4-NMOCD, Aztec 1-File
STATE OF NEW MEXICO
ENERGY £nvo M N[RALS CEPARTMENT
Form C-104
C....’ Cories prteive Fevisod 10-01-78
’A“;::::uru*rlon ol CONS[:RVAW-loN DlVISION :2::3110640183
e P.O. BOX 2088 . - -
u.s.c.8, SANTA FE, NEW MEXICQ 87501

LAND CFFICE

ot
aas

TAANIPORTENR

OPFPLRATOR
PROAATION OF FICK

L

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E@EW 'r

Opetatof o
= DUGAN PRODUCTION CORP. AUG 121985
OIL CON. DIV

P.0. Box 208, Farmmqton, NM 87499 L BT o
Rro;m(x) Tor Iu‘mg (Check proper box) Other (Please explain) \ UIQJI. [~ -
D New Vell Chanqo {n Ticnnaporler o( Gas hooked up . 7
D. Recompletion | D Oll : D Dry Gas Effect-ive 8_9_85
D Change In Ownership [j Ccxinghead Gas [j Condensale
b ch-Angc of ownership -givc nane
snd address of previous owner
I1. DESCRIPTION OF WEIL AND LEASE o
Lecse Nome Well No.| Pool Name, Including Fonmation ¥ind of Leose .. . Loocse No.
Pac Ten 1 Bisti Lower Gallup Siote, Federal o Fes ' Faderal |NM 45207
L_ocation . .
Unit Letter 7 P : 790 Feet From The SOUth Line and- 790 Fc.cl F‘!om The. EaSt
" Line of Section 7 Township 24N Ronge 9w . NMPM, San Juan’ County

- I11._DESIGNATION OF 'IRANSPORTFR OF OIL AND NATURAL GAS

[ Name of Authorized Tronaporter of OI1l m or Condensate (]

The Mancos Corp.. (No Change)

Asd:ass (Cive address to whick approved copy of this form is to be stnl)

Name of Authorized Tronsporter of _Ccaln‘qhwd Gasa @- or Dry C“"‘Tj'

Address (Give address 1o which approv:d copy o[:h's form is to be sent) - .:

P.0. Box 208, Farquton, NM T£7499

Dugan Production Corp. . :
I{ well produces ofl or liquids, IL:Jnn | Sec. ' Twp. :Rq“- 1s gas octually COnnoc\nd? , When .
glve location of tanks, ; H P : 7 L 24N 9w Yes : 8 9 85

1f this producuon {8 commingled with that fxom any other lease or pool,

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

V1. CERTIFICATE OF COMPI,[ANCE '
I hereby centify that the rules and rcgul:nons of the Qil Conscrvation Division have

been complied with and that the information given is truc and completc o the best of

my knowlcdge and belicf.

C,LC)M’ ‘

/y(/ .
im L. Jdatc (Sigratica}
/ Geo]og1stfﬁjj
v X (Title)
August 9, 1985 )
(Dete) -

give commingling order number:

oIl CDNSERVATIDN DIV SID(N

%/VTCZ/ 4_:

SUPERVISOR D ?}: T 7 3

APPROVED

BY

TITLE

__This form iz to be filed In compllance with KULE 1104,

R If this fe & requeet for efloweble for 2 newly drilled or deapere
well, this form murt be rccompenied by & tabulation of the deviatic
texts leken on the well in accordence with UL T 1Y,

All cectlone of thle form wutt Le fiiled cut completely for ellow
«Lle on new end receopleted wella,

Fill cut only Secticns I, I, i, end V1 for chenges of owne:
well nxme cr number, or Lrsntporiern ¢f other ruch chenge of cenditlio:

Ceprrate Formn C-104 musxt

Ve filed for ecch pool (n multlp?

cemoleted wells,



