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" ch-‘nge of ownership -(ive nanme
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SAMYA FER Page 1
e . P.O.BOX 2088 ) o
u.so.s. SANTA FE, NEW MEXICO 87501
LAND OF FICR i a L
Ymamsronran 2 IEEREE . oo . . -
M Bdond REQUEST FOR ALLOWASBLE R 2 e
OPLRATOR AND .
I"“’"““’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opofﬂlﬂ ..
DUGAN PRODUCTION CORP. s
Address ({“3 X'h 2
P.0. Box, 208 Farm14gﬁon, NM 87499 .,ﬂﬁ u3
eoson(s) lor filing (Check proper bax) - Other (Plcase cxplain) &
D New Well Chanqe in Transporter o!- E P ‘}‘ b \J‘ - ,
[] mecompretion ou - 2Doves | Effective 10-1-85 ° . L
D Change In Ownership Casingheood Gas D Condenzaie r\‘ {v” L
Gt oY
(R

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well-No.} Pool Name, Including Formation Xind of Leose

Lecse No. 1

Giant Refining, Co.

P.Q. Box 256, Farmington, NM 87499

Lecse Name -
July Jubilee 2 Bisti Lower Gallup State, Federal o Fee Fed. NM—246§1!
Location i :
.Unit Letter D : 790 Feet From The__ NOTYth 10 cns. 790 Feel From The West
.le of Section 29 Township 24N Range oW , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oll (%) or Condensate ) Azdress (Cive address to which approved copy of this form is o be sent)

Name of Authorized Transporter of Call.nqhocd Gas @ -- or Dry Gas {]

(No Chanqe)

Address {Give address to th:A approved copy of this form is to be sent) -

Dugan Production Corp
N T T o
It well produces ofl or liquida, gn!l N Sec. . Twp. 'ch. iz gas actually connecied? ' When
Qive location of tanks. D ''29 1 24N ' 9y !

H this produchon is commingled with that ftom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

oL CONSERVATIDN DIVISION

I hereby cenify that the rules and regulations of the Oil Conscrvation Division have APPROVED [ —— o nj/ﬂ ‘L 8 Iq85

* been complied with and that the information given is tue and complete w0 thc best of

my knowledge and belief.

Lo o

TITLE

BY g«,/’ajk‘zi/ /

xuxm%’a DISTRICT 2 ¥

(/Jm L. Ja (Signaturs)
01oq1st

{Tile)
A (-

able on new and recompleted wella,

{Date)

completed wells.

_This form is to be flled In compliance with muLEZ 1104,

If this is a requust for allowable for & newly drilled or despened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULEL 111,

All sections of this form must be fllled out completely-for allow

Fill out only Sections 1, I, TII, and VI for changes of owner,
wel] name or number, or ransporter, or other such change of condlition

Sepsarate Forms C-104 must be ﬂhd for each pool In multlply



