: : ~5 NMOCD 1 Fil .
—{; 2 NWMY e State of New Mexico Form C-104 T

omee 1 Texaco Energy, Minerals and Natural Resources Department Revised 1-1-89

i
P.O. Box 1980, Hobbe, NM Iugoant at Bottom of Page

DISTRICTD OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 8£210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R, Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP1 Na.
DUGAN PRODUCTION CORP.
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [J Other (Please explain)
:“'w‘im % o O’“grz‘f:;::‘“d[} Change of Operator from Texaco Inc. to
c:u:m ] Casinghead Ga [ X Coudenarte [ ] Dugan Production Corp. effective 1-1-90

l!dnned ralor give name
sddrems of previcus operator __T€xaco_Inc., P.O. Box 2100, Denver, CO 80201

II. DESCRIPTION OF WELL AND LEASE

Name Well No. {Pool Name, Includ.x Kind of Lease Lease No.
Dome Tesoro 27 3 n%y Gallup State, FedeniorFee | NOO-C-14-20~
Unit Leer __D 830 Feet FromThe __NOrthiineand 790  Feet FromThe _ West Line
Section 27 Township 22N Range W L NMPM, Sandoval County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanz. of Aulbori.zud. Tr-msputu' of Qi £x] or Condensate - Address (Give address to which approved copy of this form is o be sent)
Giant Refining Inc. - Box 256, Farmington, NM 87499

Name of Asthorized Traasporter of Casinghead Gas (XX orDry Gas ] | Address (Give address to which approved copy of this form is io be sent)
Dugan Production Corp. P.O. Box 420, Farminoton, NM 87499
If well produces oil or liquids, [ Unit | sec |Twp. |  Rge |Is gas actually connected? | When ?

pve locuion of tanks ID I 271 22N1 7w | Yes l4/26/82

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

IV. COMPLETION DATA

loit well | GasWel | New Weil | Workover | Deepen | Plug Back |Same Resv  Diff Resv
Designate Type of Completon - (X) | | l | | 1 |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
Elevatons (DF, RKB, RT, GR, elc.) Name of Producing Formation Top GivGas Pay Tubing Depth
Perforauoas 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 recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Ol Rua To Tack Date of Test Producing Method (Flow, pumnp, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure_ Choke Size

Vﬂ\» - -
. P N A~ P

T s sl T T A e
Acnual Prod. During Test Qil - Bbls. Water - Bbls. © . Co ”Gfﬁw

GAS WELL |
Acnial Prod Test - MCF/D Lengih of Test BbiL Condenmate/MMCE Gravity of Condenmiz
Testing Method (péot, back pr.) Tubing Mn (Shuz-m) Casing Pressure (Shut-n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
.Divin‘mblvebcenmpﬁedwilhandlhameinfmjo.ng'vcnabove JAN 04 19&0
uuge?@’compluemmebef}(\mybowbdgemdbehd. Date Approved bulade
-7 g o ‘I/e«, L b
e By B> oy
m L Jacobs$~ GCeologist SUPERVISOR DISTRICT #3
Pnnu:lN-me Title Title
1-3-99 325-1821
Date Telephone No. hd

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable far 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 Sectons L, I, III, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




