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S Nm: € Comes
A;:u—,w:‘.z.x Lagnc Office - .. Energy. Minerals and Nawral’' Resources Department Kevised 1-1-89
B haos, NM b:240 o o
.U, oux ysl, huooi, e 8l \ , . » of Fage
- OIL CONSERVATION DIVISION
T Do DD, Ancsa, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
neroICT M
0N ra Kd, Azniec, NM 7410 _
o o brezes = RZQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
COGAN PRODUCTION CORP Vel AP N
| o : 30-045-27404
‘“"’b“.o. Box 470, Farmington, NM 87499
[ neasou(s) Jor Fuung (Check proper bax) (|}  Otber (Piease explain)
.iN“" Well Change in Transponer of:
| Keconpietion B ol B3 prycas LJ Change of Transporter Effective 5-1-90
| Crange in Operatox 0 Casinghead Gar || Condensate [ ]
If chznge of OpCrAlor give pame
mdm?;mwom operator
I.. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. ’Pool Name, Incinding Formation -} Kmd diﬁ lease No
Calgary 3 South Bisti Gallup Ext. | Suate (Federalior Fee NM 32124

Locavon \

Usit Lener C ) 660 Feet From The North . . 1980 . Feet From The West ' Line

Section 6 Township 23N Ranpe 10W L NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulnorized Transponer of Ol or Condsnsate iress (Give address 10 which agproved copy of this form. is 10 be senl)
Giant Refining Inc. xx] 3 AT Box 256 Farmington, AW '8740%

Name of Aunorized Transponer of Casinghead Gas *X] orDryGas [}

Address (Give address to which approved copy of Lhis form is to be sent)

Dugan Production Corp. {no change) P.0. Box 420, Farmington, NM 87499
If weli oi} or Liquids, Unit | Sec jm | Rge |15 gas acunaly conoected? Wher ?
e v o ks, 10 0% 2 ol [vesTT : 9-7-89

If ttus procuclion is commingied with that from any other lease or poot, gve cormmmingling order number.

IV. COMPLETION DATA
. [Oiwed | Gaswel | New Well | Workover | Deepen | Piug Back |Same Resv AT Resw
Designate Type of Completon - ) | I l l l | |
Date Spadded Date Compl. Ready 1o Prod Total Depth P.B.T.D.
Elevavons (DF, RKB. RT. GR, exc) Name of Producing Formation Top OwGas Pay Tobing I
orauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aher recovery of 1otal volume of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.)

Detz Fart Rew Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) %E ' ! ' ' ﬂ.

Lerpth of Tes Tubing Pressure Casing Pressure Choke

Water - Bbis Gas- MCF

Azta) Prod. During Test Oil - Bbis. +
GAS WELL . DIST. 3

(7o Prod Tea - MCFD Lengh of Test Bbix Coodanmic/MMCTF T [Grvity of Condermenvasee.
fesing Mewod (piex. back pr fubing Fresmore (o) Casing Pressure (Sout-in) Choke Suzc
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
| bereby cenify thai the rules 20d regutations of e Ol Conservation , OIL CONSERVATION DlVl%ON
Dividr;:bav:bctnmpﬁudmmdlhzmeinfmgimm APR 27 1890
1 e a0 commpies 10 e bes of vy £ | Date Approved N
44 , By SUPT
im L. Jacobs Geologist UPERVISOR OISTRICY #3
ini=d hame Titlke : )
e 5890 325-1821 Title
T ~ Teiepbone No. -

e ? WAy S WY~ € e o e Wy A To ek

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviarion t2s1s tzken in accordance
with Rule 111

2y All sections of this form must be filied out for aliowable on new and recompleted wells.

3y Fill out only Secuons L, IL IO, and VI for changes of operator, well name of number, ranspanter, or other such changes.

o Form C-104 mugt be filed fur eech pool in muluply compicted welle,
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