4’-/NMOCD, Aztec 1-Giant 1-File

STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTMENT . : form G108
-e. ¢ LOFiI0 nREEivE® 7 N Revised 10-01-78
EECULIEED OIL CONSERVATAON DIVISION ponny T
P . - P. O. BOX 2088 ] -
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE . . - ) . . .
TAANBFPOATER on i - ) ’ ) ’ ) . i
~Jons _ REQUEST FOR ALLOWABLE S
OPLRATONR B AND
rRoRATION OTFCR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L .
Operatot (._
DUGAN PRODUCTION CORP. - ] A% U
| Kcdress . . 2 f},\ “a.,:_;_ [ 3\
P.0. Box 208, Farmington, NM 87499 e B g
eason(s) lor liling (Check proper box) : Othes (Please “"’f‘?j%% s o ‘%%6

(] Aecomplation

D Change In Ownership D Cazingheod Cas Condensate

D New Vell ) Change in Transporter of: . ,{ % \ R
. [Jon [ or can Effective TNR-85E° * ﬁ;\\‘ .

1f change of owncrehip give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.} Pool Namae, Including Formation Kind of Lease . Lecne No.
MF 2 Ba's.in Dakota State, Foderal or Fes FEd. NM"]676O
Location : !
Untit Letlier P H 790 Feet From The SOUth _ine angd - 790 Feet From The EaS t
‘Line of Section 13 Townshtp 24N Range  J1OW , NMPM, San Juan County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of O11 [ ] or Condensate {X] Aid-eas (Give oddress to which approved copy of this form is to be sent)

Giant Refining, Co. P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gos (). or Dry Gas (] Address (Cive oddress to which approved copy of this form {s to be sent) -

Dugan Production Corp. (No Change)

:Unu 1, Sec. T Twp. :Rq-. 1s gas actually connecied? j.
- .

] }

)| 1

13 | 24N : 10W

any other lcsse or pool, give commingling order number:

1 well produces oll or 1iquidne, :
glve locatton of tanks. :.- P

1f this produclién is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION QI l&lQNg o
. . N 1 ¢ 1985
ulations of the Oil Conscrvation Division have APPROVED 19

I hereby centify thar the rules and 1cg < _ ,
been complied with and that the information given is tue and compleic to the best of MI(W /

my knowledge and belicf. BY
et
SUPERNM0R DISTRICT 3 3

TITLE

This form ls to be filed In compliance with muL € 1104,

Q‘J I/Q}p If this ia a requeat for allowable for & newly drilled or desper

Jdim L. J{Odbs' (Sigrature) well, this form must be sccompanied by s tabulation of the deviat!
201 OQiSt tests taken on the well in accordence with AUL K 111%.
(Tirle) . All sections of this form must be filled out completely for allc
P -F : able on new and recompleted wells,
/! Fill out only Sections I, X, I, and VI for changes of own

well nams or number, or Uansporisg or othar such change of condltd

Scparate Forma C-104 must be flled for sach pool In multd;

complated wella,

{Date)




