5 NMOCD 1 Mancos Corp. 1 File
STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT

nd Jl 1 ej ;j:_: o

Pt F,onn C-104

[ AL Y T T acitivee ﬁ]

ST - OIL CONSERVATION DIVISION
[7we P. 0. BOX 2088

Mv.s.aa. 1 SANTA FE, NEW MEXICO 87501

| SAm0 OPricE i

:’ TRAansPORTERN o |

, LI | REQUEST FOR ALLOWABLE

| OPERATOR AND

{ pmonaTwON crrrcE )

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! ;C.wumu

DUGAN PRODUCTION CORP.

Address

P.O. Box 208, Farmington, NM 87499

:Mlmu) Tor (nfmg (Check proper box | Cther (Please expiainy

; | New Vel Change :n Transporter of:
| - !
S| Recomwpietion et Cry Gas

Effective 11-18-87

Candensate

l: Chanqe in Qwnership I_J' Casinqghead Gas !

if change of ownership give nace
and sddress of previcus owner

I1. DESCRIPTION OF WELL AND LE ASE 3 ,.7\ m‘ﬁ"‘&L }\&b

;' Lease Nome | ¥ell No. , Pool Namae, inciwding Formation } >Kind of _ease . ‘_sase Nao.
Jicarilla E -2 | Tapacito Pictured CIiff \\L State, Teaerat or fee  INdian Cont 117

_Lacaiien N

| K 1850 South 1750 West

: Unit Letter Feet From The Line and Feet Ftom The

i} Line ot Section 27 Township 26N Range 3W . NMP\, RIO Arriba Caunty

O1. DESIGNATION OF TRANSPORTER OF OL AND NATURAL GAS

! Name ot Authorizsd Transporter 3t 2 sr :andanlau)gx

; The Mancos Corp.

A3aress (Give 3adress (0 wAICA 3approved copy of taix ‘orm

fPO Box 1320, Farmington, NM 87499

if (0 de sent)

iransporter 3t Casingnead \.ann or 2ry Sas

(No Change)

; Name ol Authorizeq T
Northwest Pipeline

i Address (Give address (0 wAich approved copy of thig

form 13 10 se sent)

" Rqe. . ¥hen

. 3W

, 18 q33 3ctuany ssnneciea?

Yes i

" Jagt , 3ec,

1 K 1

Twp.

27 26N

'f well producss o4l ar {iquids,
© qive location af tanxa.
t

If this production is commingled with that {rom any other lease or pool, Five commingling arder number:

NOTE:  Complete Parts IV 1nd V on reverse side if nece:sary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSER

! nerety cerufy wac the ~uies and teguiations of e Oii Canservation Division have ARPPRQOVED

RVATICN CIVISICN

poy 48

1

1987

deen compited %1tn and tnac tne :nfocmacion 4iven s true and comoiete ¢ Ne dest of
Ty cnowieage ind beire?.

i
i

8y

T/

S .-«e.A

TITLE

FINE T

NP IR M

DisTRiICT ™

Bud Crane (Signature;

Production S UpPErHIZgndemnT
11-18-87

(Date)

This form is to be {lled (n compliance with myL e 1104,

If this is & requeat for allowable for & aswly drilled or deepened
well, this form must de sccompanied by a tabulation of the deviation
tests taken on the well ln accordance with AYLEL 11y,

All secticas of this form must e fllled Sut completely for s{lows
able on new and recompleted wells.

Fill out only Sectione !, 0. IO, end VI for changes of owner,
well name or number, or transporter ar other gych shange of condition,

Separste Forms C-104 must e flled for each Pool in nuugply
comoleted we!ls. '



