4 -NMOCD, Aztec 1-Conoco  1-File

STATE OF NEW MEXICO
ENERGY may MINERALS DEPARTMENT

Form C-104
6. 09 40%ue sysives Revised 1001-78
[ Format 08-0183
—owraeurion OIL CONSERVATION DIVISION P e
s . P. O. BOX 2088 I |
v.s.as. SANTA FE, NEW MEXICO 87501
LAND OFPFICER
TRANPOATEN on ’ L.;‘i\i\ ﬂ."':_
bk REQUEST FOR ALLOWABLE -~ e O
orPERATON ) g e 9o
PAORATON OF P CR AND L S, ol ?
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
Cperaior y ;
Dugan Production Corp. -~
Address
P.0. Box 208 Farmington, NM 87499
Reoson(s) for filing /Check proper box) Other (Please cxpiain)
New Wel| Chanqe in Transporter of:
D Recompletion @ ou D Cry Gas
D Change in Cwnershlp D Casingheod Gas D Condensate Effective December “ ) [C’ %7
If change of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{Lecse Nome Well No.j Pool Name, Inciuding Formation Xind of Lease Lecse No.
Merry May 1 Bisti Lower Gallup State. Federal or Fee Foderal NM 25842
Locatien .
Unit Letler I : 1850 Feet From The SOUth Line and 790 Feeat From The EaSt
Line of Section 24 Township 24N Range 10W . NMPM, San Juan Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol m or Condensate () Add:ess (Cive address 1o wAich approved copy of this form {2 10 be sent)
Conoco, Inc. P.0. Box 1429 Bloomfield, NM 87413
Name of Authorized Transportet of Casinghead Gas (X) or Dry Gas (] Address (Cive address 10 which approved copy of this form 15 10 be sent)
Dugan Production Corp. (no change) | P.0. Box 208 Farmington, NM 87499
1t well produces oil or Iiquids, JUnit USec. TTwp. | Rqe. 1s 933 octually connected? o When
qgive locatton of tanks. 'L I ; 24 ; 24N ' 10W Yes ' 6-10-81
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 APPROVED SR ., 19
been complied with and that the information given is tvue and complete 1o the best of . . '
my knowledge and belief. ay Y

TITLE SUPLLN L

a/ 2 m This form Is to be [lled In compliance with auLZ 1104,
- 1f this is a request for silowable {or & newly drilled or deepened
(Signatwe) well, this form must be sccompenied by & tabulation of the davistion
Production Report pervisor tests taksn on the well ia sccordance with RULE 111,

All sections of this form must be fllled out completely for allows

[
9 ﬁ{T"<2)17 able on new and recompleted wells,
(X~ 9, Fill out only Sections I II. IO, and VI for changee of owner,
(Date, well name or number, or transporier, or other such change of condition

Separate Forms C-104 must de flled for each pool in multiply
comolated wells.




