; AN .ot PRI - .
S N § Coenes "f St of New Mexico Form C.104 i
Aporwmaa [asundt Office _ Energy. Minerals and Namral Resources Department Revised 1-1-89

See Instruchons

r::u;m, huovi, NV 52240 8 . . ol hotin of | aye
i OIL CONSERVATION DIVISION A
1.0, imewe DD, Anccia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 8750:4-208%

T\'C"T‘Y(.rl.!
3000 ru . Aziec, NM §7410 _
Bk o brasx e Aaee, R REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
“Oocrawo Weli APl No.
| DUGAN PRODUCTION CORP. 30-045-26784
{"d“’b“.o. Box 420, Farmington, NM 87499
i keasou(s) for Fuung (Check proper ba) (] Otner (Piease explain)
IlNew Wel ! Change in Transpornter of: )
{ hecommiesion O oil B oves I Change of Transporter Effective 5-1-90
| Comnge in Opermor [ Casinghead Gas | | Condenmate [ ] )
If coange of operator give name
and address Of Previous Cperdios
IL. DESCRIPTION OF WELL AND LEASE
“uthfm: W8c No. |Pool Name, Inciuding Formation . | Kind of Lease Lease No.
[ wergary | South Bisti Gallup S, Feaeralor Fee | NM 32124
Locauon

Unit Lener A : 660 Feet From The North _Line and 660 - Feet From The East Line

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kame of Autnorized Transponer of Oi or Conacnsate iress (Give address 1o whick agproved copy of 1hls jorm is 10 be sent)
o Retinine Inc. X 3 |98 Box 258 Favmingron fi"/8745%

Name of Autborized Transponer of Casinghead Gas EX] orDry Gas [ | | Address (Give address lo which approved copy of this form is 1o be sent)

Dugan Production Corp. (no change) P.0. Box 420, Farmington, NM 87499
|1 well produces oil or liguids, | Unit | sec jTwp ]  Rge |1s gas acmaly conbecaed? } When 2
pive locauion of tanks. 1 A |6 ]23N J10W Yes 1 8-4-87

I thys producuon is commingled with that from any other Jease or pool, give conmmingling omier number:
1V. COMPLETION DATA

i lOi] Well I Gas Well l New Well I Workover I Deepen I Piug Back lSame Res'v biﬁ Res'v
Designate Type of Completon - (X) ] l ] ] | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT. GR, eic.) Name of Producing Formalion Top O1/Gas Fay Tubing Deplh
Depth Casing Shoe

orauons

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tes1 must be afier recovery of total volume of lood oil and must be egual 1o or exceed 10p allowable for this depih or be for full 24 hows.)
[Dete Farg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)
Lecgth of Test Tubing Pressure Casing Pressure o
APR 3 z .gg;__
A=cal Frod During Test Oil - Bbis. Waler - Bbls Gas-MCF "7
TR YR
GAS WELL  DIST -
Aozl Prod. lest - MCF/D Length of Test Bblx. Condeansate/MMCF Gravity of Condensate
Mecing Meinod (puat, back pr.) Tuping Pressure (Shio-m) Camng hressure (Soui-tn) ;' Choke Sze i hadid =
l
VL OPERATOR CERTIFICATE OF COMPLIANCE
o OIL CONSERVATION DIVISION

lbaabymifythnlbanﬂamdnguhﬁmldtw()ﬂcnmﬁm
Diviscr bave beep coxnplied with and that the inforrmtion gives above

and complete 10 the bed of my Inowiedge and belicl. DateApproved PR 9271990

7. = M By . : _
A W» =

3im L. Jaée/bs Geologist

L

gl b 325521 Title____ SUPERVISOR DISTRILY $3
T ~ Ty R -

s B Mg s = O T, O s AP r . X VI Wl iR, " > et s Vi 7

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Reques: for allowable for newly drilled or decpened well must be accompanied by tabutaton of devianon tests taken in accordance
with Rule 111,

2) All secoons of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, I, ITL, and V1 for changes of operaiar, well name of number, wansponer, or other such changes.

form C-104 megt be fled foe ecch pootin muliply compicted wells,

sy Sl






