District |

PO Box 1980, Hobbe, NM $8241-1980

District 11

PO Drawer DD, Artesia, NM 38211-0719

Disteict 111

1000 Rio Brazos Rd., Astec, NM $7410
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OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

of New

rals & Natural

exico
rces Department

Form C-104

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office
S Copies

District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. ” Operator name and Address ! OGRID Number
Dugan Production Corp.
P.0. Box 420 006515
Farmington, NM 87499 AG * Reasen for Filiag Code . .
Gas Connection & First Delivery
¢ APt Number * Pool Name * Puol Code
30-0 45.21872 Cuervo Gallup 15006
! Property Code * Pruperty Name * Well Number
003568 Adobe A 1
I1. 19 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the Nortb/South Line [ Feet from the East/West line County
F 29 24N 8W ~ 1980 North 1980 West San Juan
" Bottom Hole Location
UL or lot po.] Section Township Range Lot 1dn Feet from the North/South line | Feet from the East/West line County
" Lae Code | " Producing Method Code | ™ Gas Consection Date ¥ C-129 Permit Number '* C-129 Effective Date ' C-129 Expiratioa Date
F p 9-10-96
II. Oil and Gas Transporters
Transporier " Transporter Name * pPOD 016G 2 POD ULSTR Locatioa
OGRID and Address #ad Description
006515 Dugan Production Corp.

P.0. Box 420
Farmington, NM 87499

1V. Produced Water
R - gy

POD

* POD ULSTR Lecation and Description

V. Well Completion Data

* Spud Date * Ready Date "D * PBTD » ;’trfonﬁon
* Hole Size * Casing & Tubing Size * Depth Set ¥ Sacks Cement
VI. Well Test Data :
* Date New Ol ¥ Gas Delivery Date * Test Date ¥ Test Length * Tbg. Pressure » Csg. Pressure
9-10-96
“ Chuke Size ‘ol “ Water °Gus “ AOF “ Test Mcthod
“ 1 bereby centify that the sules of the Oil Conscrvation Division have been complicd .
with and that the information given above is true and compleic to the best of my OIL CONSERVATION DIVISION
knowkdge and belief. . .
Signature: Km W{ % Approved by: ) - - .
Prird mne:  LeAnna Hanhardt e SUPERVISOR DISTRICT #3
Te: Product ion Accounting Supervisor [| PP D
Dac: 9.25-96 4 Phone:  325-1821

“ 1f this is & cbange of operator fill in the OGRID number and pame of the previous operutor

Previous Operator Signature

Printed Name

Dale




