2 NMOCD 1 File

SeSmat § Comes State of New Mexico Form C-104
Aporoonate Duina Office Energy, Minerals and Natural Resources Departrment Revised 1-1-89
PO Box 1980, Hobbe, NM 18240 / aBo
.0. Box 1Y , at Bonom of Page
OIL CONSERVATION DIVISION
DISTRICT N )
P.O. Drawe DD, Anesia, NM 88210 P.O. Box 2088
T Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Ra. Aziec. NM 31410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPFORT OIL AND NATURAL GAS
Operator | Well API No.
DUGCAN PRODUCTION CORP. 30-045-26163
Address
P.O. Box 420, Farmington, NM 87499
! Reason(s) for Filing (Check proper box) L]  Other (Please explain)
| New Well Change in Transporter of: . 1.
Recompletion 0 P 7 Dry Gas Effective 5-1-90
| Quange in Operator [ Casinghead Gas [ ] Coodensmate [ ]
g il piimsol At
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation | Kind of Lease Lease Na.
Wit's End 1 South Bisti Gallup |Suate, Federal or Fee | | 1505
Locaon
Uit Lener ___0 .60 Feet From The S0UtN  pincana 1980 meiFrommme East Line
Section 2 Township 23N Range 10W , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborized Transporter of Ol W_X_] or Condenste - Address (Give address 1o which approved copy of this form is o be sent)
Giant Refining Inc. P.0. Box 256, Farminaton, NM 87499
Name of Authorized Transporter of Casnghead Gas XX or Dry Gas [ | | Address (Give address to which approved copy of this form ix 10 be sent)
Dugan Production Corn. (no change) P.0. Box 420, Farmington, NM 87499
If well procuuces oil or liquids, | Unit | Sec J™wp | Rge |Is gas actualiy connected? | When 2
ive location of taaks. ] K 12 P3N |10W yes | 6-29-85

If this production is commmningied with that from any other lease or pool, give commuingling order mumbesr:

IV. COMPLETION DATA

. JoilWeli | GasWen | New Weil | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completon - (X) | | | | | I l ]
Date Spudded Date Compl. Ready to Prod. | Total Depth | P.B.T.D.
Elevauous (DF, RKB. RT, GR, ac ) Name of Producing Formation Top Oil/Gas Fay Tubing Depth

[Perforaucas Depth Casing Shoe

i TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
5 |
s

I I
V. TEST DATA AND REQUEST FOR ALLOWABLE

| ! —

OIL WELL (Test must be afier recovery of towd volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows. )
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ui, etc.)
Length of Teg Tubing Pressure Casing Pressure ﬂ? ' s e
OEES&B & § “17 - fﬁ\
Actial Prod. During Test Oil - Bbic. Water - Bbls g_ ‘ﬁ“’ MCF w
APL 2 E-r368
GASWELL £5L) FSvran s 238 B
Acaal Prod Test - MCE/D Leogh of Tex Bbii Condeame/MMCE by W Aoy 1V, °
DIST. 3
Testing Methad (piot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Size -
PERATOR CERTIFICATE OF COMPLIANCE

O i e i st s o e O3 Conservin OIL CONSERVATION DIVISION

Division have been complied with and that the information givea above APR 27 1990

s true,0d compleie 10 the }““"’ inowiedge and beliel Date Approved

L — ), @l
.t >’/ g anisl By Do )‘ "'7//
./f{?n L Jacobs Ceologist SUPERVISOR DISTRICT 43
Title Title
4- 26 30 21726-.1871 > -
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 tabulaton of deviation tests taken in accardance
with Rule 111.

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

3) Fill out only Secnoas L IL, I, and VI for changes of operator, weil name or number, ransporier, or other such changes.

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




