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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatoc

DUGAN PRODUCTION CORP.

Address

P.O. Box 5820, Farmington, NM 87499-5820

Reason(s) Tor liling (Check proper box)

D New Vell
[:] Recoewplstion
D Chanqe In Ownership

Other (Plecase cxplain}

Replaces C-104 dated 11-23-88.
Resubmitting to separate Basin FR Coal ¢
WAW FR Sand-PC o Jcl moe| G Av

Change {n Transporter of:

{(Jon

D Casingheod Gas

D Dry Gas
D Condensate

1f change of ownership give nace

Y (l)k

snd sddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE

{_sase Name Well No.| Pool Naome, Including Formation Xind of Lease Lecse No.
Faith 4 Basin-Fruitland Coal State, Federal or Fee Federal NM 33040
Location
Unit Letter K 1850 Feet From The South Line and - 1850 Feet From The WeSt
. Line of Section 18 Township 27N Ranqe 13W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

l\u;\;_ol Authorized Tronsportee of O1l ) or Condensate (] Add:ess {Cive address to which approved copy of this form is to be sent)
Name of Authorized Tranaporter of Casinghead Gas () or Dry Gas (XK Address (Cive oddress 1o wAicA approved copy of this form iz to be sent)
DUGAN PRODUCTION CORP, P.O. Box 5820, Farmington, NM 87499-5820

RE i Wh
If well produces oil or liquids, Pn" ' | Se<. f Twp. . Rge. 12 933 actually connected? ’ n
qive locotion of lanka. ' ! ; . No ¥
1 1 1 A

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 oL CUNSE%]‘Q'}( DLVISION
I hereby cerify thac the rules and regulations of the Oil Conscrvation Division have APPRbVED 75 ) | / , 19
been complicd with and that the informauon given is tuc and complete to the best of A & :3
my knowledge and belicf. 8Y
SUPERVISION DIST quT #3
TITLE

This form ls to be filed Ln compliance with muL Z 1104,
1f this is a request for allowable for a newly drilled or deepenec

well, this form must be sccompanied by » tsbulation of the devistior
tests taken on the well in sccordance with AaytL K 114,

All sections of this form must be fllled out completsly for allow

!
!V‘*/ 1 l/M/V
/ Jim L. Jacob/s (Signatwe)
_Cleologist
11-29-88 (Title)
(Dete)

sble on new and recompleted wells.

Fill out only Sections I, I, I, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de flled for esch poal In multiply
comoleted walls.




