[V L TRIVAVEVS [ R,
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5 ———-

| ISTRIBUTION l NEW MEXICO OIL. CONSERVATION CONMMISSION ! Form C-104
A ] REQUEST FOR ALLOWABLE ‘-, B 14 C-104 and C-11¢
" AND "; Effective 1-1-65%

v.s.GS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER r—9‘|‘~L—‘—‘
G AS
OPERATOR
1L | PRORATION OFFICE B
Operator - -
DUGAN PRODUCTION CORP.
Addiess - -
P 0 Box 208, Farmington, NM 87401
| Reoson(s) for filing (Check proper box) Other (Please explain)
New We'l : Change in Transporter of: .
Recomgpietion D Ol D Dry Gas D Effective 5_]_82
Chenqge in OwnershlpD Casinghead Gas D Cordensate @

If charge of ownership give name N
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Bcol Name, ircluding Formation Kind of Lecse J.i Car.i 'l ] a Lease No.
A New Dawn 3 Basin Dakota State, Fedesal & Fefipache Cont} 37-B

Location

Unit Letter D ‘ﬁ__; 899_____ Feet From The __r_\l_ortb___i_ine and 800 Feet rrom The NESt
Line of Sectton 23 Townshtp 24N __Range S5W L NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
(Give address to which approved copy of this form ixme's:;)—

l Ncre of Authorized Transporster of Ot (] or Condenscte XX Address
Giant Refining, Inc. _ Box 256, Farmington, NM 8740}

L-.\'-c_,::—e S Authorized Tronsperter of Castnghecd Gas [} or Dry Gas XX ‘I; Address (Give address 1o which approved copy of this form is to be sent)
""" Bl paso Natura) Gas Company | Box 990, Farmington, N 8710}
7! we'l produces cofl or ligutds, T“Jnu TSec. | Twp. :P'qe' J:S.;JS cctuclly cennected? | When -
give loccticn of tarks, ',,,D___, ! 23 _: 24N _J..S_&i__ ‘L

If this preduction is commingled with that from any other lease or pool, give commirgling order number:

V. COMPLETION DATA
" Foll well ‘I Gas Well T[New Well | Workover | Deepen TPlug Back ' Scme Res'v.  Diff. Res'v,
. T . ' 1 | ) 1
Designate Type of Completion — (X) X | X X X X .
A S R N — S L 1
Dcte Spudded T Date Compl. Recady to Prod. Total Depth P.B.T.D.
e .;\T:xr‘.e of ;:adu:ir:;_f?o:tctior;

Elevations (DE, RKB, RT, CR, etc.; l Top Otl/Gas Pay Tubing Depth

i
1
Degth Casing Shoe

Perfcrations

- ;7_ - TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE %4 CASING &JELNG SI’ZE DEETH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totel volime of load oil and
able for this depth or be for full 24 hours)

must be egual to or exceed top allon

OIL WELL S | ovlejortit e ol 24 e
Date Tira: New QI Run To Tanks Cate of Test Pra:‘u:&nj’&‘.ethod (Flow, pump, gos lift, etec.)
q
I argth of Tes! Tubing Press.se Cas!ng ai‘asa'.'::o Chcke Size
ctual Prod. During Tes! Ctl-Bbls. wc:e.—-sbz\BX ; Gas - MCF
o X
;.}'}"«_;:_

GAS WELL
2

A-tual Prod. Test~-NMTF/D Lesgth of Teat Bblas. Condensate/MMCF Gravity of Ccndanscle
- v

Teating Methcd (piiol, beck pr.) Tublng Pressure (Sbnt—in] Casing Fressure (Shut—iﬂ) Chokse Size

vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
EDOD PP
2y 770 S AN
APPROVED " ? (o R

I hereby certify that the rules ard regulations of the Oil Conservation

Commirsion have bees splled with and that the information given . . .
ommirsion huve been To7 v Originc! Signed by FRANK T. o

lboAv‘; is true and complete tg the beat of my knowledge and belief. 8y
creict # 3

TITLE SUPERV\&,OR Di

This form is to be filed In compliance with RULE 1104,

— If this Is @ request for allcwatle for & newly drilled or Ceepen
. well, this form must be accompanied by a tabuletion of the deviati
° homas A. DuQan tests takea on the well in accordance with mULE 11%

- All sections of this forn must be filled out completely for allo
sble on new and recampletod wells.

Fill out only Sectlons I, 11, 111, and VI for changes of ownu
well name or number, or transporter, or cther such change of conditlc

PE—————




