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o

.Opofuiof
Dugan Production Corp. .

Address

P.0. Box 208 Farmington, NM 87499

r"ﬁ“”‘(‘) for ‘ihf‘ﬂ (Check proper box) - Other (Please cxplain)

New Vell Change in Tranaporter of:
D Recompletion on . D Dry Cas
D. Chanqe In Ownership D Casinghead Gas Condensate

f change of ownership give nane

Effective 12-5-85

ind sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Nome Wwell-No. Poo{:‘Nnn‘.\:, Iil;l\udlnq Formation Xind of Leose . Lease No.
D sy N URAL. - edera .o
Merry May 1 Undesig Gallup State. Federal ot Fe* Foderal JNM 2584
Location - = -
Unit Letter___ I : 1850 _ Feet From The __Spyth  Line and__7Q9Q Feet From The E@St
'-.um of Section 24 . Townanp 24N Range 10W ,nmeM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-)\:_cm. of Authorixed Tronsporter of o1l or Condensaate ) Address
1901 Mojave

Mancos Corporation

{Cive address to which approved copy of this form is to be sent)

Farmington, NM g7401

Name of Authorized Transporter o(ACoalr:qhood Gas [_X_Z -- ot Dry Gas (]

Address (Cive address to which approved copy of this

P.0. Box 208 Farmington, NM

form is to be sent) -

87499

Dugan Production Corp.
—‘—"g“' 1 T Unnt 13 gas actually connecied?
1f well produces ol or liquids, Ty
give location of tanks. |

1. Sec. T Twp. TRqas.

v 24 3 24N . 10W

;wm:n
]

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

—DEg=" 195

o
- Vo
Vi

1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have APPROVED —

been complicd with and that the information given is uue and complete to the best of o

my knowledge and belicf. : 8Y —
TITLE

__,;V/?’F-Mf;"‘-’ ¢ ' g
SUPERVISOR D{JTRICT % 8

deio T e

Maxihe Wheelér =~ Birstwe)
Production Report Supervisor
(Tile) o Lo

12-5-85

(Date)

_This form Is to be filed In compliancs with mULEZ 1104,

- 1f this iz a request for allowable for a newly drilled or despened
well, this form must be accompanied by 8 tsbulation of the devistion
tests taken on the well in accordance with AULK 11%. -

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

Fill out only Sectlions 1, I, I, end VI for changes of owner,
wall pamse or numbaer, or transporter, or other such change of condition.

Scparate Formas C-104 must be flled for each pool in multiply

eompieted wella.



