5-iMOCD I-r1le

STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
- s Form C-104
6. 0F Cerine eeliven Revised 100178 '
__omiaevtion OIL CONSERVATION DIVISION oy e
) P. 0. BOX 2088
u.ac... SANTA FE, NEW MEXICO 87501
LAND OFrricR
TRAMEPONTER o .
el REQUEST FOR ALLOWABLE
OPERATOA AND -
FRORATIUK CFFICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(-)porolol
Dugan Production Corp.
Address : £
P.0. Box 208, Farmington, NM 87499 o -
Rueoson(s) lor fiIinq (Check proper box) Other (Please exp(ail;) . . ¥ -
New Well Change in Transporter of: 'L/i i oy

[(Jou

D Cesingheod Gas

D Recompletion

D Change in Ownership

D Dry Cas

Condensate

Gas hookg&d: u ., RN
6—1375% -P Cs ‘.“

3 &
¥{ chenge of ownership give name 7, “
and sddrens of previous owner
. DESCRIPTION OF WEILL AND LEASE
L.enose Nome weli No.| Pool Name, Including Formation Xind of Lease Lecse No. -
April Surprise 4 Bisti Lower Gallup State, Federsl of Fee Fodeyg ] NM 4958
Location ) )
Unit Letter L : ] 7] O Fecet From The SOUth Line and 830 Feet From The NQSt
Line of Sectlon 19 Township 24N Range 9W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensatle ]

(No change)

Narwe of Authorized Tronsporler ot Cil

Giant Refining, d=e{

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

P.0. Box 256, Farmington, NM 87401

MName of Authorized Transporter of Casinghead Gas [Q ot Dry Gas (]

Address (Give address to which approved copy of this form is to be sent)

Dugan Production Corp. P.0. Box 208, Farmington, NM 87499
If wall producas otl or l1quids, :Unn | Sec. :Twp. ;Rqo. 1s qas cctually connecied? , When
glve location of tanks. : L : 19 : 24N ! oW Yes : 6_] 3_85

If this production is commingled with that from any other lease or pool, give commingling o

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Qil Conscrvation Division have
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belicf. :

7 wa—.

J/'fm . Jacobs (/ (Sigratwe)
Geologist

(Tile}
7-3-85 :

(Date)

rder number:

OlL CONSERVATION DIVISION

"APPROVED : - A»yf\ﬂm%s 19 )
J. IS

v e LI

TITLE SUPCRVISOD Dt o g

This form Is to be {lled {n complience with RULE 1104,

1f this ls & requeat for ailoweble for @ newly drilled or desapenne:
well, thiz form must be accompanied by a tsbulation of the deviallc
tests teken on the well In accerdence with AULE 114,

All sactions of this form cust be fliled out completely for allovs
able on new and recompleted wells,

Fill out only Sections I, I, I, end VI for changes of ownar,
well name or number, or tranaporter, or other ruch change of condlilen,

Scparate Forms C-104 must be filed for esch pool la multipiy
completed wella,



