"td s Couies 5 NMOCD 1 File State of New Mexico

ies Farwm C-104
Appmpmﬁo&m omce 1 Texaco Energy, Minerals and Natural Resources Department Revieed 1-1-39
DISTRICT | s-lmw::;:‘
P.O. Box 1980, Hobbe, NM 38240 at Bottor 0
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 35210 Sarta F :.o.mx'208§7504-2088

anta re,
1000 Ruo B Rd, Aznec, NM 57410 o e TR
0 Brazos
< REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

DUGAN PRODUCTION CORP.
Address

P.0O. Box 420, Farmington, NM 87499
Reasoa(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well Change in Transporter of: Change of Operator from Texaco Inc. to
Recompletion O cil (] pry Gas D% Dugan Production Corp. effective 1-1-90
Change in Operator Casioghead Gas [ ] Condensate [ ]

ﬁm ptr:fmﬂv:pcunnwr Texaco Inc., P.O. Box 2100, Denver, CO 80201
II. DESCRIPTION OF WELL AND LEASE
I_.uuN.lme Well No. |Pool Name, Including Formation K‘md% Lease No.
Dome Federal 20-22-6 3 Rusty Chacra Sute federafor Fee | NM_17008
Location

Unit Leaer ___E : 1850  meafomThe . NOVthyin a0y 790 °  FeetFomTme  West Line
Section 20 Township 22N Range 6W .NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address (o which approved copy of this form is (0 be 3ent)

Name d'AmhorizadTnn:poqerd’an’n@eadGu (] or Dry Gas (XX Address (Give address 1o which approved copy of this form is (o be sent)

Dugan Production Corp. P.0O. Box 420, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge |Is gas acually connected? | Whea ?
Pvebauondunn 1 l l l L ]

If this production is commingled with that from any other lease or pool, give cormmingling order pumber:
IV. COMPLETION DATA

) . |O|l Well | Gas Well | New Weil I Workover | Deepen | Plug Back ISame Res'v  [Diff Res'v
Designate Type of Completon - (X) | { l | | | l ]
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
Elevauons (DF, RKB, RT. GR, ac.) Name of Producing Formation [Top OilGas 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 after recavery of total volune of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lfl, eic.)

Length of Test Tubing Pressure Casing Pressure

Actual Prod. Duniag Test Qil - Bbis. Water - Bbis

GAS WELL R

Actual Prod. Test - MCF/D Le of Test Bbls. Conden ; 5T -

ngth ' sa\:lML@ii c ‘ :

Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-1n)

V1. OPERATOR CERTIFICATE OF COMPLIANCE I
I hereby certfy tha the rles and regulations of the OF Conservation OIL CONSERVATION DIVISION

Divisiog bave been complied with and that the information gives above JAN 0 4 1989
is true agd complete 1o the bet ofymy Imowiedge and belief. Date Approved o
e L Zw/ By B, Sy
/5P sacobs” Geologist SUPERVISOR DISTRICT #3
Printed Name Tide Tme o g -
1-3-90 325-1821 °
Date Telephooe No.

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.
9) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, ITL, and V1 for changes of operator, well name or number, transporter, of other such changes.
" 4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




