P 4 NMOCD 1 File
D B State of New Mexico Form C-104
« Appropriais Disnict Offics . ... Energy, Minerals and Natural Resources Deparunent . - . Revised 1-1-89
= See [nstructions

DISTRICT |
P.O. Box 1980, Hobbe, NM 35240 at Bottorn of Page

OIL CONSERVATION DIVISION

PO Berea DD, Anesia, NM 22210 P.O. Box 2088
W N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION <
L TO TRANSPORT OIL AND NATURAL GAS
Operaicx Well AP No.
DUGAN PRODUCTION CORP.
Address
P.0. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) "]  Other (Please aplain)
New Well Cl Change in Transporter of:
Recompletion cl od Oorycs Change of Ownership Effective 1-1-90
Change ia Opermar KN Casinghead Gas [ Coodensie [ ] Change of Operator Effective 5-1-90
Y comnge Wmﬂ";:‘n“,;, Pitco Production Company, 1790 One Williams Center, Tulsa, OK 74172
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Incloding Formation Kind Leasx No.
Bome Federal 28-22-6 1 ety Chacra Stte, fuderaior Foe | NM-7003
Location -
Unit Leter __D 800 Feet From The North Line and 860 - Foet From The West Line
Section 28 Township 22N Range 6W . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol J or Condensate J Address (Give address 1o which approved copy of this form is 10 be sen)
Name of Authborized Transporter of Casinghead Gas —J or Dry Gas [XX |Address (Give address 1o which approved copy of tRis form is o be sens)
Dugan Productien Corp. P.0. Box 420, Farmington, NM 87499

If well produces oil or liquids, |Unit |see  |Twp | Rge |ls gas acmally connected? | Whea 2
Pveloanmdnnn 1 L l l Yes l 5-4-82

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

IV. COMPLETION DATA

] ) |Oit Wel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | l I i | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Blevasions (DF, RKB. RT, GR, ac.) Narme of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aftar recovery of total volume of load od and must be equal to or axceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas lifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure i S ', igég
PR ;oo
1 iid
< . Swand’
Actual Prod. During Test Oil - Bbis. Water - Bbls. mylgFl 1990
GAS WELL QL COM. Div.
Actual Prod. Tem - MCF/D Tength of Test Bbls. Condenmate/MMCF -, me
Fcnin; Method (puat, back pr) ubing Precsure (Sha-m) Casing Pressure (Shutn) Choke Size
[
YL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
i and compl the begt of mry knowledge and belief.
- el - Date Approved
Lo ¢ . " 1. LS
J1 L. dacab:// Geologist SUPERVISOR DISTRICT #3
Mﬂm Title Tltle
5-31-90 325-1821
Date Telepbooe No. g

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secaons L II, I, and V1 far changes of operator, well name or number, ransparter, orothasuchchangcs
4) Separate Form C-104 must be filed for each pool in muldply compieted wells.



