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DUGAN PRODUCTION CORP. T
Address

P.O. Box 208, Farmington, NM 87499

[

Neeson(s) for filing (Check proper boxy

New WVell Change tn Transporier of: Gas CO!’I ted '
Recompietion [o]1] Dty Gas nec "
Change in Qwnership Casingheod Cas Condenaate ,

Other (Please explain)

I{ change of ownership give nacie
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesose Name Weil No.! Pool Name, Inctuding Formation Kind of Lease Navajo Lease No.
Louie I aiiie 1 Bisti Gallup Soyth State, Federal or Fee Allotted NOG-8505-

Locoion 1 062
Unit Lstrer L 2290 Feet From The South tine ana _710 Feet From The West
Line of Section § Township 23N Range oW . NMPM, San Jian County

01 _DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[ Name of Authorized Tronsporter of OLf or Condensats ()

The Mancos Corp.

Aaaress (Cive address to whicA approved copy of this form (s o be sent)

P.O. Box 1320, Farmington, NM 87499

| A

Name of Avthortaed Transporier of Casinghead Gas or Dry Cas D

Dugan Production Corp.

Address (Cive address to whicA approved copy of tArs form 1s (0 be sent)

P.O. Box 208, Farmington, NM 87499

.rUnu Sec.

L 8

TTwp.

23N

' Rqe.
'

9w

I{ weil produces oil or liquids,
qive locotion of tanka.

Is qas actually connecied? , When

Yes ' 7-20-87

L

If this production is commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Coaservation Division have
been complied with and thac the informaton given is true and complete to the best of
my knowledge and belief.

g y \,w{,

s A
Jim L. Jacobs . (Sicnawe)
Geologist '
. (Tile)
7-23-87
{Date)

APPROVED

-h g

TITLE SUPERVISOR DISTRIC]UI 3

This form ls to be flled (n complisance with muL Z 1104,

1f this is & request for allowable for 2 asawly drilled or deepened
wéll, this {orm must be accompanied by 2 tabulation of the devistion
tests taken on the well In accordance with ayLk [RRN

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

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

Separste Forms C-104 must be filed for each pool in multiply

comoleted wells.



