STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
*8. o0 (eriie seettven ] . Revised 10-01-78
__earaminied OIL CONSERVATION DIVISION Adiandan
PITY P.O. BOX 2088
v.s.0.8. . SANTA FE, NEW MEXICO 8750 L e e BT
Lano OFPICE 7, o4 [E L
transronTEm it \’>‘\ n I i 6
- sas REQUEST FOR ALLOWABLE <. oCte
orEnaTOR AND
PRAORATLON OFFPICE 5% D
AUTHORIZATION TO TRANSPORT OIL AND NATURAL L € CON
I. ' ST
Operaror “"
DUGAN PRODUCTION CORP.
Address

P. O. BOX 208, FARMINGTON, NEW MEXICO 87499

Reeson(s) lor liling (Check proper box)

D New Vall
D Recompietion
D Change In Ownership

Change in Transporier of:

Dou'

g Cesinqhead Gas

D Dry Gas
D Condensate

Other (Plecse explain)

Gas Connection i0/16/86

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L_sase Name Well No.] Pool Nome, Inciuding Formation Xind of Leose Lease No.
Tapacitos 4 Gavilan Mancos State, Federal or Fee  Federal |NM 7993
Locaiion
Unit Letter o : 1100 Feet From Th-__sou_th_L,lnn and 1600 Feet From The East
Line of Section 36 Township 26N Range 2W . NMPM, RiO Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FNnma of Authorized Tronsporier of O1l @ or Condensate ()

Giant Refining, Inc.

Address (Give address to wAich approved copy of this form is so be sent)

P. O. Box 256, Farmington, NM 87499

Name of Authorized Tronsporter of Casinghead Gas ¥ or Dry Gas (]

Addrees (Cive address to which approved copy of this form is 10 be 1ent)

P. O. Box 208, Farmington, NM 87499

Dugan Production Corp.
N ] W ' . E ] - L
It wel} producas of} or liquids, :Un" s Sec. “T P ' Roe 15 gaa actually connecied? o When
give location of lanks. : 0] '1 36 :26N ' 2W Yes ! 10/16/86

1f 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

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informaton given is true 2nd complete to the best of

my knowledge and belief.
Q/lu/lf/
sz) L. Jacobs//"/ (Signatuwe)
logist ,

{Tile)

10/23/86

(Date)

OIL CONSERVATION DIVISION

02y 24,1986

APPROVED

By ‘i\//{/
~ i

TITLE SUPERVIZCR DISTRIC(JE &

This form {s to be filed In compliance with muULE 1104,

1f this {s a requeat for allowabls for a newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatior
tests takesn on the well in accordance with aurLrx 114,

All sections of this form must be fllled out completsly for slicwn
ablie on new and recompletsd wells.

Fill out only Sections I, I, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be flled for each pool In multiply
comoleted wells.



