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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

opmux T Well APl Na.
’ DUGAN PRODUCTION CORP. ] 30-045-26631
!Addrm

{ P.O. Box 420, Farmington, NM 87499

!Ra.son(x) for Filing (Chzc_k_pmpﬂ bax)
L

[ ] Other (Picase explain)

| New Well Change ip Transporter of: .
IR"“’“""“"’“ 0 ol ® pycas U Effective 5-1-90
| Qhange in Operatr (] Casinghead Gas [} Coodensate [ ]
iﬁmmg'd?“’fﬂ;“;“u
[I. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, Inciuding Formation | Kind of Lease Lease No. i
~ St. Louis 12| South Bisti Gallup | State, Federal or Fee NOO C-14-29- |
Locato .
" c 330 North 2310 Wav.Allotteq, 7313 o
Unit Letter Feet From The and _____ Feet From Line
Section 9  Township 23N Range  10W . NMPM, 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 1his form is 10 be sent)
Giant Refining Inc. P.0. Box 256, Farminaton, NM 87499

| Name of Authonzed Transporter of Casinghead Gas X3 orDry Gas | | Address (Giwe address 1o which approved copy of this form is 10 be sens)

| Dugan Production Corpn. (no change) P.0. Box 420, Farmington, NM 87499

If well oil or liquuds, Unit Sec. 1 i} ected? When ?

e ™ | Ueit { 9 :’%Ni {Hi |y < } 3:31-86

If this production is commingied with that from any other lease or pool, gve cammingling order number:

1V. COMPLETION DATA

lOi.I Well , Gas Well I New Well I Workover I Deepen l Plug Back lSame Res'v biff Res'v
Designate Type of Compledon - (X) | | l ] l ] |
Date Spudded Date Compl. Ready 1o Prod. i Total Depth | P.B.T.D.
|
!
Namne of Producing Formation [ Top OiUGas Pay

Blevauons (DF, RKB. RT, GR, aic.)

| Tubing Depth
t

Perdoratons

j Depth Casing Shoe

!

TUBING. CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

| DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

be egual 1o or exceed 100 allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be after recovery of total volume of load oi and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas {1, etc.)
Length of Test Tubing Pressure Casing Pressure : ,} “ ;?;

e ;’

"
Actual Prod. During Test Oil - Bbls. Water - Bbls. < |Gas- MCF
APR2 71930

GAS WELL 1 EI ! Q'V.
Acnai Prod. Test - MCF/D Length of Test Bbls. Condeanmte/MMCF . w(?q%i“ﬁéf:m
[T esting Method (pict, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lbcnbycalifyxhzllhcnﬂaxndreguhﬁonldmeOECmmnkm
Division have been complied with and that the information given above
nm:ndum:;iu:!pmebendmytnowkdgeandbdid.

Geologist
Title

325=-1821
Telephone No.

OIL CONSERVATION DIVISION
APR 27 1830

Date Approved

By A Gﬁ"'a/
SUPERWSOR DISTRICT #3

Title

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

1)
with Rule 111.

2)

3)
4) Separate Form C-104 must be filed for each pool in muluply

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviarion tests taken in accordance

All secoons of this form must be filled out for allowable on new and recompieted wells.
Fill out only Secuons L I, I, and V1 for changes of operator, weil name ar number, oransporter, or other such changes.

completed wells,
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