"5-NMOCD 1-Mancos 2-MF file .

STATE OF NEW MEXICO
JERGY ano MINERALS DEPARTMENT

w0, @0 ¢0Pise sectivae

)
' ol
BuTninuTION OIL CONSERVATION DIVlSION,;Eg

Form C-104
Revised 10-01-78

LANTAFE
ek P. O. BOX 2088 R -
ers SANTA FE, NEW MEXICO 87501
LAND OFFICK .. - ’ ) . ' ‘?‘Q;ﬂ s
rramironvEn |25 3 . o ’ - ‘ -
3 K10 REQUEST FOR ALLOWABLE
orPKRATOR AND .
rromATion orrES ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'D‘PQ(G‘O‘
Dugan Production Corp.
Addrens
P.0. Box 208 Farmington, NM 87499
Rna:m(li Tor filing (Check proper box) ) Other (Please explain)
D New Vell i Change in Tronsportar of: .
D Recomplstion @ o1l - D Dry Gas
D‘ Change 1n Ownership D Casinghead Gas D Condensate Effect]' ve 12-5-85

f change of ownership give nanme

nd addrcas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nomse Well-No. | Pool Name, Including Formation Xind of Lecae

Lecase No.

MF 3 Bisti Lower Gallup Ext. State, Federal or Poe podoral  INM=16760
Location ° . T -

Unit Letter I :_4@_5_0__,?!:“ From Tthb_;_Lln- and - 790 . Feet From The East

JLxm of Section 14 . Townsahlp 24N Range 10W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl m or Condensate (] Add:ess {(Give address to which approved copy of this form is to be sent)
Mancos Corporation g 1901 Mojave Farmington, Ny, 87401
Hame of Authorized Transporter of Caatnghead Gas (Y} - or Dry Gas O Address (Cive oddress to which appioved copy of this form is to be sent) -
Dugan Production Corp. 1P.0. Box 208 Farmington, NM 87499
- VUnit " Sec. " T Twp. TRgs. Is gas actually connecied? When ;
1f well produces ofl or tiquids, 2 ' . . ‘
Lq!v- location of tanks. ' I : 14 : 24N : 10w Yes l‘

commingled with that from any other lease or pool, give commingling order numbers

1f this production is

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

.

___.———'4’__—— . ~
V1. CERTIFICATE OF COMPLIANCE ot CDNSERVATIO'\b% S0 9
R T~ g / .]985

I hercby cerify that the rules and regulations of the Oil Conservation Division have APPROVED ? ¢ T bl 19
been complied with and that the information given is wue 2nd complete 0 the best of A NS
my knowlcdge and belicf. BY JM{V} '\..»"6-‘4"“.2 /

SUPERVISOR DISTRICT %Q

TITLE

Wty ﬁdw .__Thl- form Ia to be filed In compllance with muL E 1104,
? If this 1s a request for allowable for 2 newly drilled or despensd

3 s o (Signatwre) co well, this form must be sccompanied by a tabulation of ths deviatior
r;i(f:inefwheelign}“f Cuneryi ol tests taken on the well In accordance with put € 111, -
uperv - - -
uction ' trle) S0r- ; K . All.ssctions of this form must be filled out cemplatsly for allow

: ' able on nsw and recompletsd wells,
12-5-85 Fill out only Sections I, I, I, and VI for changes of ownar,
{Date) well nams or number, or transporter, or other such change of condltion

completed wella,

Scparate Forma C-104 must be filed for each pool in multipl)



