5-NMOCC, Azte.c 1-1%ancos ’I-F/le

" STATE OF NEW MEXICQ o '
1IEAGY #nD MINERALS DTPARTMENT : : A coum G104
T a0 terite reitven Povised 100178
T Ghatria - ’ - . Formal 050183 .
onrmrion Oll. CONSERVATION DIVISION Prce 1
T P.O. BOX 2088 -

pEK SANTA FE, NEW MEXICO 87501

LAND Orrwct

o ANErONTE | o co-o -
T KEroRTEA f—— -
o REQUEST FOR ALLOWABLE
H \D:::::?‘u OFFICK AND
‘I" AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

.
! Op-ctoiof

} Dugan Production Corp.

:- sddrens

i P.0. Box 208, Farmington, HM 87499

¢
;Hp\mchcck proper tox) Ciher (Plcaze explain)

{j New Veil ) Chonge in Trensporter of:
o .

f

'

] Recomplation KJon {1 ory Ges Effective June 1, 1985

: J Change In Ownarship D Casinghead Ges D Condensate

*{ change of ownerchip give neme -
i nd «ddrese of previous owner

1. DESCRIPTION OF WEIL AND LEASE . _
1 ccse Nome T well No.} Pool Name, Including Formation Klnd.ol Lecse ‘V Lease No.
Herry Monster 1 Undesignated Gallup Stote, Federal et Fee g, NM 17015
{.ocation . .
M 790 Feet From The SOUth Line ond _ . 790 Feet From The WESt

Unit Letter

]2 Township V 24N Rcnqe HN ' . NUPM, San Juan . County

Line of Section

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAT GAS_

Name of Authorized Traneporter of Gt (XJ or Condenscte {_} Addrezs (Give address to which approved copy of this form is to be sent)

Mancos Corp. - ' P.0. Box 1320, Farmington, NM 87499
1ame of Authortzed Tronsportet of Caosinghead Cas‘(j or Diy Gas (] Addrens (Cive address to which approved copy of this form is to be sent)

I Unit ; Sec. ETwp. :un. . ‘When
!

1 well produces oil or llquids, -
MY 12 [ 24N 3 1M No. N

glve locatfon of tcnka. : :
1

Is g% octually connectled?

I{ this production ix commingled with thet from sny other leare or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ‘ ! OIL CONSERVATION DIVISION
: ~— MAY¥A3 1 1985
I Licreby certify chat the rules and tegutations of the Oil Conscrvation Division have [} APPROVED C . L A T M9
been complicd with and that the information given is true and complete 1o the best of SM/ . \W
1y knowledge and belicf, o BY y
TITLE ereasn o -SPERVISOR DISTRICT 4 3

This form s to be [iled In compllknce with rULE 1104,

If this ls a regueet for sllowable for & newly drlilled or doepente
well, thie form must be eccovpenled by & tebulation of the deviet!c
N . tects teken cn the -well In eccordance with nULE V1t

Geologist : ‘
SoToTT - (Tiile) All tections of this form wust be (illed out cainpletely for ellcy
eble on riew #nd recompleted welln, .

Fill out only Scetfcrs I, 11, UL, end VI for chenges of cwne
well neme or numb<er, or trrne potlen ¢ othar ruch chenge of condldce

Hay 29, 1985

o (Duf_t_)
Scprrrte Forne C-104 mucl Le filed for eech pool [a multip!

ccizoleted welle,




