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| f )
STATE OF NEW MEXICO
ENERGY b MINERALS DEPARTMENT - ' ‘
4. 0 1000 Neciwee !
BRCTITTL OIL CONSERVATION DIVISION |
g A P.O. 80X 2088 '
vssa. SANTA FE, NEW MEXICO 87501
LauD OfFicE
TrawsronTen L 2%
Sas REQUEST FOR ALLOWABLE
oPeRATON AND ,
PAOMATON OFPICE EE e
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAY ‘&

Operator a
Dugan Production Corp.

Address
P.0. Box 208 Farmington, NM 87499

Reoson(s) lor (ng {Check proper box) Cther (Please cxpiain)

D New Velj Change In Transporter of:

G Recompistion m [o]]} D Dty Gas

D Chanqe in Ownership D Casingheod Gas D Condensate Effective December II‘ l?gr]

1f cheange of ownership give name
and esddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Fool Nan..o, Including Formation ! Xind of [_ease Navajo Lecse No.
Louie Louie 1 Bisti Gallup South | State, Federator Fee A1 ot ted  NOG-E505-
Location : 1062
Unit Letter L : 2290 Feet From The SOUth Line and 710 Feet From The NeSt
‘LIM of Section 8 Townahip 23N Range 9W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Of} m ot Condensate () A3d:ess (Give address 10 which approved copy of this form is to be sen:)
Conoco, Inc. P.0. Box 1429 Bloomfield, NM 87413
Name of Authorized Transporter of Caringread Gas (X) or Dry Gos () Address (Cive address 10 which approved copy of this form is to be sen))
Dugan Production Corp. (no change) | p.0. Box 208 Farmington, NM 87499
Tunit | Sec. TTws. ' Rqge. 1s Q38 octually connectled? , When
If well produces oil or liquids, ' ! ' f
qive location of tanks. 'L ! 8 L23N ¢ 9W Yes : 7-20-87

If this production is 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 OIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have AP ﬁﬁovzc . , 19
been complied with and that the information given 1s true and completc to the best of .
my knowledge and behief. Byio
TITLE
O/z éz ﬂ/ (? This form is to be flled In complisnce with AUL K 1104,
4 Le 1f this is & request for allowsable for ¢ sewly drilled or despened
(Signatwe) well, this (orm must be sccompenied by s tabulation of the devistion
Production Report ervisor tests taken on the well ln sccordance with RULEK 111,
(Tl All sections of thia form must de fliled out completely for allow=
A able on new and recompleted wells.
/;,j~ 8 ’7 Fill out only Secticns I, U 1, and VI for changes of ownar,
(Date well name or number, or transporter, or other such change of condition
Separate Forrss C-104 must de flled for esch pool in multiply
comoleted wells.



