— S NLOCD 1 File

Seomot § Comes Sute of New Mexico Form C-164
Aporopnate Dutna Office Energy, Minerals and Narural Resources Department Revised 1-1-89
n Sczlnsvuwo;:‘
P.O. Box 1980, Hobbs, NM 88240 at Bottomn of e
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Antcsia, NM 82210 P.O. Box 2088
: Santa Fe, New Mexico 87504-2088
000 Rio B Rd., Azec, NM 57410
100 Rao Brazor REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operaior | Well API No.
DUGAN PRODUCTION CORP. | 30-045-26162
Address
P.O. Box 420, Farmington, NM 87499
| Reasou(s) for Filing (Chzcipvopzr bax) L)  Oxber (Please explain)
[ New Well L Change in Transporter of: .
Recormpletion 0 ol Dry Gas Effective 5-1-90
Change in Operator D Cagnghead Gas D Coodensate D
If change of give name
and address of previcus operator
L. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation | Kind of Lease . Lease No.
“Wit's End 2 South Bisti Gallup | Sate, Federalar Fee | | 1y 1806
Location
Usit Leter I : 1980 Feet From The South Line and 660 Feet From The East Line
Section 2 Township 29N Range  10W  NMPM, San Juan County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil XX or Condensate ] Address (Give address to which approved copy of this form is 10 be seru)
Giant Refining Inc. P.0. Box 256, Farminaton. NM 87499
Name of Auhonzed Transporter of Camnghead Gas XX orDry Gas [} Address (Give address 1o which approved copy of this form is w0 be sent)
Dugan Production Coro. (no change) ’ P.0. Box 420, Farmington, NM 87499

If well procuces oil or liquids, | Unit | Sec JTwp. |  Rge |ls gas achally connected? | Whea ?
LLjvebaumdunna ;] Ko 2 23N j10W yes | 7-2-85 |

If thus produciion is commingied with that from any other lease or pool, give commingling order mumber:
IV. COMPLETION DATA

] ] jouwen | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv  JDiff Resv
Designate Type of Completion - (X) | ] I 1 | 1 l l
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Forrmation i Top OilGas Pay Tubing Depth
Perforaucas I Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

l

‘ |

| ; —
1 ! | )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volune of load ol and must be equal to or exceed top allowable for this cepth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pumnp, gas Iif1, etc)
Length of Test Tubing Pressure Casing Pressure D y “n

I i
Actial Prod. During Test Oil - Bbls. Waler - Bbls J {Jpas- MCF
APR2 7 1330
GAS WELL
Actal Prod. Test - MCE/D Length of Test Bbix Condcnme/MMCE T
| DIST. 3

Testing Method (pitet, back pr) Tubing Pressure (Shug-m) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cenify that the nujes and regulations of the O Couservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above PR 27
[ and belief.
is true and complete 10 the best of my Imowicdge Date Approved

SUPERVIEOH DISTRICT $3

omre

im L. Jacobs* Geologist

Printed Name Tale Tﬂle
4-26-90 325-1821 - >
Date Telephone 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 tabulatdon of deviarion tests taken in accordance
with Rule 111.

2) All secnons of this farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons L II, L, and V1 for changes of operator, weil name ar number, gansparter, or other such changes.

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







