4 NMOCD 1 File

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

6. 90 (0See s BecEiTmeS Revised 100178
e OIL CONSERVATION DIVISION :‘.;’1“.”’““‘
vicE - P.O. BOX 2088 ]
u.s.es. - SANTA FE, NEW MEXICO 87501
LANDO Orrca . E
TRAmSPONTYENR on . @ E % w 3‘

. hdund REQUEST FOR ALLOWABLE
OFPERATONR AND
PAORATION OFFICR . .

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL G MAR*‘/ 8 \3‘00
.Onvcl.r N '«‘“:‘!

DUGAN PRODUCTION CORP. C}\L Cv ‘;“ .

Address E.q?ﬂ Ao

P.O. Box 208, Farmington, NM 87499

Reeson(s) Jor Viling (Check proper box) ] Other (Plesse cxplain)

D New Well Change In Transporter of:

] Recompietion (Jon Ory Gars Change in Transporter(s) .
. Change in Ownership D Casinghead Cas Condensate Effectlve 4-1-88

1f chenge of ownership give nace
and sddress of previous owner

1. DESCRIPTION OF WEILL AND LEASE
{_eese Nome Weii No.} Pool Name, Including Formation Kind of Leose Lease No.
Turk's Toast 2 Basin Dakota State, Federal or Fee Federal |NM 19163
Locwtion .
West
Unit Letter D : 790 Feel From The NQ[ th Lineand 790 Feet From The
.LIM of Sectiton 19 Township 30N Range 1 ww . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of O11 (] or Condensate ﬁ Add:ess (Cive address to which approved copy of this form is 10 be sent)
Conoco (No Change) P O Box 1429, Bloomfield, NM 87413
Address (Cive address to which approved copy of this form is 0 be sent)

Name of Authortzed Transportet of Castnghead Gas (] ot Dry Gas {5}
Dugan Production Corp.
Tunne : Sec. TT\-:’. IRq.. 1s gas octually connected?

11 well produces oil or liquids, .
"D ' 19 ! 30N : 14W | Yes P 11-15-83

give locetion of tanka.
L A

P.O. Box 208, Farmington, NM 87499

'thn

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 ‘ Q'L CONSERVATION %VASéOQ § “ 988
1 hereby cerntify that the rulcs and regulations of the Oil Conscrvation Division have | APPROVED L ————— =
been complicd with and that the information given is true and complete 0 the best of %MM[ J W
my knowledge and belicf. sy
TITLE SUPERVISOR msmcoﬂ 3

This form is te be {lled Ln complisnce with AuUL & 1104,

If this is a request for sllowable for & nswly drilled er deepened
u rane (Signatwe) woll, this form must be eccompanied by s tabulatien of the devistion
tests taken oa the well la sccordance with ARUL K 111,

Production Superintendent
(Tlle) All sections of this form must be filled out completely for sllow~
able on new and recompleted walls.

3-25-88
Fill out only Sections I, II, I, and VI lor changes of owner,
{Date) wall name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de flled for each poel in multiply
comoleted wells.

rd




