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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op-.vﬂlof
DUGAN PRODUCTION CORP.

Address

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

Reeson(s) for TiIing (Check proper box}

New Veii -

[:] RAecompletion

D- Change tan Ownership

Chanqe itn Transporter of:

(Jon

D Casingheod Cas

D Dry Cas
C] Condensate

Other (Please explain}

Rédesignatidn of Pool
per NMOCD Order R-8769

If chenge of ownership give nace

Effective TT-T-88 -

and addrcas of previous owner

[1. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.} Pool Namae, Including formation Xind of Lease L ease No.
Pet Inc. 17 | Ojo Fruitland Sand-PC State, Federal e FeNavajo 14-20-603-
Location - 20] 5
Unit Letter G : 1850 Feet From The NOl"th Line WZOOO Feet From The EaSt
-LIM af Section 26 Townahip 28N Ranqe 15W . NMPM, San Juan Caunty

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nw of Authorized Transporter of Ot1 (] or Candensate (]

A-d-sss (Cive address to wkichA approved copy of this form is to be sent)

. Name ol Authorized Transporter ol Casinghead Cas C) - arf Dry Gas @

Dugan Production Corp.

Address (Cive address to whicA approved copy of rhis form is to be sent)

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

'rUnu : Sec. T Twp. : Rqe.
[ 1 ' .
1 is 1 1

I well pcoducea olf or liquids,
give location of tanks.

Iz ga3 actually connected? , When

A

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

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

VI. CERTIFICATE OF COMPLIANCE

hereby cerify that dhe rules and regulations of the Oil Conservacioa Division have
»cen complicd wich and that the infocmadon given is true 2nd completce o the bestof
ny knowlcdge and belicf.

)

Th/\/\ ';/_1 "L e e
~Jim L. Jacobs (Signatwre)
Geologist
11-30~-88 - (Tiile)
{Date)

OIL CONSERVATION DIVISION

h Dm0 gnan
APPROVED Lioog B v 19
wnn o 7
BY “_‘; o . : P2 2
T
TITLE NI R T o S

This form is to be filed In compliancs with rUL £ 1104,

If this {s a requeat for allowable {or & aewly drilled or deepened
welil, this form must be eccompanied by s tsbulation of the davistion
tests takea on the well ln saccordance with ayL L 111,

All sections of this form must de {llled aut completaly for allow~
sble on new and recompleted wella

Fill out only Sections I, [, OI, end VI for changee af owner,
well name aor number, or transporter,or other such change of condlition

Sanarate Farma C-104 must de {lled far each noal in multioly



