Q-NMOCD. Aztec  1-Conoco 1-Fi1e-

STATE OF NEW MEXICO

e ——

ENERGY
M0 MINERALS DEPARTMENT Form C-10¢
9. 09 tetue scainee . Aswised 100178
BCTILT OIL CONSERVATION DIVISION @ R Format 80143
PITY . O. BOX 2088 ¢ {v' 7““:'!3:;}
viaa SANTA FE, NEW MEXICO 87501 Y PRI
LAND QFrice . it { ‘;f_f:.-; .
YaansroOargn on, Oé\’\ &l‘ .{:F
S——— T REQUEST FOR ALLOWABLE Oy 0y, &R
PRORATON OFF iy AND l CC} "98'7 {;‘( ‘r"
L AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS O ,’\, ’ it
Operoioe "5‘1): . @,I’
. a To .f
Dugan Production Corp. -«
Address

P.0. Box 208 Farmington, NM 87499

H"loﬂ(l; Tor (Jnng (Check proper dox )
Chanqe In Transporter of:

i Cther (Please expiain)

New Velj
D Recompletion r—] il E Cry Cas
D Chanqe in Cwnership D Caslnghead Cas C Zoncensate Effective December l{, 19\37

1f cheange of owmnership give narme

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

_ease No.

Lecse Nome well No.

Pool Nanme, including Formation

X:nd of Lease

!Slau, Federal or Fee Foderal

LFabu1ous Feb 1 Bisti Lower Gallup NM 5100C
caiion —
Unit Letter D 790 Feet From The North Line and 1120 Feet From The WESt
Line of Section 31 Townanp 24N Aarqe W N San Juan County
[l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aad:ess (Cive oddress 1o wAich approved copy of this form is (0 be seat,

Name oi Authorized Transporter of ClI [ X) o¢ Condensate ()

P.0. Box 1429 Bloomfield, NM 87413

Conoco, Inc.
Name of Auihorized Transponer 5 Camningread Gas EE of Dry GCas D Address (Give address 10 which approved copy of tA1s /orm is 10 be sent)
Dugan Production Corp. (no change) | P.0. Box 208 Farmington, NM 87499
T - T T
If well produces oil or liquids, , Unst ., Sec, , Twp. . Rqe. 13 938 aciually connecied? , When
Qive locatlon of tanks. + D 31 'L 24B aW Yes + 6-13-85

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and reguiations of the Ou Conservation Division have
been complied with and that the informauon given is tue and complete to the best of
my knowledge and belief.

Production Rep
(Title)

[2-9-27

{Daie)

]
t Supervisor

OIL CONSERVATICN DIVISION
DEC 00 wi/s

(Cihvsang”

TRICT # 8

APPROVED
“? RN
ﬁc.‘»‘w/:‘" /

—

SUPERVISIGE D}

8y
@
&

TITLE

This form is te be flled la complisnce with AuL & 1104,

U this is a request for allowable for & newly drilled or despenec
well, this form must de accompanied dy 8 tebulation of the devistior
tests taken on the well ia sccordance with ayLE 111,

All sectiocas of this form wmust be filled out completely for allcw
able on new and recompieted wells.

Fill out oniy Sections 1. O, 1O, snd VI for changes of owner
well name or numder, or raneporter, or other such change of candition

Seperate Forms C-104 must be flled far esch pool In multip.y

comoleied welle.



