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.Op.n:iol'
Dugan Production Corp.

Address

P.0. Box 208, Farmington, NM 87499

Recson(s) lor li“ng (Check proper box)

New Well
D Recompletion
D Change In Ownership .

Change in Transporter of:

(H on

) Dty Gas
Casinghead Gas  _ D Condensate

Other (Please cxplain)

Change of transporter

1f change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leose Name Wwell No.} Fool Nome, Including Formation Kind of Lecse Lease No.
Fairmont ] Meadows Gallup State, Federal or Fee  Fpp None
Location N
Unit Letter B : 5] O Feet From The North Line and ] 650 Feet From The EaSt
Line of Section 10 Township 29N Range 15W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of C1l X or Condensate (0}

— - 77
Conoco Inc. - XiitA kLl AN b

Address (Cive address to which approved copy of this form is 10 be sent)

P.0. Box 1267, Ponca City, OK 74603

Name ol Authorized Transporter ol_génlnq'nocd Gu_sﬁ or Dry Gas {]

None

Address {Give address to which approved copy of this form is to be sent}) ---

T Unit : Sec. 1. Twp.
' [ ' 1
] | | 1

'Roe.
If wel] produces ofl or 1iquids, ' 9
give locotion of tanks.

. When
1

1

1s gas octually connecied?

If this production is comm

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. -
. - /
>

;
5 L
v "—/"/f/l _7L —_——

Q, WASE S
Thomas A. Dugan (Signature)
President
(Tlle)
12-26-84
(Date)

ingled with that from any other lcase or pool, give commingling order number:

OIL CONSERVATION DIVISION

o n_F;I('.‘,.ZJ‘Af\ﬂgB‘y T P

APPROVED
BY ?j}“‘l’) .
TITLE SUPERVISOR DISTR!CTQ 3

This form is to be flled in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deapened
waell, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEZ 111,

All sections of this form must be filled out completely for allow=
sble on new and recompleted wells,

Fill out only Sections 1, 11, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for each pool in multiply

completed wells.



