5 NMOCC i Giant I riie

0. 0F CO®iCs ALCLIVED

DISTARIBUTION -
NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE 1 . REQUEST FOR ALLOWABLE
FiLE AND
u.3.G.S. . AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE

s e

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

o “ow
TRANSPORTER
. G AS
OPERATOR
1. PRORATION OFFICE
Opetator T
- DUGAN PRODUCTION CORP.
Address - B o I
P 0 Box 208, Farmington, NM 87401
eason(s) for “’ing_('(.'heck proper box) Other (Please explain} ]
New We'll ’ Change in Transporter of:
Recompletion D Oofl D Dry Gas D Ef.f‘ .
ective 5-1-82
L.Cihcxf:qe in OwncrshipD Casinghead Gas D Condensate @
If change of ownership give name
and address of previous owner s
’I. DESCRIPTiON OF WELL AND LEASE
Lease Name well No.. Pool Name, Inciuding Formation Kind of l.ease JiC&Y‘i "l '1 a Lease No.
A New Dawn 2 Basin Dakota State, Federal &t FeeApache Conl. 37-B

Location

Unit Letter E

] 6] O ___Feet from The__u_o‘ﬁ:_th Line and ] ] 20 Feet rrom The Nest

Line ot Section 14 Towrshp 24N mange  SW  .MPM, Rio Arriba County

‘. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
asporter of Ot (7] or Condernszate XX

Address {Give address to which approved ;Opy

[T\'cr:_e of A'th:.'xzedTT

Refining, Inc. _ ! Box_ 256, Farmington, NM_ 87401

of this form is to be seat)

Gient
L‘:E:r-:o A:t_.‘xgx:ze_ri.’r—ré;?;—_c:ter of Casingrezd Gas [j— or Dry Gas XX i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company | Box 990, Farmington, NM 87401
1 well produzes ofl or 1i3atds, ‘Unit ?lSec. :Twp. :P.qe. 1s gas actually connected? ; When
give locction cf torks. ! E ! 14 24N Y !
P — 7,,____'___/,_‘L____—L__—,,_x_,/___.__ 3

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

V. COMPLETION DATA

Feforations

e _D_;‘-h

_________ T T TOil Well : Gas Well :New Well ! Werkover Deepen Plug Back ' Same Res'v. Diff. Res'v.]
. . 1 1 ] 1 i
Designate Type of Completion — X) . . ) X ! ; X
e I S ! ey [ SO
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
EI:v;l:ns?lSF—,—REB, fé"[‘, GR, _e:;‘ Name of ?r;du:lnq ?:rm::_i_cn Top CU/Gas Pay Tubing Cepth

Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of loc2 oil asd must

able for this depth or be for full 24 hours)

be equzl to or exceed top allows

OIL WELL |
Date Fiset MNew Of. Run To Tenks Dcte of Test Producing Methed (Flow, pump, gos lif:, ete.)
Langth of Tes! Tuting Prassure Casing Pressure EaR Chcre Size
- -
Actual Prsd. During Test Cil-3tla. Wcter-Bhis. ‘g.: ‘ Ges - MCF

= 72‘*"\, Lo =

— S S -

.
GAS WELL e
[ Aciual Frocd. Test-MTF/D Lenzth of Test bis. Condanszie/MMCF Grovity of Condenscte
R P
T Testing Metkod (pitot, beck pro) Tubing Prassuse ( hut-in) Cosing Fressuie (_Shct—in) Chcke Size
Vi. CERTIFICATE Or COMFPLIANCE OlL CONSZRVATION COMMISSION

APPROVED

2 TS

B '2 Y
I
I hereby certify that the rules end regulations of the Oil Conservation

Commiesioa have been complied with and that the information glven .. . .
above is true and ccmple'erto the best of my knowledgs and belief. 8y 0”9"\0' Signed by FRAN
SUPERVISOR DISTRICT F3

TITLE

- —

well, this form must be accempar.led by

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

1f this le & reguest for allowsble for 8 newly drilled or deepened

a tabulation of the davistion

ztre) Thomas A DuQan tesis lak=n €A the well in accordance with RULE 111,
e e All sections of this form cust te filled out completaly for allows
iile) able on new and recompleted wells.

Fill out only Secticns I 11, 11, snd VI for chacnges of cwner,
well name or number, or transportesn or other such change of condition.



