4-NMOCD, Aztec 1-File 1-Navajo Allotted

STATE OF NEW MEXICO

ENERGY a0 MINERALS OEP_ARTM_ENT Form G104
. 90 400we NN Revised 1001-T8
e OIL CONSERVATION DIVISION Adiati
Y] . P.O. BOX 2088 )
visa. ’ SANTA FE., NEW MEXICO 87501 . Y Y = I
LAuD OFFCE ﬂ rs @ F’T F ﬁ'? ;) r:
vasmsroaren 2% ’ ‘x o :
=2 REQUEST FOR ALLOWABLE R
OPCRATOR . f\,'. L‘\’I‘ Jou ‘ul IJ
PRORATION OFPICR AND AL
[ AUTHORIZATION TO TRANSPORT OiL AND NATURAL G@F s s
Z !Lib « ¥ L
Opereror S S
DUGAN PRODUCTION COPR. HE TS D
Address
P.0. Box 208, Farmington, NM 87499
Ll“'w(‘) Tor ’:'m' (Check proper boz) Other (Pleose cxpiain)
8 New Vel) Chanqe in Tronsporter ol:
Recompletion D (o]} D Dry Gas .
D Chanqe in Ownership @ Cosinqghead Gas D Condensate EffECt1 ve date 12-13-86

1f change of ownership give nanme
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
L sese Nome wWeli No.| Pool Naa.e, Including Formation Xind of Leone v .0 Leose Nc
Blanco Wash 7 |White Wash Mancos Dakota Svae. Fedest oo 7o0 1353820603 1408
Locwtion :
Unit Letter F : 1450 _ Feet From The N()r_‘i h Line and 860 Feel From The West
.Llu of Section 11 Township 24N Range gw . NMPM, San Juan Count

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ol @ ot Condensate (] Aad:ess (Cive eddress 1o which epproved copy of this form is 10 be sent)
Giant Refining Inc. (No Change) Box 256, Farmington, NM 87499

Yeme of Authorized Tronsporter of Cosinqheod Gos (XJ o Dty Gas () Address {Cive address 10 which opproved copy of this form is 10 be sens)
Dugan Production Corp. P.0. Box 208, Farmington, NM 87499

11 well produces oll or liquids, :w‘ o Sec. !T"" :ROO 1s 933 acivally connecied? ) When

qive locaien of tanks. 1 E : 11 'L 24N ° 9 YES : 12-13-86

e or pool, give commungling order number:

3 this production is commingled with that from any other leas

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE -
1 hereby centify that the rules and regulations of the Oil Conscrvation Division have APPRC\;ED = 8/ }%L_
been complied with and that the information given is true and complete 10 the best of WJ / /
my Aowlcdge and belicf. BY ' i X
—="
nTLE SUPERVISOR DISYRICT W 3
, This form {s to be (iled In complisnce with AUL E 1104,
PCFame WL If this is a requeat for sllowable for 8 newly drilled or despe
(Signotwse) well, this form must be sccompanied by 8 tabulation of the devie

Production Superintendent tests taken oo the well In sccordence with RULEK 111,
All sections of this form must be filled out completely for sl

i
(Thle) able on new and recompleted wells.

3-18-87 |
Fill out only Sections 1. L. 11, and VI for changes ol ow
(Dete} well name of number, or transporter, or other such change of condll

Sepsrate Forms C-104 must be filed for sach poel in mull
comopleted wells.




