : 1 South Bisti Gallup | State, Federal or Feo  AT]otted |NOO-C-
Location : IZIZ()-; 30,
Unit Lettor C 330 Feet From The North Line and 2310 Feet From The West
‘LIM of Section 4 Townahsp 23N Range 10W . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tranaporter of Otf [ X) or Condensate ()

Conoco, Inc.

Aasd:ess {Cive address 1o which approved copy of this form is 10 be sent)

P.0. Box 1429 Bloomfield, NM 87413

Name of Authorized Tranaporter of Casinghead Gas (X) ot Dry Gas () Address (Cive address 10 which approved copy of this form 13 to be sent)
Dugan Production Corp. (no change) | P.0. Box 208 Farmington, NM 87499
Tunnl | Sec. TTwp. ‘'Rge. s gas actually connected? , When
H 11 produces oil] or jiquids, [ ' , B
qlv‘:lo::!lo: of 1anks. ¢ v C v 4 ; 23N . 10W Yes i 3-31-86

If this production {s commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

{ hereby cemuify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is rue and complete to the best of
my knowledge and belief.

el Lol

{Sigaatwe)

Production Report Sygpervisor

{Title)

[2-9-27)

(Date;

oiL QDNSERVATION’QIVISION

APPROVED L , 19

-hd

TITLE

This form is to be flled in compliance with muL L 1104,

1f this is a requaest for allowable {or & newly drilled or despened
well, this form must be sccompanied by » tabulation of the devistior
tests taken on the well In accordance with AULE 11,

All sections of this form must de fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. O, IO, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must de flled for esch pool in multiply
comoleted wells.



