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STATE OF NEW MEXICO

1-File

1-EPNG

ENERGY at0 MINERALS DEPARTMENT Form C-104
"o, 80 (or ey suctivee Ravised 1001.78
- Format 060183
| _Pulaulion OIL CONSERVATION DIVISION Page 1
LAxTA PR
e P. 0. BOX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAKD OrricE
TRAMEFPORTER _O_'L
hidald REQUEST FOR ALLLOWABLE
_?f-‘(l‘lk‘l'oﬂ AND L
]'MO“"%“ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
] .O-.,unclot T
Dugan Production Corp.
Address . -
P.0. Box 208, Farmington, NM 87499 1 ‘
Reoson(s) for filing (Check proper box) Other (Plea:ﬁi;?lam ~ B
New Well Change {n Tranaporter of:
. A A,
rj Recompletion D o1l m Dry Gos ,'1,4: % oo
'j Change In Ownership D Casinghead Gas Condensate C;f o ol SO N
" = T e
1{ change of ownecrship give name T
+nd uddrexs of previous owner L,';‘ ‘:L
1. DESCRIPTION OF WELL AND LEASE
L(_qp;g_NofM Well No.| Pool Name, Inzluding Formation Kind of LLease Lease No.
Monte Carlo 1 Basin Dakota State, Federal or Fea  Feg@
Location X . t
Unit Lotter K : 1450 Feet From Thc__Se_u_t_b__LXno and __. 1450 Feet From The West
t.lne cf Section 7 Townahip 30 N Range 14 W , NUPM, San Juan County )
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
[Ncita of Authorized Tronsporter of ClI ([ or Condensate {X] Ascress (Give oddress to which approved copy of this form is to be s¢cnt)
Giant Refining Box 256, Farmington, NM 87499 __J
1o~ of Authortzed Tronsporter of Casinghead Gas () ot Cry Ges m Addreas (Give oddress to which approved copy of this form is t0 be sent) :
E1 Paso Natural Gas Company Box 4990, Farmington, NM 87499 J
T - " Tlnat " Sec. ' Twp, ‘Rqe. 's g3s octually connected? , When
I «sell preduces oll or llquids, ' ' ' [ .
i tovotion of focta: LK 730N 14M No ! _Aoprox. 5/15/85 _
if s preduction bs comaingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIVICATE OF COMPLIANCE
I %-reby certify that the rutes and regulations of the Oil Conscrvation Division have

L. oa complicd with and that the information given is true and complete to the best of
iny knowle g and belief.

)

) (/) pyoid —
7 /)

v
,Jém L. Jacobs, Geologist

' P (Signature)
J
[y d (Title)
5/3/85 '
(Dcte)

DIl CONSERVAYIAM 0si985

"APPROVED (: MAY 0/6, 1985.”
BY Sk \f:/,\*’ ;/ o

SOR DISTRICT A 8
TITLE SUPERVISO C _

This form s to be filed In compliznce with mULE 1104,

If this is & request for allowable for & nawly drilled or deepennt
well, this form must be gccompanled by & tabulation of the deviatl.. .
tests tekan on the well In accordence with nuL K 11y,

All eections of thie form must be fliled out completely for atlovm
sble on new and recompleted walls.

Fi11 out only Sections I, II, III, and VI for chenges of ownar,
well name or number, or trens porter, of other such change of cond{tivn,

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells,



