4 NMOCD 1 File

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
- = . - - Form C- 104

ow. Bv CoPa0 SEUEIED - Revised 10-01-78
__oursieurion OIL CONSERVATION DIVISION E @ E;’“;.‘f:'f
ricx . P.O. BOX 2088 ) . ’ zi t STk
veoa . SANTA FE, NEW MEXICO 87501 " T
CLAmMO OFF WO Sy
TRAMSFrOAYER on - . OI ng O }b)b'g
—— Sas ’ REQUEST FOR ALLOWABLE . Py L
:-:q:::- OPFPFCK . ) AND . L CO: ~.‘§. é o
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dist. 5
Operatos
DUGAN PRODUCTION CORP.
Addroas
P.O. Box 5820, Farmington, NM 87499-5820
Reasen(s) loc liling (Check proper box) . . Other (Please explain)
(] New wenn Change (n Transporter of: - - Creation of Basin-Fruitland Coal Gas Pool
(] Aecompietion ' Jon (] oer ca= Per NMOCD Order No. R-8768 & R-8769
B Change 1n Ownership D Casingheod Cas D Condennate Effective 11-1-88

f change of ownership give nace l'~- . 0

ind saddreces of previous owner N RFIAY RWRTARO v
1. DESCRIPTION OF WELL AND LEASE
LLeese Name wWell No. ] Pool Naome, Including Formation Kind of Leose Leacse No.
Gibraltar 1 Basin-Fruitland Coal Gas State, Federal ot Fee o o 0] NM S511
Location N
Unitt Letter G : ]850 Feet From The North Line and 1850 Feet From The EaSt
Line of Section 9 Township 30N Range ]l}w , NMPM, San Juan ' County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of O1l O or Condensate (]} Add:ess (Give address to whicA approved copy of this form is to be sent)
Marme of Authorized Transparter of Castnghead Cas (]} - or Dry Gas (4.4 Address (Cive address to whicA approved copy of this form iz 10 be sent)
DUGAN PRODUCTION CORP. (no change) P.O. Box 5820, Farmington, NM 87499-5820
{f well produces ofl or Mquids, _rUnu : Sec. fTwp- :Rq-- 1s gas actually connected? ; When
2ive location of tanka, : N : : B NO - )

" this production is commingled with that (rom any other lesse or pool, give commingling order number:

[OTE: Complete Parts [V and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
: NOV 310 1983
sereby cenify thar the rulcs and regulatioas of the Oil Conservavion Division have APPROVED ULV , 19
.en complicd with and that the informatien given is uue and complete to the bescof || - ) "y
y knowledge and belicf. By 1..,,./‘- >‘ /\" -’2 . /
-~ TITLE SUPERVISION DISTRICT #3
N Z _ ﬂ // ) This form s to be filed Ln compliance with RULZ 1104,
L Ao ) If this is a request for allowable for & aewly drilled or deepenc
. JaCObS/ (Signacwe) well, this form must be sccompanied by 8 tebulation of the deviatic
logist e tests taken on the well in eccordance with AUL K 111,
11-23-88 (Tlile) All sections of this form must be (llled out completely for allos

able on new and recompleted wells.

Fill out only Sections I, II. M, snd VI for changee of owne
(Date) well name of number, or ransporter, or other such change of condltior

Separate Forme C-104 cwet de flled for each poal In multipl
comoaleted wells. .

-



