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_oenmen OIL CONSERVATION DIVISION Povet
riLa P.O. BOX 2088 .
v-s.ss. SANTA FE, NEW MEXICO 87501 i e B
LAmO GFFICE f; i.: - £ .’
Toamsronran L2 v e
e REQUEST FOR ALLOWABLE Rl L 44GR0
orgRaTON AND bt ol ﬁ":‘;‘ )3 *{:*J_,u
= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . Q\\/’j
L L cON. W
Overstor ~ LA “' '3 J’ ;
DUGAN PRODUCTION CORP. Piote et
Address
P.O. Box 208, Farmington, NM 87499
[ Reason(s) lor liling (Check peoper box) ] Other (Please cxplain)
New Vel Chanqge in Transporier of: - .
(] Aecompiotion oul Dry Gan Change in Transporter(s)
Change in Ownership Casinghead Gas Condensate Effective 4-1-88
1 change of ownership give nsce
and eddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Leowse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Sly Slav 2 Basin Dakota State, Federal or Foe  Foo
Locetion -
Unit Letter N : 790 Feet From The SOUth Line and 1700 Feat From The weSt
.LlM of Section 13 Township 30N Range 1 5W . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (] o¢ Condensate fc¥

Conoco {No Change)

Add-ess (Give address to which approved copy of this form is 10 be seat)

P O Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter ol Castnghead Gas () ot Dry Gas {3}

Dugan Production Corp.

Address (Give eddress 10 which approved copy of this form is to be sent)
P.O. Box 208, Farmington, NM 87499

v

s Sec. —.'Tvp.
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nit
1f well producee oil or liquids, Y

qive location of tanks. ' N !
1 A

‘' Rqe.
.

15W

i1s gas actually connecied? s WVhen

Yes ! 2-14-83

If this production Is commingied with that (rom any other lease or pool, give commingling order number:

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

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is tue and complete to the best of
my knowledge and belicf.

(ﬁam—'—"

Bud Crane (Signatwe)
Production Superintendent
(Tule)
3-25-88
(Date)
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This form ls te be [iled In complisace with aUL K 1104,

If this le a request for allowaeble {er & aswly drilled or deepenec
well, this form must be accompanied by s tabulation of the devistior
tests taken on the well in sccordance with AULE 118,

All sections of this form must be fliled out completely for sllow
sble on new and recompleted wells.

Fill out only Sections 1. II. I, and VI for changes of owner,
well name or number, or trens porter, or other such change of conditton

Sepsrate Forms C-104 must be flled for each poel In multiply
comelated welle.



