Sibm: € Comnes re ) bta,lc ot‘hcw Mexco Form C-104
Aporomna Lasng Offiar _.. Energy, Mineraly’and Nawral Resources Department Revised )-1-89

FU oo et oo, NM. 52240 | . ) o o T
e OIL CONSERVATION DIVISION
o o : P.O. Box 2088

1.0 Urewe: DU, Ancga, NM 88210
N Santa Fe, New Mexico 87504-2088

5 FuD ) 3 §7410 /

0 o brazos K, Anee, KM B REQUEST/FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

TOicralx Weli APl No.

| " DUGAN PRODUCTION CORP. 30-045-27145

A Box 420, Farmington, NM 87499

} keason(s) for Fuung (Check proper bax) [ Otber (Piease explain)

;N:w Well D Change ip Transponer of: )

Recompietion ] ol K¥ pyces [ Change of Transporter Effective 5-1-90

chzng:d ralor give name

and address of previous operaio?

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation - | Kind of 1Lease Lease No

Champ 5 South Bisti Gallup lSmc Fee INM-42059

Loczuion
Unit Lener I : 2150 mmnewmm___soo __ Fect From The East Line
Secuor 5 Township 23N Range 10W » NMPM, San Juan _ Countv

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autnorized Transponer of Gil or Condensate tve address 1o whick agpr o is 1o be =
S e e X0 |95 Box 5! Farmingtons i 87458 ™

Name of norized Transponer of Casinghead Gas 298] 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
w oil or kiquids, Unit | Sec. T | Ree |is gas acually connecied? When ?
e tochoen o ks, R 177 1-27-89

If this produclion is commingied with that frorn any other Jease or pool, give commmingling omier number:
IV. COMPLETION DATA

] joitwell | Gaswell | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | I i N | l |
Date Spudded Date Compl. Ready 1o Prod Toa! Depth PETD.
Elevations (DF, RKB. RT, GR, eic)) Name of Producing Fonmation Top OWGas Pay Tubing I
Depth Casing Shoe

eriorauons

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test rmust be afier recovery of total volume of load oil and must be egual 1 or exceed 1op allowabie for this depih

Dete Firt New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas Itfi, eic )

Casing Pressure (@}

APR27T 1330

Actaa) Prod. During Test Oil - Bbis Water - Bbls Gas- Meu CON. Dw
OISt 8———

Lergth of Test Tubing Pressure

GAS WELL -
Acnal Prod. Test - MCF/D Length of Test Bbls. Coodensie/MMCF Gravity of Candenmte
) . " L) Vet \"\\A“‘ N
{Ias:jng Metbod (pizat, back pr) iubing Pressure (Shua-m) Casing hressure (Sout-n) Choke Sze
: PERATOR CERTIFICATE OF COMPLIANCE
\q{gﬁvmmmm,mmdmgmm“ o OIL CONSERVATION DIVISION
Divisin bave becp compised with 20d that the information given above | .
umfmmhbcﬂdm;bm&dgendbdxd Date Approved APR 2? !990
loqgi .
m L. Jac Geo 'rom%]St SUPERVISOR DISTRICT 43
Title .
4-25-90 325-1821
= ~ Teepbooe No. v

o Mye i n eame b ATt T oA e R MO A G e, i v A X Ve 305l Sk, ool ) 6 Wom ol e

- et DT WY

p\g‘rRUCI‘lO\S This form s 10 be filed in compliance with Rule 1104
1) Reguest for allowable far newly drilled or d=epened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All secoons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sectons 1, IL ITL, and V1 far changes of operator, well name or number, wansponer, or other such changpes.

2y Lzt Form C-104 must be filed foe ecch pool in muhiply completed wells,




v -




