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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GA

EGEIVE

MAY 311985

AND

= 8
AR

;!

P.0. Box 208, Farmington, NM

87499

1.
Ci~rotot .
. gy § 8 *"r"'&.‘\
Dugan Production Corp. CiL ,,,QE,:35\/.;
Address D“f t. 3

(O(Dﬂ(t) Tor (i‘ing (Cleck proper box)

[ o e
D Recompletion
lj Chenge In Ownerxhip

Change in Transportier of:

D o1l .
D Caxtrnghlead Gas

Other (Please explain)

[[] oo Ges ‘Effective June 1, ]9851'
[8 Condenxale R o 'ﬁ‘ ot . B ) -

f change of ownerrhip give name

rnd sddrexs of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome

Ms. Nona

Well No.

2

Pool Name, Including Formation

Basin Dakota

Xind of {_cose . LLeare No.

NM 28820

State, Federal or Fee

Fed

Lccation

A . 920

Unit Letter

Feot From The

15

Lire of Section Townzhip

30N

North .

Range

970 East

Line and

Feet };iom The

County

14W

. NMPM,

%hJ@n

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Wama of Authorized Tronsporter of Cil (]
Mancos Corp.

cr Cendensate m

Adcress (Cive addrcss tawhich approved copy of this form (s to be sent) -

P.0. Box 1320, Farmington, NM 87499

ET Paso Natural Gas;QQ

| Hane of Authorlzed Trcnsponer of Costnghead Gas )

(Ng Chanae)

ot Cry Gas [:)a

Address (Give address towhichA approved copy of this form is 4o be sent)

Un!l

§ Sec. TwP.

Is gas actually conneclex? When

Ich.
.

L 14HW

[f well proeducses ofl or Hquids,
Glve locotion of tonke,

f A ;15 : 30N

1f thle production 1x commingled with thut from any ochr lense or pool, give commingling order numbers

NOTE: Comp/efe Parts IV and V on reverse Jxr/e rfﬂecumry

V1. C}iRTIFICA'l'E OF COMPITIANCE

1 hercby certify that the ules 2ad rcLuhnoﬁs of the Oil Conservation Division have
been complied with and that the information given is true and completc to (i*c beetof
my knowledge and belicf.

iwgz <

L ce A
Jacoby S (Sianntre) )
) co10J15t i o
(Title}
_May 29,1885 _
(Cete)

OlL CONS CRVA TION DIVISION

AFPPROVED ___

BY

SUPERVISOR DISTRICT g 8
TITLE

Ttls form {8 to %e (led In cormpliznce with nuLE 1108,

If this !a & request for eilowebla for & newly dritled or dewpen -
well, thle form must s 5:ccor:1',"=nltd by & tetulrticn of the Jdavictia
teets teken on the wall {n sccerdence with nuL K 111,

All tections of tile form must be Ailed cut conpletel, f R
rtle cn new end recampleted welle,
Tl cut enly Suetlorns I, ML 1T, erd VI lor claoles o

S ey
inurt be {led for erch po |

e 1! npme or number,or ey porter er cthear ruch chorng

Scprrate Forme C-1C4
cemoleted wells,

In woltipf



