-I.- o 4 NMOCD 1 File Sute of New Mexico / Form C-104 T
A Pretict Office Energy, Minerals and Nawral R Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 33240 of Bottorm of Page
DISTNCT R OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 38210 P.O. Box 2088
et Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Talor “Well APl No.
DUGCAN PRODUCTION CORP.
Address
P.O. Box 420, Farmington, NM 87499
Reasoo(s) for Filing (Check proper boz) [A]  Ohes (Piease explain)
New Well O Qhange in Transporter of; Pool Redesignation
Recomyletion O ol Opyca U Per NMOCD Order No. R-8769
Chasge ia Opermar [ Casinghead Gas [ ] Covdensae [ Effective 11-1-88
Iif chasge of give mame
and addrems of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Pool Name, laciuding Formatios Kind of Lease No.
Red Mac 2R | WAW Fruitland Sand PC T Fee | NM 25443
Location .
Unit Letier ___A : 910 Feet FromThe _NOT'th lineasd 910 Feet FromTme _East Line
Sectios 3 Township 25N Rasge 12W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condeusate - M(Gdnwmlovhkhwmdmdlﬂ:jaubbhm)
Name of Authorized Transporter of Casinghead Gas [ ) or Dry Ges XX] Address (Give address 10 which epproved copy of 1his form @ 10 be sexd)
| E1 Paso Natural Gas Company (no_change) P 0. Box 4990, Farmington, NM 87439
If well produces oil or tiquids, JUst  [Sec  |Twp |  Rge |lIs gas aculy connected? | Whes ?
jve locatios of tasks. | l I l l

I his production is commiagied with that from any other lease or pool, give commingling order sumber
1V. COMPLETION DATA

] ] |OiWell | GasWel | New Well | Workover | Deecpes | Plug Back |Same Resv Diff Resv
Designate Type of Completion - (X) i 1 l | i 1 l
Date Spudded Date Compl. Ready o Prod. Total Depth PB.T.D.
Elevanons (DF. RKB. RT, GR, eic ) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
Perforations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

e

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKXS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1ol volume of load od and mucst be equal 1o or cxceed top allowabdle for this depth or be for full 24 howrs.)
Dutz First New Oil Rus To Tank Date of Teg Producing Method (Flow, pump, gas Ifh. etc )
ﬁ!\
Leogth of Tex Tubing Pressure WW E 3 W E e Size
j a} /
Actual Prod. Duriog Test Oil - B Wa MCF
o "R Nov2 01990
GAS WELL DIV.;
Acoal Prod Tem - MCF/D Leogth of Test Iy P‘N“ G)nvlly of Coadeasaie
R )lsT' 3( g g—
renia. Method (pisor, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-is) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
wmmmmumxuwmgmm
-maumujmduywuw. Date Approved NUV20 1990
o 1 By 2 el /
L. J s Geologist ' °
Sy Tide Tl SUPERVISOR DISTRICT #3
November 16, 1990 e
Dete imil ﬁ °
B

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Requ&“kfaallowzblefumwlyd:ﬂledadeepawdwllnmstbeaccompaniedbyubulzﬁonofdeviaﬁmmcukmhaocadame
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

J) FillmtaﬂySem‘aBI.ﬂ.m.deIfachmofopum.wellnmammba.m;pmu.aod\aswhchmgu.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



