4 NMOCD , 1 File

STATE OF NEW MEXICO

INERGY a0 MINERALS OEPARTMENT Form G108
*®. ¢ Serew secarves . . Revesed 10-01-78
P b OIL CONSERVATION DIVISION pomey 080183
e - P. 0. BOX 2088 ) E -
veaa. - SANTA FE, NEW MEXICO 87501 @ Eg ME
LANMC OF F\CE -
THRANRFrOATER o ’
—_ was ' 'REQUEST FOR ALLOWABLE- - No V3 0 1988 @
p-o-a:::.- orrFCcE ‘ ANO y - Q
: AUTHORIZATION TO TRANSPORT OiL AND NATURAL CL) N
= Y u ¥7. M ;"g"
Qperetor "FJr 3 ¢ ‘
DUGAN PRODUCTION CORP. |
Addreoss - 1
P.O. Box 5820, Farmington, NM 87499-5820
?utm(c) Tor Tiling (Check proper box) _ - Other (Please cxplain) - Ty .
ig New Welit Chanqge tn Transporter of: ) r ‘d Q7 W - it { (L) f ( JQ —
_3 Recompletion ' [] on [ orr ces Redesignation of Pool
_j Chamge in Ownership D Casinghead Cas D Condensate per NMOCD Order R-8769

Effective TT-1-88

" change of ownership give nace
ind addreces of previous awner

. DESCRIPTION OF WELL AND LEASE

L scee Nams Well No.| Poot Name, Including Foematton Kind of Lecase Lecse No.
KR ‘ 2 WAW FR Sand-PC State, Federal o Fee Federal M11580
" .ocation *
Unit Letter D : 973 Feet From The North Line and 1000 Feal From The weSt
.Lll\. of Sectton 29 Township 27N Range 13w « NMPM, San Juan County

IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘vame of Avtharized Transporter of O11 (] ot Condensate () Asid:-ess {Cive addrcsas to which approved copy of this form is to be sent)
MName of Authorized Transporter of Casinghead Cas (_}- - or Dry Gas KX Address {Cive address to whicA approved copy of thsis form iz o be sent) -
Jdugan Production Corp. P.O. Box 5820, Farmington, NM 87499-5820

T v T T
It —ell produces ofl or liquids, JUmt Ses. Twe- Ree. 12 qas actually connecied? ) When
give location of tanka. L ' : . '
_ 1 I " N

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

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

OlL CONSERVATION DIVISION

NOV 2/ - - 19

. CERTIFICATE OF COMPLIANCE

ereby certify thac dhe rules and regulations of the Oil Conscrvation Division have || AP PROVED : .
zen complicd with and that the informadon given is tue 2nd complete o the besc of 9 .
y knowledge and belicf. By “T oy e

. R 7 U

. TITLE SUPERVISION DIATRILT £ &

. 4""4/-/ This form is to be filed In complisnce with guL £ 1104,

-2An 1 i 1f this is a requeat for allowable for & neawly drilled or deepenec
Jim L. Jaco?; (Signatwre) well, this form must be seccompanied by s tabulation of the deviatios
(Zeologist tests taken on the well in sccordance with AUyt & 111,

(Title) All ssctioas of this form must be fllled out completely for altow

11-17-88 able on new and recompleted wells.
Fill out only Sectione I, I, U, and VI for changse of owner,
(Date) wall name or number, or tranaportsier other such change of condition

Sepsrate Forms C-104 must be filed for eech poal ln aultiply
comolated wella.




