Co "/ Vicou IR 3 / -
S € Comnen L State of New Mexico Form C.104

Aporinnaas Lasna Ofhce .. Energy, Minerals and Nawyral Resources Department Kevised 1-1-89

A / See Instrucuons
foo. oua dvey, hoobi, NM 81240 ' 7" T . . al bonuwn of bage
R OIL CONSERYATION DIVISION

7.0, ireme DU, Anzca, NN B£210 P,O. Box 2088

Santa Fe, New Mexico 87504-2088
~N oY RIT T

1 fuo braacs Kes, Azec, NM BII0 oo o)y oo FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

“Operawn Weli API No.

{  DUGAN PRODUCTION CORP. 30-045-27418

A% () Box 420, Farmington, NM 87499

{ heason(s) for Fuung (Check proper bax) [] Otber (Piease explain)

iNew Well Chnange in Transporner of:

| Recompieson O oil B oyes O Change of Transporter Effective 5-1-90

Change in Operator D Casinghead Gas D Condensate [___]

uc;nzngcdgxnla'givcm

and address of previcus Operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Inciuding Formatioe . | Kind of Lease Lease No

Calgary 4 South Bisti Gallup Ext. ,m-@“ﬁx NM 32124

boss E 1980 North 6
Unit Lener : Feet From The _ OY‘___t h'n:md._6. _O_' Feet From The West _ Line
secvon © Towmmip 2SN Range 1NW . NMPM San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aunonzed Transponer of Ol or Conaenmale iress (Give address 1o which approved copy of this jorrr is 10 be sent)
Giant Refining Inc. xXJ 3 Abdaﬁs %ox 256, Farmington, ﬁM 87499

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

Dugan Production Corp. (no change) P.0. Box 420, Farmington, NM 87499
w Pmd;woi] bquds, Uni Sec. T Rge. |15 cruall ected? When ?
e e s : A : 6 le'iﬁ l'mw Ves o 1‘ "2-11-89

If thus pmch.\clion is commingled with that from any other lease or pool, give commminghng omier number:

1V. COMPLETION DATA

» ] joiiwen | GasWenn | New Wel | Workover | Deepen | Piug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) l [ 1 1 1 | ]
Daic Spudded Date Compl. Ready 1o Prod Toul Depth P.B.TD.
Elevavions (DF, RKB. RT, GR, eic)} Name of Produang Formation Top OwGas Pay Tubing Depl
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 afier recovery of total volume of load oil and must be egual 1o or exceed top aliowable for this depih or 2 )
Dete First New Oil Run To Tank Daie of Tes Producing Method (Fiow, punp, gas Iifi, eic.)
Lecgth of Test Tubing Pressure Casing Pressure APR 2 7
Actaal Prod During Test Oil - Bbls. Water - Bbls Gas- MCF l
OiL CON. DIV

GAS WELL _ ‘DIST. 3
Aol Prod. Tea - MCFHD Leogh of Teat Bble Coodmmte/MMCF Gravity of Condentale ,

. ’ i Y
‘Tgs.mg Meibod (puat, back pr) jubing Pressure (Shit-m) Casing Fressare (Sout-in) - Thoxe Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE
lba:bymifythzllbcnﬂutndmguhﬁmldﬁ)eOiICmsa’vniou .

OIL CONSERVATION DIVISION

Divis . bave beep camplied with zod that the mfmuon given above
: mi ! o mmgj:’/fd et Date Approved APR 27 1330
e By Do, Eémg?/’

A¥m L. Jachhs Geologist SUPERVISOR DISTRICY 43

- <XTDC Trde
L5190 325-1821 Title
T ¥ Telcphooe No. -

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or d=epened well must be accompanied by tabutanon of devianon tests taken in accordance
with Rule 111, ’

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

3) Fill out only Sections 1 IL 1L, and VI for changes of operaior, well name or number, transpaner, or other such changes.

4 Gemmote Form C-104 must be fited fue exch pool in muluply complew-d wells,







