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NEW MEXICO Ol CONSERVATION COWNi4ISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Elfective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OfLL AND NATURAL GAS

Coerator

DUGAN PRODUCTION CORP.

_
Address

P.0. Box 208, Farmington, NM 87499

R zcson(s) for filing (CFeck praper box)

New Well
(]

LC?..anc: in Owncrship{ |

Chaonge in Transporter of:

ou ]

Casinghead Gas X

Fecompletion

1f change of ownership give name
and address cf previous owner

Other (Please explain)

D :SC_RE’EION OF WELL AND LEASE o )
TLecse Name Well No.: Fool MNarme, Ircioding Formation Kind of Lease I:ec—s:rm
B'ig E]ght 1 Bist‘l Ga]]up State, Federal cr Fee FEdET‘E[] NM 25440
TLocstion f - T T
Unit Letter L ;_i5_0 Feet From The_SQ_u:th_ __tineand 840 Feet r'rom The West
_ Line of Sectlon 8__‘_ Township 24N Range 9W , NMPM, San Juan County
NATION OF TRANSPORTER OF OIL AKD NATURAL GAS

ESIG
la

D
r" or Condernsate [}
__Giant Refining, Inc.

—e of Authorized Trausporter of Otl XX

Aidress (Give address to which approved copy of this form is to be sent)

Box 256, Farmington, NM 87401

»iome oi Authorlzed Transporter of Casinghead Gas @

E1 Paso Natural Gas Co.

or Dry Gas [

" Address (Give address to which approved copy of this form is to be sent)

|
Box 4990, Farmington, NM 87499

: Unit , Sec. T' Twp. I Bge.

» L, 8 24N W

1f well produces oll or liguids,

give location of tanks. 1

2

!
‘. When
|

Is gas actually connected?

yes

3878 (¢ 25"

1 A
If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Ol Well 1' Gas Well
!
.

T
Designate Type of Completion — X) |
!

INew Well Plug Back

: Workover Deepen : : Sarie Res’\'.—: Diff, Res’v,
[} |
L

1
)

T
|
' t
ER

MDate Spudded Date Compl. Ready 1o Prod.

1
Total Depth P.B.T.D.

| Elevations (DF, RKB, RT, GR, etc.j Nome of Producing Formation

Top ©i1/Gas Pay Tubing Depth

Perforations

Depth Casing Stoe

TUBIHC, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEBING SIZE

DEPTH SET SACKS CEMENT

|

1

I i

‘'EST DATA AND REQUEST FOR ALLOWABLE

Ol WELL cble for this de

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowa

pth or be for full 24 hours)

Sate First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

—_I:—;;I;ﬁu-é}-’?aut Tubing Presuué—

Casing Presswe Chcke Size

Actuci;?:cd. Curing Test O4l-Bble,

Water-2bls. Gaa-MCF

GAS WELL

[Actual Prod, Test-MCF/D Lergth of Test

Bbls. Condenecio/MMCF Gravity of Condenscte

Testing Methcd (pitot, back pr.) Tubing Pressure {shut—in)

Casing Fressure (Sﬁut—in) Choke Size

CERTIFICATE OF COMPLIANCE

tions cof the Qil Ceneervation
informaticn glven
telief,

1 hereby certify that the rules and regula
Commission have been complied with and that the
above is true and complete to the best of my knowledge and

(1))

Thomas A. Dugan

)/;7/ 4% Kﬂﬂz;qupJ

(Signature)
President
(Title)
2-23-84
(Date)

OlL CONSERVATION COMMISSION

FEB 24 1984

APPROVED ' 19
oy Original Signec by FRANK T. CHAVFZ
TiTLE SUPERVISOR DISTRICT 4 3

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

uest for alloweble for & newly drilled or deepened
e accompanied by a tabulstion of the deviation
1 In accordance with RULE 111,

ed out completely for allows

1f this is & reg
well, this form must b
tests tzken on the wel

All sections of this form must be i1l
sble on new and recompleted wells.

Fill out only Sections I, II, III, and
well name or number, or transporter, or other suc

Sepurate Forms C-104 must be filed for each pool In multiply
completsd wells,

v1 for changes of owner,
h change of condition.




