TALE Uk NLVY IVIEAILU
23 MINCNALS DFPAATMENT

- — g e ey
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5 NMOCD 1 EPNG, Storey 1 File
OlL CONSERVATION DIVISION

Form C-104
Reyised 10-1-78

OI1IITRINUTION

SANTA FE, NEW

b ——

- —
LAKO QFFiICE
——— ————

o REQUEST FOR

Gas

TRANIPONTEZR

OFPERATON

PACAATION OFFICE

; AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.O. BOX 2088

MEXICO 87501

ALLOWABLE

Operator
DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87401

Reason(s) for ‘i[lng (Check proper box)

New Well
)

Change In Owner shlp[____]

Change tn Transporter of:

cu 0

Casinghecd Gas D

Recompletion Ory Gas

Condensate D

Other (Please explain)

Designation of Gas Traﬁsporter

O

If change of ownership give nare
and address of previous owner

DESCRIPTION OF WELL AND LEASE S

e

We!ll No.

2

Lease Name

Blanco Wash

FPocl Name, Including Formatton

Undesigrated=Greenhorn-Mancos

Kind of Lease Lease No.

8-1403

Indian
14-20-060

State, Federal or Fee

Location Ak 1[(
Unit Letter F H ]820 Feet From The North Line and 1520 Feet From The NESt
Line of Section 2 TownshipzaN Range 9“ . NMPM, San Juan County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o Tra: 1 g derszte |
Nere of Authorized Troasporter of Cld XX or Condenszte i

Giant Refining, Inc. (No Change)

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

Nc~e of Authortzed Transporter of Casinghead Gus@ or Dry Gas i1 |

El Paso Natural Gas Co.

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

P 0 Box 990, Farmington, NM 87401

"Twp. ‘Rge.

2 1 24N . 9W

: Unit , Sec.

v Foo

. 1

1f we!l produces oi! or liquids,
qive location cf tanks.

Is gas cctucily connected? \ When

No !

L

COMPLETION DATA

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

"ol wetl "Gas #ell T
] 1

Designate Type of Completion — (X) ; |

I 1 s

" Workover Deepen

New Well :Pluq Back ; Same Res!v, ' Diff. Restv.
¢

I

' v
1 1 ) ' [ ]

L !

Dcte Spudded Date Compl. Ready to Prod.

1 A 1
Total Depth P.B.T.D.

Name of Producting Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD !

HOULE SIZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT i

| !

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ajier recovery of total volume of load oil and must be equal to or exceed top allow-

able for thix Jepth or be for

full 24 hours)

Date First New Otl Run To Tenks Date of Test

foducing Mothod (Flow, pump, gas lift, ete.)

Lergth of Tos! Tubing Preascre

Casing Presecre Choke Size

Actuz! Prod. During Test QOil-Bbis.

Wate: - Bbla. Gas - MCF

GAS WELL

Azstuc! Prod. Test- MCF/D Length of Teat

Bble. Condernacte/MMTF Gravity of Condennate

Testing Metrod (pitot, back pr.) Tubing Presauws (‘shnt—Ln)

Casing Pressure (Sbut-in) Chore Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulaticns of the Oil Conservation
Jivisioa have been complied with and that the information given
bove is true and complete to the best of my knowledge end beliel,

-

S L st
Jim,L. Jacobs.” (Signature)
Geologist

(Title)
8-6-82
(Date)

Oﬂ_iif}ﬁfFH@?Iﬁjgz?HHSHJN | v

APPROVED - o
Original Signed by FRANK 1. HAVEZ

SUPERVISOR DISTRI

cT#°
TITLE

This form is to be filed In compiiance with RULE 11374,

1f this is a requsst for allowable for 8 newly crilled or deapened
well, this form muut be sccompanied by a tabulation cf the deviation
teats taken on ths well ln accordance with RULE 111,

All mections of this form must be flljed out conpletsly for allow-
able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes ol owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool In multlply




