IS._\:.*.'. < Creves '| oo T o Niate ol/ivew Mexico Form C-104
Aporonnae basnc Offiee - . Energy, Muncrals atural Resources Deparument Revised }-1-89

%A{J, bwui, NM br240 T}::;An:::;l:l:it
e OIL CONSERVATION DIVISION
- 7 P.O. Box 2088

1.0, Lrewe DD, Ancga, NM BE2I0 Sk .
Santa’Fe, New Mexico 87504-208%
™Mo TN /

o o brazcs ke Azee, KM M0 peQUEST Fc;/R ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

TOpcmalor Weil API No.

{ DUGAN PRODUCTION CORP. 30-045-26891

|"*“Fl0. Box 420, Farmington, NM 87499

[ heason(s) for Fiung (Check proper baz) [} Otwex (Piease explain)

iNew Well ] Change in Transponer of: ]

{ kecompiesion 0 oil R pycas [ - Change of Transporter Effective 5-1-90 _
‘anngc'm Onazmr D Caginghead Gas D Condensate D J

If change of operator give mame
and address Of previous operalor

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Inciuding Formation - | Kind of Lease Lease No.
" Champ 1 South Bisti Gallup | Sate, Eedenalar Fee | NM 42059
Locavon
Unit Lener C . 660 Feet From The North Line and 1980. FxtmemNest Line
Secion 0 Townsip 23N Range 10W NMPMLSan Juan Coutv

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Autnorized Transponer of Ol or Condcosale (Give address 1o which agproved co this form is 10 be sent)
Giant Refining Inc. xx] L] B Box Peg ! Farmm'gton?ﬁ{M 87455

Name of nonzed T, orter of Casinghead Gas @ orDry Gas [} Address (Give address 10 which approved copy of this form is 1o be sent)

Dugan Production Corp. (no change) P.0. Box 420, Farmington, NM 87499
If weli produces oil or liquids, lUnil 'Ser_ Twp. l Rge. | Is gas actually connecied? lecn'!
anmum ” ] C |5 23N j 104 | Yes |

If this production is comumingled with that from asy other Jease or pool, give comminghng orier number.
IV. COMPLETION DATA

. Joiiwel | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) 1 | ] 1 ] ] |
Date Spudded Date Compl. Ready 1o Prod Toal Depth P.B.TD.
Elevatons (DF, RKB, KT, GR, eic)) Name of Producang Formation Top OwGas Pay Tubing Depth

orauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volwne of load oil and must be egual 10 or exceed top allowable for this depih or be f«
Deie Firm New Oil Run To Tank Daie of Test Producing Method (Flow, pump, gas lifi, eic.)
Lergth of Test Tubing Pressire Casing Pressure Ch :
APR2 T 1330
Acza) Prod During Test Oil - Bbis. Waicr - Bblx Gas- MCE
OilL CON. DIV
GAS WELL _ DIST. 3
Acoal Prod. des - MCF/D Length of Test Bblix. Coodensate/ MMCF Gravity of Condensate
: .' T e Y
fTesung Metnod (puct, back pr.) Tubing Pressure (Shun-m) Casing bressure (Sout-n) Choke Size
!
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divi:ir;:havcbczn complied with and th the i:nfcrmzuon given above APR 1390
u compiele 10 the best of my knowiedge and belief. Date Approved 29 ,
KA : By st D
T 4im L. Jaqé/s Geoloqist SUPERVIS RV
"~ Aim 09 v VISOR DisTAet ¢3
= B Title R
4-25-90 325-1821
T ’ = Telephooe No. -

p- - e D et on ATy PTG = T TNn e T &y QT M A XD T I L oW R A T N - T g, o e
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Reguest for allowable far newly drilled or d=epened well must be accompanied by tabulation of devianion tests taken in accordance
with Rule 111,
2y All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL I, and VI for changes of operatar, well name or number, transporier, or other such changes.
e Form C-104 must te fded foe ezxch pool in muluply completed wells,

a4y Sepo







