STATE OF NEW MEXICO

NERGY as0 MINERALS OEPARTMENT fom G108

- es torem agsdee Aevized 10-01-78

OIS T AIWUY 10w ) ) Format 060143
o OIL CONSERVATION DIVISION Page 1
Fica . P. 0. BOX 2088 ) . .
Y.-s.o.a, - SANTA FE, NEW MEXICO 87501
CAma OFrica
YTRAmearoarqm o ) N
Sas REQUEST FOR ALLOWABLE : -
OrCRAY OR - )
B . AND

PAOCRATWN OFFCK

i AUTHORIZ_ATION TO TRANSPORT OIL AND NATURAL GAS

-3‘9-01-'10(
DUGAN PRODUCTION CORP.

Addreas
P.O. Box 5820, Farmington, NM 87499~ 5820
Yeeson(s) for Tiling (Check proper box) ) - Other (Plcase cxplaing
— ] New want Change tn Teansportar ol ~ Creation of Basin-Fruitland Coal Gas Pool
_] Recompiation - (] ou (] oer cas Per NMOCD Order No. R-8768
"] Change 1n O=nwrehtp D Casingheod Gas [[) condenaaie | Effective 11-1-88 -

chenge of ownership give nace . o : Doy
d address of previous owner L > - !

. DESCRIPTION OF WELL AND [EASE

,ease Name Weil No.} Pool Namae, Including Formation Kind of Lcase { ease Noa.
et Inc. 15 Basin-Fruitland Coal Gas State, Fedecal or FelNavajo 14-20-603-
.ocation - 2015
] '
Unit LUstier J : 1850 Feet From The SOUth Line and - 1850 Feet From The EaSt
.th\. al Section 36 Township 28N Range 1 5w . NMPM, San Juan County

I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame ol Authocized Trunsporter of O (] or Condensats {_) Aid-ess (Cive address 1o which approved copy of thix form iz 0 be sent)
ame ol Authocized Transparter of Casinghead Gas D . or Dry Gas m Address (Give address (o whicA approved copy of thig form iz to be sent) -
: P.O. Box 5820, Farmington, NM 87499-5820
Jugan Production Corp. — ‘ g ‘
N T ' od Wh

well produce« ail or liquids, . 9““ o o< . Twp. 'ch. 18 g3 actually connected? ' i
ve location af tanks. LI 1 t . 1

1 2 1 x 3

this production {s commingled with that from any other lease or pool, give commingling order number:

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

. CERTIFICATE OF COMPLIANCE Olt. CONSERVATION DIVISION
f___ Y :
xcby centify thae the rules and reguladioas of the Oil Conservation Division have APPROVED > . 19
n complicd with and that the infocmatuoa given is true and complerc to the bestof ] - - . ., o s
knowledge and belicf. BY L3 o sy
: SUPE/ .00 e . T TS
- TITLE
. 7 ,‘Z P This (orm is to be {iled In compliance with rut £ 1104,
b Gt ~ - e ) If this s a requeat for silowaeble for & sewly drilled or deepened
m L° JaCObS,.' (Signacwe} wail, this {orm must be sccompanied by & tsbulation of the devistion
;eo[ogist 4 tests taken on the well [n sccordance with RUt € 111,
All ssctions of this form must be fliled aut completely for allow~
1-30-88 {Title) sble on new and recompleted wells
Flll out only Sections [, O, I, end V] for chenges of awner,
(Datey well name or number, or transpoartegor other such change af condition

€inaca ta Farma C.104 muat he filed fas asch noal ln multiply



