4 NMOCD- 1 File , :

STATE OF NEW MEXICO

ENERGY ar0 MINERALS OEPARTMENT et 2 i 'mcm
.. 00 torse svctvan LA S 10901-78
OBY RISUT IOM - . SRR 060183
v OIL CONSERVATION DIVISION
Py - P.O. BOX 20388 . -
v.em.a - SANTA FE, NEW MEXICO 87501
LAmo Orrcx
Ymameroarem [ 2% 1 . o
hubund . REQUEST FOR ALLOWABLE
:::::::— arrwcx ; - AND.
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op-of-to(
DUGAN PRODUCTION CORP.
Addreas
P.O. Box 5820, Farmington, NM 87499-5820
Reesan{s) [or ‘i]ing (Check proper box) ’ A . Other (Please explain}
[ ] Mew wen Chanqe in Transparter of: * - Creation of Basin-Fruitland Coal Gas Pool
] Recompietion - (Jou [J oerrcee Per NMOCD Order No. R-8768
j Change ia Ownership [___] Casinghead Cas G Condennate Effective 11- 1"‘88 .
'ehange of ownership give nacie . - - P
nd sddress of previous owner Lo L :, fops [/ f;'\i
. DESCRIPTION OF WELL AND LEASE
~ease Name Well No.} Pool Nam.e, Inciuding Focmation Ktnd of Lcase {_eaae No.
Pet Inc. 10 Basin—-Fruitland Coal Gas State, Federal e FeNavajo 14-20-603-
~ocation = 2615 -
Unit LUstter C : 790 i Feet From The North Line and - 1850 Feceat From The West
‘LIM of Section 26 Townahip 28N Ranqe 15W . NMPM, San Juan Caounty

J._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Yame ol Authocized Trunsporter of Oil C] or Condensate () Aid-ees (Cive address to which approved copy of this form i3 t0 be sent)
lame of Authorixed Transparter ol Casinghead Cas {__}- - or Dry Gas {X Address (Cive address 1o whicA approved copy of tAis form is to be sent)

; .0. rmington, N -5820
Jdugan Production Corp. ] P Box 5820, Fa gton, NM 87499-58
! well produces ail or liquids, :Unll ¢ Sec. TTw. :Rq-. 1s gas actuaily connecied? ; When
ive location of tanka, (I 1 ‘ ' . 1

8 1 i A A

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

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

. CERTIFICATE OF COMPIIANCE OIL CONSERVATION DIVISION

sr-{‘;s‘-"h
Loy s

creby cerufy thac the nules and regulatioas of the Oil Conscrvadion Divisioa have APPRbVED - Y 19—
2 complicd wich 2nd that the information given is truc and complete to the bestof || - — A
knowledge and belicf. BY Do s T -
T
) o ' TITLE SUTTAT L svniamorcm e
LU
J o This farm ia to be filed In complisnce with RUL Z 1104,

H 7 - - - If this {s a requeat for allowable {or & newly drilled or dsepens
im L./ Jacobs ’ /,/ (3lgratwe) well, this form must be sccompanied by s tabulation of the deviation

tests takasn on the well [n sccordance with auL K 111,

seologist -
(Ttile) All sectican of this form must de fllled out campletely for silaw~
1-30-88 sble oca new and recompleted wells
Fill out only Sections [. [, I, and V] for changee of owner,
(Deate) well neme or number, or anapartegof other such change of condition.

Separate Forms C-104 auat be flled fae each poal ln multiply

. - comoleted wella,



