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SANTA FE, NEW MEXICO 8750

OPERAYON AND
PROMATION OPFWCE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
L D?SI Dll(
" DUGAN PRODUCTION CORP.
Address

P O Box 208, Farmington, NM 87499

Reason(s) for liling (Check proper box) Other (Please expiain)

D New Well Chanqe in Transportier of:

D Recompietion [o]}] D Dry Gas
] : D Condenaate

D Chanqe in Qwnership Casinghead Gas

Il change of ownership give nane
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lsase Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease Na.
Tapacitos 4 Gavilan Mancos State, Federal or Fee  Federal | NM 7993
Locatian : ‘
Unit Letter 0 : 1100 Feeat From The South Line and 1600 Feet From The East
Line of Seciion 36 Township 26N Range 2W , NMPM, RIO Arrlba County

IIL._DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS - -

(Nw oi Authorized Tronsposier of Ol or Condensats ) Address (Give address to which approuved copy of tAis form (s 10 be sent)
Giant Refining, Inc. (NO CHANGE) P O Box 256, Farmington, NM 87499

Addreas (Cive address 10 which approved copy of tAis form is to be sent)

Name of Authorized Transparter of Casinghead Cdlg ot Dry Cas D

Dugan Production Corp. P O Box 208, Farmington, NM 87499
e roduces oll of liquids, .TUnu . Sec. : Twa. :Rq.. 13 qas actuaily connected? | When
:‘lv- :L:a?:in ol la‘rlmn. faud 'L 0] : 36 ; 26N ' 2W No 'L

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 OIL CONSERVATION DIVISION

[ heteby certify thac the rules and regulations of the Qil Conservacion Division have APPROVED
been complied with and thac the informacion given is true and complete to the best of
my knowledge and belicf. ay

SHPERVISOR DISTRAT 2 3

TITLE

{
Q,‘//\ @M This form {8 to be {lled In compliance with mRULE 1104,
7 If this is a requeat for allowable for a newly drilled ar despened

/ im L J;Cépé (Signatuwre) well, this form must be accompanied by s tabulation of the deviaticn
. tests taken on the well [n accordance with ruLEK 111,
(Title} All sections of this form must be fllled cut completaly for allow~
able on new and recompleted wells.
9-25-86 Fill out only Sections I, 0. III, end VI for changes of owner,
{Date) . well name or number, or transporter, or other such change of condition,

Sepsrate. Forms C-104 must be flled for esch pool In muluply
camoletsd wells,




