4-NMOCD,Aztec 1-File

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 20 Cottae sattivae . RAsvised 10-01-78 \
o OIL CONSERVATION DIVISION iriiabian
e P.O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LANMO QFFICR
TRawsronTER |2
gas REQUEST FOR ALLOWABLE
orgmaYOR AND
FPROMATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)nr-uu o ﬁ?:
DUGAN PRODUCTION CORP. ¥
Address " T —
P.0. Box 5820, Farmington, NM 87499-5820 UM s
Resson(s) for filing (Check proper box) Other (Please expiain)
D New Well Change in Transporier of: =
(L] Recompietion on . Ory Gas !
G Chanqge in Ownership Casinghead Gas Condensate Gas COnneCti on ;
If chenge of ownership give nace
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lesase Name Well No. | Pool Namae, Including Formation Xind of Lease Lease No.
March On 1 Bisti Lower Gallup Ext. State, Federal or Fes State LG-5685
Locmion
Unit Letter F H 1720 Feet From The North Line and 1910 Feet From The WESt
Line of Section 32 Township 24N Ranqe 9W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS -
{ Name oif Authorized Trenaporter of oum or Condensats D Address (Cive address 1o whiich approved copy of tAis jorm i1 to be sent)
Conoco P.0. Box 1429, Bloomfield, NM 87413
Name of Authorizxed Transporiar of Casinghead Cas & or Ory Gas (] Address {Cive address to wAicA approved copy of tAis form is 10 be sent)
Dugan Production Corp. i, P.0, Box 5820, Farmington, NM 87499-5820
Tunat Sec. Twp. TRqe. Is Qa» actuaily canneciled? When
| we oduces oil I ds, [ ! - ' i
give locarian of a1 F 132 124N . 9W | Yes | 10-28-88
1f this production is commingled with that {from any other lease or pocl, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. _
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION, . . -~
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED Liv 19 e
been complied with and thac the information given is true and complete o the best of seina] G iy e o riea
my knowledge and belicf. 8y Original Signsd by FRS 0K 7 CHAVER
TITLE LR T ‘

(Signature }

Production Report Suéerisor

(Tila)
10-28-88

{Date)

This form is to be (lled in compliance with nuLE 1104,

If this is & request for allowable for & newly drilled or deepened
wéll, this form must be accompanied by a tabulation of the dsviation
tests taken on the well In accordance with auLL 1171,

All sections of this form must be fllled out completsly for allow~
able on new and recompleted wells,

Fill out only Sections 1, 0. IN, and VI for changes of owner,
well nsme or number, or transporter, or other such change of condition,

Separate Forms C.104 must be flled for esch pool in multiply

comoleted wells.



