5-NMOCD, Aztec 1-CONOCO 1-File =~ —

STATE OF NEW MEXICO
ENERGY &0 MINERALS DEPARTMENT
9. OF 10°we MetNeY

O YR Ie VT ON

OIL CONSERVATION DIVISION

:::.'l re P.O. BOX 2088 )
u-seas. SANTA FE, NEW MEXICO 87501
LANO OFrice

Taamgroarga ]

e REQUEST FOR ALLOWABLE

AND
~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROAATWON OFFICE

1.
Operator
ODugan Production Corp
Addrdes
P.0. F,Px 208, Farmington, NM 87499
eeson(s) tor filing (Check pecper Tox, Cther (Please expiain)
New Vell Change in Transporter of:

D Dry Gas
D Condensate

D Aecompietion [o]}]

D Change in Cwnership Casirqreod Gas

Effective December /I

1987

If cheange of ownership give nsnme
and eddress of previous owner

[1. DESCRIPTION OF WEIL AND LEASE

Leocse Name Well No.| Pool Nan.e, Inciuding Formation ‘ Xind of Lease L.sase No.
Lucky Billy Char11e 2 Gallegos Gallup Ext. ! State, Federal or Fee Nava jo NOO-C-
Locatien 1420-7467
Unit Letler M 890 Feet from The SOUth Line and 890 Feet Ftom The WESt
Line of Section 22 Township 27N Ranqe 13W . NMPM, San Juan County

[ _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Traneporier of Ofl D or Condenaate () Aadress (Cive address 1o which approved copy of this form (s 10 be sent)
Conoco, Inc. P.0. Box 1429, 3loomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas (X) ot Dry Gas () Address (Cive address (o whicA approved copy of tAts /orm i3 10 be 1ent)
E1 Paso Natural Gas Co. (No Change)

11 well produces oil or 1quids, ]:Unu Soe. TT'D- Ro‘ Is gas aciually connecied? ,"’hﬂl T

give locetion of tonks. v M 22 v 27N . 13W No !

If this production is commingied with that from any other lesse or pool, give commingling order number:

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

OIL CONSERVATION,

ﬂf ' o 150!
i

V1. CERTIFICATE OF COMPLIANCE VISION

| hereby cerufy that the rules and :egulations of the Oil Conservauon Division have || APPROVED

been complied with and that the information given is true and complete 10 the best of
my knowiedge and belicf.

el b

’;N/"B ks
SUPERVISTON DISTRICT #3

8y

TITLE

This form {8 te be flled Iln compliance with RyL € 1104,

(e AL

If this is a request for alloweble for & aewly drilled or deepened

Sigrarws) well, this form must be sccompanied dy 8 tabulation of the devistion
Production Report Super&9sor tests tsken on the well {a sccordance with RULE 111,
(Title) All sections of this form zust be fllled out completely for allowm~
/Q 7 sble oo new and recompleted wells.
— ?1 Fill out only Sections I, O, IO, sad V] for changes of owner,
(Deie; well name or number, or Uansporter, or other such change of condition

Sepsrate Forms C-104 must be (lled for sach pool in multiply
comoleted wells.



