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k- Statz of New Mz Freen C-104
Szt § Corves .

Aporoprute Dutna Office Energy, Minerals and Namral Resources Deparunent Revied 1-1-89
DIgTR] : See Instructions
P.U. Box 1980, Hobbs, NM 88240 , : af Batlom of Page
i OIL CONSERVATION DIVISION

P.O Drawer DD, Artesa, NM 88210 P.O. Box 2088

Santa Fe, Néw Mexico 87504-2088

1 J{

1000 Rio Brazos Rd, Azee, NM 1410 3~ je ST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Cperaicr T Well API No.
DUGAN PRODUCTION CORP. | 30-045-26516
Adcdress
P.O. Box 420, Farmington, NM 87499
{ Reason(s) for Flng (Chcci]propcr bax) ||  Other (Please explain)
| New Well L Change in Transporter of: e
Recompletion 0 il %] Dry Gas Effective 5-1-90
| Change in Operator U Casinghead Gas |_] Coodensmate | ]
If change of gIve tame

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

l.:.ostxme Well No. | Pool Name, Including Formauon | Kind of Lease Lease No.
“§fson 1| South Bisti Gallup | State Federal o Fee | NM 42740
| Locatio
. I 1980 South 660 East
Unit Lener : FetFromThe ____ ILiveand ____~ FeetFromThe Line
Section 11 Towaship 23N Range 10W NP San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol XX or Condensate ] | Address (Give address to which approved copy of this form is 1o be sens)
Giant Refining Inc. ! P.0. Box 256, Farminaton. NM 87499
|Name of Authonzed Transporter of Caanghead Gas [XX]  orDry Gas ] |Address (Give address 10 which approved copy of this form is 1o be sent)
| Dugan Production Coro. {(no change) | P.0. Box 420, Farmington, NM 87499
If well oil or liquids, i I i ected? Whep ?
e o o ks ER IR 1116
If this production is comningled with that from any other lease or pool, give conmmungling order number:
IV. COMPLETION DATA
] Ol Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv |
Designate Type of Completon - (X) l | [ ! I [ l i i
Date Spudded Date Compl. Ready to Prod. j Tatal Depth | P.B.T.D.
. |
Elevauons (DF, RKB. RT. GR, eic) Name of Producing Formation TTop OlWGas Pay !Tubing Depth :
! |
erforations TDepth Casing Sboe
| TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE j CASING & TUBING SIZE I DEPTH SET 1 SACKS CEMENT
! | 5
! |
| i | :
| i ! _
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and must be equel 0 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Ou Run To Tank Date of Test Produdng Method (Flow, pump, gas (41, etc.)
Length of Test Tubing Pressure Casing Pressure Choke ' 3
APR2T 1390
Actual Prod During Test Qil - Bbis. Water - Bbls Gas- MCF . i
(0] . DIV
GAS WELL DIsSY. 3
Actual Prod Test - MCF/D Leugth of Test Bbix Condensate/MMCF Graviyol Comdaagiz . . 1
: | |
Tesung Method (piot, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size '
VL OPERATOR CERTIFICATE OF COMPLIANCE
o e ooty o e e s epaaioms of o OF Cooserraion OIL CONSERVATION DIVISION
Divisian bave been complied with and that the information givea above APR 2 7 1990
N ief.
1 true and compieie Lo the best of my knowicdge and beli Date Approved
> Q@«»&———/ 5 ) d:/
4 .
] nre
(/‘jgz,'n - acobd Geologist SUPERVISOR DISTRIGT. #3
7 Printed Name Tule Title .
4-26-90 325-1821
Date Teicpbane Na. hd

W

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 accardance

with Rule 111.
7} Al secnons of this fam must be filled out for allowable on new and recompleted wells.
3) Fill out only Secoons L II, II, and VI far changes of operator, weil name ar number, Tansporier, or other such changes.
4) Sceparate Form C-104 must be filed for each pool 1n muluply completed wells.
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