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Surmt ¢ Comes State of New Mexico Furm C-104
Aporoonae Dasna Office Energy, Minerals and Namral Resources Deparument Kevised 1-1-39
DIgTRICT ! See Instuuctions
P.O. box 1980, Hobbs, NM 88240 OHJ COY\'SER VATIO‘\‘ I)IVISIO\' st botum of Page
i i i

Q&m DD, Ancsa, NM 38210 P.O. Box 2088
et Santa Fe, New Mexico 87504-2088
1000 ko B Rd., Anec, NM 87410

e REQUEST FOR ALLOWABLE AND AUTHORIZATION
T TO TRANSPORT OIL AND NATURAL GAS
i Operalor I Well APl No i
| DUGAN PRODUCTION CORP. |
| Address
| P.O. Box 420, Farmington, NM 87499
i Reason(s) for Filing (Check proper bax) L)} Ouwer (Please explain) |
iNcw Well D Change in Transporter of: i
Recompletion U ol Obves U Change of Gas Transporter
’OnngemOpenmr U Casinghead Gas [X] Condenmie [ ] Effective 2-1-90 ]
If change of give name
and addresz of previous operator
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name | Well No. |Pool Name, Including Formation | Kind of Lease Lease No. |
. _Sapp C | 3| Lybrook Gallup | swe.GderloeFee |or nanpag !
| Locason |
Unit Lener 0 . 890 Feet From The __ 90Uth Line ana 1930 Feet From The _East Lie |
! :
; Section 5 Township 23N Range JW . NMPM, Rio Arribea County 4

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|Name of Autbonzed Transponer of Oil X% or Condensale : Address (Give addrest 1o which approved copy of 1his form is to be sent)
i Giant Refining, Inc. {no_change) P.0Q. Box 256, Farmington, NM 87499
!szdAu:boriLdTmmpoﬂudstx’nghcadGn xXx or Dry Gas | |Address (Giwe address 1o which approved copy of this form is 10 be sent)
{__Bannon Energy Inc. 3934 FM 1960 West, Suite 240, Houston, TX 77068

If well produces oil or liquids, | Unit | Sec ]Twp. | Rge |ls gar acuaby connected? | When ? |
pve locuon of tacs 10 15 123N 17w ! Yes I 12-8-8? |
If this production is comumningied with that from any other leasc or pool, give conmmingling order numbet:
IV. COMPLETION DATA
. . lOtl Well } Gas Well | New Well I Workover | Deepen | Plug Back lSa.me Resv  [Diff Resv
Designate Type of Completon - (X) | 1 | | | 1 l | B
Dae Spodded [ Date Compl. Ready o Prod | Toial Depts [P.B.T.D. :
i { | '
i ‘ *
Elevauons (DF., RXB, RT, GR, eic.) | Name of Producing Formation iTov OilGas Pay | Tubing Depth ]
1 '
i :

Ferforauons | Depth Casing Shoe i

i

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
l ! 4
. TEST DATA AND REQUFST FOR ALLOWABLE
OIL WELL (Test must be aiter recovery of total woiume of load oil and must be equai 10 or exceed t0p allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Procucing Method (Flow, pump, gas I, etc.) .
Length of Test Tubing Pressure Casing Pressur: ;'\i R to"‘)“'s”-‘-.‘ * k ‘
T [N .
3 ";" ; : i ‘;'
Acmal Prod. During Test Qil - Bbls. Water - Bbls h qu— MCF =
¥ !

GAS WELL N IR
arnai Prod Test - MCF/D Leagth of Test Bbis. Coodenmte/MMCF N AGﬂvﬁy of Condensale
esung Method (puox, back pr) Tubing Pressure (Snhuwi-m) Casing Pressurs (Shut-m) ICSou Sue
/1. OPERATOR CERTIFICATE OF COMPLIANCE B

lbcrd:yceﬂifymnlhcmlamdrtgulmcnldlhcmcmm OlL CONSERVATION DIVISION

Divisioo have been complied with and that the infarmation gives above ;

1 e and CompleE O Date Approved

) /
o F e By ’ZML> do—s/
S A * b
ﬁn L. Jacdg Geologist SUPERVISOR DISTRICT #3
" Printed Name Title T[ﬂe
5-2-90 325-1821
Date Teiepnone No. he

INSTRUCTIONS: This form is to be filed in complx:mcc with Rule 1104
1) Reguest for allowable far newly drilled or deepened well must be accompanied by tabulaton of deviarion tests taken 1n accordance

with Rule 111.
2y All secnons of this form must be filled out for allowable on new and recompleted wells.
3, Fil out ondy Sectuons L IL L and VI for changes of operzux, well name or numoer, Tensporier, or ower such changss,
i o ST et D e



