5-NMOCD, Aztec  1-Mancos 1-File

STATE OF NEW MEXICO ’ ) ) /‘f
INERGY ano MINERALS DEPARTMENT - . ’ ’ -7/ : :
- - . - -= - : .. . / ; P . Form C-104
ve. B¢ 10Pise suLCIvLE - / . T Revised 10-01.78
LI N e -Forma 83
o syt ox OIL CONSERVATION DIVISION et

SANMTAFE
P. 0. BOX 2088

o .
uvs.aa. SANTA FE, NEW MEXICO 87501
LAND OFFICE - - C . N : e
TRAMSFORTER o . o - e . ) - -
D Bl REQUEST FOR ALLOWABLE s £ .
I . anD o5
‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L
l.O'pvquno( -
DUGAN PRODUCTION CORP.
Address

P.0. Box 208, Farmington, NM 87499

mﬂ:ﬁ“"‘ proper box} : Other (Please ecxplain)

D Neow Vell A Change In Transporier of: -

[ Recomptotion = (X] ou - [ o ces Effective 12/5/85

D Chenqe In Ownaership D Cazxingheod Cas C] Condensate °

'f change of ownership give name

\nd addicas of previous owner

fi. DESCRIPTION OF WELL AND LEASE

L_eane Nome Well No.{ Pool Naan.e, lncludln:;_ Formation Kind of Lease . Lease No

July Jubilee 3 Bisti Lower Gallup State, Federalor Fee  Fad, M-24661
Locatlon . - . o .

Unit Letler_ =" L , : ]830 Fecet From Th-_S_Qu_t,h_Llno and - 880 Feet From The west :
L.‘L(M of Section . 29 Townahlp 24N Range 9W « NMPM, San _duan Count:
DI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Nome ol Authosized Transporter of 0N X3} or Condensate [} Adid:ess (Cive addrexs to which approved copy of this form is 1o be sent)

1901 Mojave, Farmington, NM 87499

The Mancos Corp.- :
MName of Authorized Transponier of Cosinghead Gas (X} - or Dry Gas (]}

Dugan Production Corp. " (No Change)

P

Address (Cive oddress to which approved copy of this form is to be sent) -

TUnit :S-c. ﬁTwp. IRq-. Is gas octually connected? ;When 3
If well produces oll or 1iquids, s N N j
glve location of tanks. := L : 29 .l 24N ; 9W YES i 6/1 3[85
1 this production s commingled with that from any other lease or pool, give commingling order number: B
NOTE: Complete Parts IV and V on reverse side if necessary.
SR | -
q OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thar the rules and segulations of the Oil Conscrvation Division have APPROVED

. DEC -;_5)198,55,__'_

been complicd with and that the information given is true and completc fo the best of r"'__ e
my knowledge and belicf. BY . T A s
. N~ A=
‘ . SUPERVISOR msu@r #3
. I} TITLE .
- ! .. This form Is t'o be filed In compliance with muL Z 1104, ’
— = . If this 12 a request for allowable for a newly drilled or dsepe
Jim/L. Jdacobs ""// Gigratve) - well, this form must be sccompanied by s tabulation of the deviat
G Og'iSt L o o . tests taken on the well In sccordance with pUL K 111, -
(Ttle) ) . All sections of thls form must be fllled out completely for all
y able on new and recompleted walls, »
12/5/85 H Fill out only Sectlons 1, I, IO, and VI for changss of owr
{Cate) well name of number, or tranaporter, or other such chnng-'of condlt

completed wella,

Separate Forms C-104 muat be flled for each pool in multf



