'5-NMOCD, Aztec  1-CONOCO 1-File =~ —

STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT
0. 00 (00ws secamen '
T OIL CONSERVATION DIVISION
riLg X P. O. BOX 20828 ) ;
v.s.e.s. : SANTA FE, NEW MEXICO 87501
LANO QFrrice
TRansroaran |2
b REQUEST FOR ALLOWABLE
OPCRATON A”D
PROAATWON OFFiCY
I AUTHORIZATION TO TRANSPORT OiL.AND NATURAL G
;)P."lﬂ
Dugan Production Corp
Addréss !
P.Q. pr 208, Farmington, NM 87499
seson(s) lor liling (Check proper Boxy Cther (Please expia.n
New Yeli Chanqe 1n Tronsporter of:
D Recoempieiion D (o] }] D Ory Gas
Change in Cwnership D Casirghecd Gas a Condensate Effect-l ve December “l [?X 7

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weli No.| Pool Nanm.e, Inciuding Formation ' Kind of Lease Lease No.
Pan Am Federal 1E | Basin Dakota j State. Federal o FeeFoderal SF4081231-B
Location :
Unit Letter D R 500 Feet From The North Line and 800 Feet From The NESt
.L!M ol Section 24 Township 30N Range 14“ , NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Q1 ] or Condenscte m Aad:ess (Cive address 1o wAich approved copy of tAis form is to be sent)
Conoco, Inc. P.0. Box 1429, Bloomfield, NM 87413
Name of Avthorized Transporer of Casinghead Gae (3 ot Ory Gas (X | Address (Cive address (0 which approved cogy of rhis form 13 10 be s¢nt)
E1 Paso Natural Gas Co. (No Change)
1 well produces oll or liquids, -run" :Soe .IT"' :ch. 18 938 actually connecied? : When
9ive locetion af 1anks. 'y ' o L 30N ! 14 Ype N 4-28-80

If thie production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OiL CONSERVATION DIVISION

nT0 4G 1087
I hereby cerufy that the rules and regulations of the Oil Conservanon Division have APPROVED il
been complied with and that the information given is uue and complete to the best of oy ~ e
my knowledge and belief. BY " b ‘L“’“ﬁ/

Tiree _ SUFESVIGION DISTRIOT # 8

%! ﬁz % This form is to de filed in compliance with muL g 1104,
U this is & request for allowsbdle for 8 aewly drilled or deepened

tys

(Signatw well, this form must de sccompanied by a tabulation of the deviation
Production Repor‘t upervisor tests taken oa the well ia accordance with AyL g 111,

All secticas of this form must be fllled out completely for allow~

(Tl able oo new and recompleted waells.
jQ ’9‘87 Fill out only Sections I, O. IO, snd VI for changes of owner,
(Date; well name or number, or transporter, or other such change of condition

Separate Forms C-104 must de flled for sach pool in multiply
comoleted wells.



