STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. 87 (ot SetllvED

OTRIBUTION
SAMTA PR
riLe
v.8.0.8,
LAND OFrFIiCE

o
aaAs

TRAMSPORTEN

OPERATON
FRONATION OFFICE

I

OIL CONSERVATION DlViSlé@ &; @’E H WE

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01.78
(] .06-0183
\
Pa

JAN2 01583
OlL ¢

.Opnmor
Dugan Production Corp.

Address

P. 0. Box 208

Farmington, New Mexico

87499

Reoton(s) lor ‘iling (Check proper box)
New Wel}

D Recompletion

@ Change in Cwnership

Change in Transporter of:

(] o

Casinghead Gas

Dty Gas
Condensate -

QCiher 'Please cxplaing
Transfer of well to '
New Operator's Bond

1f change of ownership give name
and eddress of previous owner

P. 0. Box 3109

Texaco Producing Inc. (Operated.by Texaco Inc.)
Midland, Texas

79702 (Phone: 915-688-4676)

1I. DESCRIPTION OF WELL AND LEASE

Pool Name, including Formation

Lease Name Well No. Xind ol Lease Lease No.
J. C. Daum . . l BiSti (GalluD) State, Federal or Fee
Location .
Unit Letter 1 . 1650 Feot From The_SOUth  (line and 990 Feel From The East
Line ol Section 26 Township 25N flange 1 1W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [ ot Condensate ()

Agacess (Give address to which approved copy of this form 13 t0 be seat)

Name of Authorized Transporter ol Casinghead Gas (] ot Dry Gas (]

Address (Give address to which approved copy of this form 13 (0 be sent)

T Untt | Sec, "Twp. Rqe.

It well produces ofl or }iquids,
give locotion of tanks. i 1 : 1
1 1 A

ls qas actuaily connected? \ When

A,

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowiedge and belief.

DUGAN_PRODUCTION CORP.

s NS

(Signature)

* _Thomas A. Dugan, Presidenup/
(Title)

* November 16, 1987

(Date)

*Complete by New Operator

(Il CONSERVATION DIVISION

JAN 2 0198

APPROVED f( /7 vy ¥ _ VUV
BY St L] \\J; /£

SUPERVISOR I¥STRICT ¥ ¥
TITLE

This forn is to be filed ln compliance with AnuLE 1104,

If this la a request for sliowable for a newly drilled or deepene
wall, this {orm must bs accompanied by s tabulation of the deviastic
tests taken cn the well in accordance with AULEK 11y,

All sections of this form must be (Lled out completely for allow
sble on new and recompieted weils.

FIil out only Sections 1, II. IlI, and VI for changes of owner
well name or number, or transporter or other such change of conditior

Separate Forms C-104 must be [iled [or sach pool In multip!)
comoleted wells.



