4 NMOCD 1 File

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104

. 80 oo secsrne ' Revised 1001-78
___Suieviies OIL CONSERVATION DIVISION Auiriatioed
e - P. 0. BOX 2088 .
v.s.e.s. - SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMOPORTEN bt

’ s REQUEST FOR ALLOWABLE
oFERATOR
PROAATION OFPICE AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |/

1.
DUGAN PRODUCTION CORP.

Address
P.O. Box 208, Farmington, NM 87499

_nﬂl.ll(l) Toe {iling (Check proper bozx) . Other (Please cxplaia)

New Vell Change in Tiansporter of: .

CJ retion ont Dry Gas Change in Transporter(s) i

] Change ia Ownership Casinghead Gas { Condensate EffeCtive u—I— 88

If chenge of ownership give nsce
and sddress of previous owner

fI. DESCRIPTION OF WELL AND LEASE

LLewse Naoms Well Ne. | Pool Nanmae, Including Formationa Kind of LLeose Leacse No.
Nice 1 Basin Dakota State, Federal  Fee Federal | NM 1676
Locetion .
Unit Letter P H 990 Feeot From The South Line end 890 Feet From The East
Line of Section 7 Township 30N Range 14W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mu:o‘u Authorized Tronsporter of Ol () o Condensate fr ¥ Add-ess (Give address to which approved copy of this form is 10 be sent)
Conoco (No Change) P O Box 1429, Bloomfield, NM 87413
Name of Authorized Tranaporter of Casinghead Gas () ot Ory Gas fr3} Address (Cive address to which approved copy of rhis form is to be sent)
Dugan Production Corp. P.O. Box 208, Farmington, NM_ 87499
Vunae Sec. T Twp. ' Rge. Is a: aﬂucl.ly connecied? When
114 1} prodece 11} liquida, L] ' . ' '
qlv?l.::“on o: l:nk:'. uice : ) : : . ! 3-24-88

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

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

V1. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATION Dlvﬁlqz\lo 383
1 hereby certify that the rules and regulatioas of the Oil Conservation Division have APPROVED
been complicd with and thac the informatioa given is rue and complete w the best of i [
my knowledge and belicf. By gﬁ_wjf J \ '%/
N VIS STRIC
TITLE UPERVISOR DI
/ _ This form is te be flled In complisace with RULE 1104.
§f thie is a request for allowable for & aewly drilled er deepense:
u rane (Signetwe) well, this form must be sccompanied by » tabulation of the devistion

Production Superintendent tests taken on the well in sccordance with AULE 111,

All sections ef this form must be fliled out completely for allow

3-25-88 (Tlrle) sble oo new and recompleted wells.
- Fill out only Sections L 0. T, and VI for changes of owner
(Dete) well name or number, or transportes or other such change of condition

Sepsrate Forms C-104 must be flled for each poel in multipl)
completed wella.



