1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B -
l Nare of Authorized Transporter of Ot XX or Condensate [ ] Asdress (Give add-ess to which approved copy of this form is to Te sent) -
Giant Refining, Inc. ! Box 256. Farmington, NM 8740]
weome oi Authorlzed Transporter of Casinghead Gas [ or Dry Gas | i idd-ess (Give address to which approved copy of this form is to be sent)
- —‘—‘—-‘TIFr/__—#lr‘_ﬂi»T__“——;'iifli.if—“:»f,—f——_’ﬁ .
1f well produces oll o liguids, ) Unlit , Sec. ITw,,. 'P.qe. Is gas actually ccnrnected? l\\hen
give location of tanks. ! M ' 26 ! 24N N 7W !
[ S S SR o s
1f this production is commingled with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA
: Ol Well : Gas Well TINew Well TwWoreover T Ceepen : Plug Back TSame Res'v. Diff. Res'v.
. . ' [
Designate Type of Completion — Xy | | ‘ : . l !
- 1 18 oy 3
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
X R e
Elevatlons (DF, RKB, RT, CR, etc.; Namre of Producing Formation Tep O11/Gas Pay Tubing Cepth

V1.

4 NMULL I GidrlL I Tlie

| DISTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSION z Form C-104
SANTA FE REQUEST FOR ALLOWABLE _ Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6%
| u-s-C.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
LAND OFFICE
otL
TRANSPORTER
- G AS
OPERATOR
PRORATION OFFICE
Operator
DUGAN PRODUCTION CORP.
Address
P 0 Box 208, Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please explcin)
New Well . Change In Tronsporter of:
Recuompletion D Otl Dry Gas D Erfect1 ve 5_] _82
Change in O\-nershlp[j Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

T Lense Nome ‘ well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
Raspberry | 1 ‘ Escrito Gallup State, Fedesal or Fee Faderal NM33039
{ocation
Unit Letler M ) H 790 Feet From The SOUth Ltne and 790 Feet rrom The weSt
Line of Section 26 Township 24N Range __‘7w , NMP, RiO Arr“i ba County

Perforations : Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET

L

. 1 I

T
T

| 1 ]

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of Joad ofl and must be equal to or exceed top allow-

able for thiz depth or be for full 24 haurs)

O1L WELL .
Date First New Qil Run To Tanks Date of Tes: Producing Methoed (FZow, pump, gas tife, ie:c.)
r
Length of Test Tuking Prasswe Cosing rFressure ; o !thc'z._-suu
Actual P:od. During Test Cil-Bbls. Water-Sbls.  © S il oo v JBas - MCF
S G /
ad i b ey &

___4_____—__________—____,____,4___’————__

. LS
GAS WELL ;
—_— e .
Actual Prod, Test-MCF/D Length of Test ‘ Bhls. Condenaaia/NMCF Gravity of Cendenacie
[ S
Testng Method (pitot, back pr.) Tublng Press.re (Shut-in) Caalng Pressure (Shut—in) Choks Size

CERTIFICATE OF COMPLIANCE

(o]} L,,:CFONSER\/ATION COMMISSION
B 4 ’l"A],/

MR 3

I hereby certify that the rules snd regulations of the Oil Conservation APPROVED / e
Commisslon have been complled with and that the information given V! — ‘
soove in true wnd Somplels the best of my knowledge and betlef. BYMM@E&L—_’_—

SUPERVISOR DISTRICY 23 —_—

TITLE _

This form is to be filed ln coxpliance with RULE 1104,

A — If this ln » request for allowstle for & newly drilled or deepened
~ : well, this form muat te accompanied by a tabulstion of the devistion
Thomas- A. Dugan teats taken vn the wsll 1n sccercance with RULE 111,

- All sections of this form must be fillsd out completely for allows
able on new snd recompleted wells.

Fill out only Sectlons I, IL 111, and VI for changes of owner,
well name or number, or transporienor other such change of condition.

President

4-23-82

{Date)



