5-NMOCD, Aztec 1-CONOCO 1-File ~—

i

STATE OF NEW MEXICO

0. 99 100me sesames
0waieyyIon
Samra vy
.8
v.s.e.48,
LAnD Qrrcy

TRamsrORTER

QP ELRATON
PaOAATON PP g

OIL CONSERVATION DIVISION
P. O BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL.AND NATURAL-GAS

Opersioe

p—

Change in Cwnership | Casirqgheod Cas

+
X Concensate

Dugan Production Corp
Addrdes i
TE.._GA_FPL”ZQB‘ Farmington, MM 37499
ees0n(s) for liling (Check prcoper Boxy %they (Please expiaiay
Neow Veii Chanqge ta Transporier of: I N
G Recompietion D [o]1] C Cry Cas i
:
i

Effective December [1,19¢7

If change of ownership give nare
and sddress of previous owner

1. DESCRIPTION OF WFiL AND LEASE

Lecse Naome Well No.{ Pool Namae, Inc.uding Formation K:nd ot Lease tecse No
JaCObS 2 J Basin DakOta !Slcl., Federal or Fee Federa] NM’ 3 0 C
Location

Unit Letter ™ 1200 Feot From The N!![ Lh Line and 1800 Feat From The EaSt

Line ol Section 26 Townahup 30N Range 14w . NWPuM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporier of Ot () or Condensate

Conoco, Inc.

Aadress (Cive address 1o whicA approved copy of 1his form is 10 be seat)

P.0. Box 1429, 3loomfield, \M 87413

Address (Cive address (0 which approved copy of this form 15 10 be rent)

Name of Authorized Tranaporier si Casingnhead Gas [ ot Ory Gas w
El Paso Natural Gas Co. (No Change)
1t well producee ofl or l1quids, :Unu , Se<. .IT"'" ! Rqe. s gas aclueily connecred? . When
Jive locwiion of tankae. ' ! ! . Yes ! 9’8'80
i " -y - .

If this 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

! hereby cenify thar the rules and regulations of the Oil Conservauon Division have
been complied with and thac the informauon g:ven is rue and complete 1o the best of
my knowiedge and belief.

Al S,

g :
fSignatwse

Production Report Sdpervisor

(Tizle)

[2-9-3 7

(Cate;

Ol CONSERVATION DIVISION

APPROVED o 19

8y

TITLE

This form I te be flled in complisnce with ayL g 1104,

U this ls a request for allowable for & aewly drilled or deepenec
well, this form must be sccompanied By a tadulation of the deviatior
teets tsken oa the well ln eccordance with RyYLE 111,

All sections of thia [orm =must de fliled out compistaly for allcw
able o8 new and recompleted weils.

Fill out only Sections 1. O. IO, end VI for chenges of owner
well name or number, or ansporter or other syuch change of candition

Sepsrate Forma C-104 must de {lled for each pool (n multiply
comoleted wells.



