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LAND OFrFica .

TRAmsroaTER on ) «‘ \SS; ’
= ' REQUEST FOR ALLOWABLE NGV3 9D .
P - AND. = § eng

PRORAYIOW OF P ICE . O‘L A Fe e b %
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ieT i {
:Op.v.nol' oty b

DUGAN PRODUCTION CORP.

" Addrees

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

Resson(s) lor liling (Check proper box) . Other (Plﬂut t!P""ll \ vy .
New Well Chanqe tn Transporter of: - L /. ‘l e \ 1 - ﬁ U r t‘ / f :\'~ .
(] Recompiation [(Joun () orr Gas Redesngnatlon of Pool
D Change In Ownership D Casingheod Gas Ej Condensate per NMOCD Order R-8769
Etfective TT-T1-88

If change of ownership give nane
and addrean of previous owner

. DESCRIPTION OF WEILL AND LEASE

l_eese Name Well No.j Pool Name, Including Formation Xind of _ecase [ Lease No

La Lee Ann 2] WAW FR- Sand-PC State, Federal or Fee Federal B NM3761:
Locwtion -

C 790 North 1850 West

Unit Letter : Feet From The .Line and Feet From The

-LlM of Section 28 Towmnahip 27N Ranqge 13w . NMPM, San Juan County
1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of OIt (7] or Condensate (]} Add:ess {Cive address so whicA approved copy of thix form is 10 be sent)
Name ol Authorized Transporter of Castnghead Gas D - or Dry Gas [x Address {Cive address 10 whicA approved copy of this form is 10 be sent) -

El Paso Natural Gas Company (no change) P.O. Box 4990, Farmington, NM 87499

T , Untt N T Sec. TTvp. :Rq-. 1s gas actually connecied? , When

. ' ‘ . Yes ’ } e,

2 2 1 e A

it well produces oll or liquids,
give location of tanks.

" thls 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.

OiL CONSERVATION DIVISION

ﬁgh’ o~ A0

1. CERTIFICATE OF COMPLIANCE

hereby certify thar the miles and regulations of the Oil Conservadion Division have APPROVED . 19
cen complicd wich and that the information given is wue and complceic to the best of -
1y knowledge and belicf. BY j N T -
> ' TITLE SUPERVIC: & S
/)VY/ L,i a u)/«//\/ This form I8 to be filed in compllance with rRUL EZ 1104,
L _ If this {s & requesat for allowable for a newly drilled or dsepene
Jim: Jacobs L Olgnatwre) well, this form must be accompanied by s tabulation of ths devistic

Geol gist tests taken on the well {n sccordance with RULEZ 111,
-1~ fal All sections of this form must be fllled out completely for allow
11-17-88 (Thie) sble on nsw and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner
well neme or number, ar ransporter, or other such change of condition

Separate Forms C-104 must de flled for each pool in multipl
comoleted wella.

(Date)




