/
State of New Mexico Form C-104 _T

g‘b"ﬂ’-cﬁ.—uom 4 NMOCD  Enemgy, MM:MNMRWMM( / Rovioed 1189
B0 Bec 980, Hobtx, NM sebadf 1€ f:"me
DISTRICT R OIL CONSERVATION DIVISION

PO. Dawer DD, Aniesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rso Brazos Rd, Aztec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcraior Well APl No.
Dugan Production Corp. 30 039 21095
Address
P.0O. Box 420, Farmington. NM 87499
Reasoo(s) for Filing (Check proper box) [0 Other (Please explain)
New Well OJ Change in Transporter of; Change of Operator
Recompletion 0 oi Ooyes O Effective 11/1/92
Change ia Operator @ Casinghead Gas D Coodensate D

d“,gg;;‘g’;"“." givemame oo Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401

fevious operalor

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well Na. |Pool Name, locluding Formatice Kind of Lease Lease No.
Regina 6 Blanco PC South Suate, Federal oFee)
Location
Unit Lener __ B 790 Feet From The NOTEN 1ioung 1850 peoiprommme _ E2SE e
Secion 34 Township 24N Range 1W . NMPM, Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol . or Coodensale ] Address (Give oddress 1o which approved copy of this form is 1o be send)
Name of Authorized Transporter of Casinghead Gas [J orDiyGas Address (Give address 1o which approved copy of this form is 1o be send)
El1 Paso Natural Gas Co. P.O. Box 4990, Farmington, NM 87499
pl’wtll produces oil or liquids, l Unit | Sec. | Twp. | Rge |18 gas actually consected? | When ?
ve location of tanks. | I | I yes I
If this pméx:uon is cenumingted with that from any otherJeasz or poal, give gomumingling ordes pumber. T . . s * h ‘e
1V. COMPLETION DATA ’ '
.- “ : . - 10l Well, » Gas Well ~ | New Well I Workover. | . Decpea l Plug Back JSame Res'v, biﬁ Reg'v
Designate Type of Conpletior - (X) : ll ' ‘ i | | ppack | i '
Date Spadded Date Compl. Ready to Prod. Total Depth P.B.T.D.
“Elevations (DF., RKB. RT. GR, exc.) Name of Producing Formation Top GivGas Pay Tubing Depth

| Perforauons 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 musi be ofter recovery of total volume of lood oil and must be equal 1o or exceed top allowoble for this depth or be fo:_[ull 24 hourx)
i Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iif1, etc ) o é s N
‘ 14 - EE
i Leogth of Test Tubing Pressure Casing Pressure Chokg Size o
NOVI ©icta
i Actial Prod. During Test Oil - Bble. Waler - Bbls Gas- MCF .
| O LOOad, 0,
r* B
GAS WELL _ ST, ¢
Aconl Prod. Test - MCF/D Length of Test Bbls. Coodensate/MMCF Gravity of Condensate
Tecting Method (pirot, back pr) Tobing Pressure (Shit-im) | Casing Pressire (Sbi8) Choke Siae
t . . *
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
* 3 wareisy cexiify that the rules and regulations of the Oil Conservation O"" CC)NSERVAT'ON DL\!!S!ON
Divisoo have been complied with and that the information given above
i od the best o 204 belief. R 5 10Q;
umx;cu 10 the n‘ 7y knowiedge i Date Approved NOV 1 610Q?
7 11/ é’////m-/(
St By i WS (:;4_‘/
4 C oducti S intend o~ W
Rimglilmrane Production uper}r_{]_mc:n ent. Tile SUPERVISGR JISTRICT £3
11/9/92 325-1821
Date Te.lcpbooc No. A
2 e ot S tin A e i b of ML N IR~ 2 o e o gox

INSTRUCTIONS: This form is to be ﬁled in com.plnmce with Rule 1104

1) Request for allowuble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filad for each pool in multply completed wells,




