=

Se e e, L. . . ‘\(/&,Jl x/)',/{ e
4 NMOCD 1 File

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT Fuoem C-104

Ravised 1001-78

8. o deree Suctrven

Forma
OTAIBUT ION O|LCONSERVAT|_ON DIVISION p‘lq.‘uosm«u

SAmvrATrg

FiLe - P.O. BOX 2088 i
u.sa.s. - SANTA FE, NEW MEXICO 87501

LAmO OFFiCE

Thameroarga 2% )
s REQUEST FOR ALLOWABLE
orEmATOR ) AND
]"”"""‘ SrrEs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O'pov-(o(
DUGAN PRODUCTION CORP.
Address e . - {
P.O. Box 5820, Farmington, NM 87499-5820 Flove bl G ‘
nﬂlm(ls Tor Iiling {Check proper box) . : Other (Please explaia) :
D New Vell Change in Transporter ol: Creation of Basin-Fruitland Coal Gas Pool |
(] Aecompiotion (] on (] ovr cas Per NMOCD Order No. R-8768 g R-8769 |
D Chanqge In Ownership D Casingheod Cas D Condensate Effective 11— 1—-88
If chenge of ownership give nacie
and address of previous owner
[1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Name, Including Formation Kind of Lease Leose No.
Blanco Wash 3 Basin-Fruitland Coal Gas State, Federal or Foe Nayajo 14-20-
Tocmion ' 0603-1406
1 Untt Letter L : 163!) Feet From The S!l“! h Line and 1140 Feet From The West
.LIM ol Section 2 Township zuN Ranqe gw . NMPM, San Juan County J
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name ol Authorized Tronaporter of Ol () or Condensate () Add:ess (Cive oddress to which approved copy of tAis form i3 1o be sent)
Name of Authortzed Transporter of Castnghead Gas D - ot Dry Gas[X] Address (Cive address to whicA approved copy of rhis form is to be sent)
Dugan Production Corp. P.O. Box 5820, Farmington, NM 87499
{{ wel]l produces oil or liquids, ‘.rUnu ) Se<. TTW' :Rq-' 13 9as actually connected? ) When
qive location af tanks. : : : } Yes :

f this production is commingled with that from aay other lease or pool, give commingling order number:

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

71. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hereby cerufy that the rules and rcgulm'on;s of the Oil Conscrvation Division have APPROVED &
<cn complicd wicth and thart the information given is tue and complete to the best of
1y knowledge and belicf. By
~ - TITLE
| Dy This form s to be filed In complisnce with RULE Y104,
A 1 A
H a ) 1f this is & request for allowable for a newly drilled or deepened
Jim u. Jacobs | / (Signatwe) well, thia form must be accompanied by s tabulation of ths devistion
Geol’ogist » tests taken on the well ln accordance with AU K 111,
) (Tile} All sectioas of this form must be fllled out completely for allows
11-22-88 able on new and recompleted walls.
Fill out only Sections I. I, I, and VI for changes of owner,
(Datey well name or numbaer, or ransportar, of other such change of condltion,
Separate Forrms C-104 must de filed for esch pool in multiply
comnlated wella.




