— INMOCO 1 File . - :
ot 3 Cones Sta:» of New Mexico Form C-104

Arproprute Dutna Office Energy, Minerals and Natural Resources Department Revised 1-1-89
1 ' R

P o, ot W 83240
e OIL CONSERVATION DIVISION

P O. Drawer DD, Ariesa, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-20838

at Bottom of Page

1000 Ruo B R4, Aztec, NM $7410
o Bam REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operarx Well APl Na
DUGAN PRODUCTION CORP. 30-045-27392
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) LJ Other (Please explain)
New Well Change in Transporter of: . 1.
Recompletion 0 ol Dry Gas 0 Effective 5-1-90
Qunge in Operatr L] Casinghead Gas [} Covdenmate [ ]
If change of give name
and address of previous operator
[L. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Helsinki 52 | South Bisti Gallup Ext. Sute, federilor Fee |\ 36051
Locaton
Unit Letter K . 2310 FedpmnﬁOuth Line and 2310 Feet From The West Line
Section 9  Township 23N Range 10W . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol KX] or Condensate - Addrus(Ginaddrmmwhichapprmdcopycthi:jarmbmbe.mu)
Giant Refining Inc. P.0. Box 256, Farminaton, NM 87499
Name of Authorized Transporter of Casinghead Gas (XX} oDyGas [ ] Addmss(Giwad‘#wlowhidlapErmcdmd'zhbjmn&mk:m)
Dugan Production Corp. (no change) P.0. Box 420, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec |Twp |  Rge |ls gas acmually connected? | When ?
L*"m“"dm ] K | 9 123N} 19W | Yes | 8-24-89
l!!hi:p:odtuiouilcoumﬁngledwilhmnfmmanyo'hcrkzzorpool,givecamninghngordamnnber:
IV. COMPLETION DATA
. IOll Well | Gas Well | New Well ' Workover l Deepen |Plug Back ’S.zme Res'v biﬂ'Rcs'v
Designate Type of Completion - (X) I l I | | 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevauons (DF, RKB. RT, GR, ec) Name of Producing Formation Top OiV/Gas Pay Tubing Depth
ert oraions iDepl.h Casing Shoe
i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
!
|
! ! .
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.) ! ' ! ' ' t .
Length of Test Tubing Pressure Casing Pressure Choke ;
Acmal Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF PR2T Hm
GAS WELL onY. 2
Aol Prod Test - MCF/D Leogih of Tes Bblx Coodeame/MMCE [Gravity of Condesate
. . R it ®
Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby cenify that the mifes a0d regulations of the OF Conservation OIL CONSERVATION DIVISION
Divilimhlvebencunpﬁdwuhndmxmcinfamubngimabove
ux?zmdmn:plemm/,q:cbend’mybowbdgemdbdxd. Date Approved APR 27 1930
\ : ,M,/ _
/;s/.?.m L By DD eé.:g
(Aim L. Jatobs Ceologist SUPERVISOR DISTRICT #3
4-26-90 325-1821 -
Date Telepbone No. ©

INSTRUCTIONS: This form is © 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 accordance
with Rule 111,

2) All secnons of tus form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL I and V1 far changes of operator, well name or number, Tansponer, o other such changes.

4y <erarate form C-104 must be filed for each pool in muitply completad wells.






