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o OIL CONSERVATION DIVISION

P.O. Box 2088

P.O. Ixawa DD, Anesa, NM 88210
Santa Fe, New Mexico 87504-2088

ncrCcr m

IO Ruo ik R, Azec, FM F4® REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

| Operaix y Well APl No

'  DUGAN PRODUCTION CORP. |

Adgresg

P.O. Box 420, Farmington, NM 87499

| Reascn(s) for Fiimg (Check proper boz) { ] Ot (Please explain)
iNcw Well % (hange in Tragsporter c)f:3 ‘
Reconpielion Ol L Dry Gas ' .
| Change i Operatr [ Casinghead Gas [_| Condenmte X} Effective 5-1-30

If change of operalor give name

and addrem of previous operator

[. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Name, Including formation Kind of Lease | Lease No. i
| Davis Federal 1 Basin Dakota Swd, Federalor Fee | S 078937 |
| Locano ' §
] 50 i
{ Unit Leazr 18 reaFromToe SO0 L 790 mromme . MOST Lise !
: Section 24 Township 26N Range 11W . NMPM, San Juan Coumty ;

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil — or Comdcasate | Address (Give address o wiich approved capy of this form is 10 be ser) i

|Meridian 0i1 Inc. — | P.0. Box 4289, Farmington, NM 87499
1 honzed Trans, of Casin Gas . or Dry Gas {XX] ddress (Give £5% Lo which g his form is 3.
“‘E‘Ttﬁ{a}é%mNaturams (Zo@mad (no change) A (Ot adzressto prroved copy o R 10 be sen)

’H well produces ol or liquds, ’ Unit | Sec. ITWP | Rge |Is gas acnually connected? I When ? .
If thus production is comuningled with that frors any other lease or pool, prve commingling arder pumber:

1V. COMPLETION DATA

| ] ] JOi Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv |
! Designate Type of Conpledon - (X) ] l { | | | I |
} Date Spudded Date Compi. Ready to Prod. ’ Total Depth | PBT.D.
| ! v |
| Elevauous (DF, RKB, RT. GR. zic.) |Name of Producing Formation I'Top Oil/Gas Pay Im,mg Depth ;

| z !
[ PerTorauons ; Depth Casing Shoe

f TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ; CASING & TUBING SIZE ! DEPTH SET i SACKS CEMENT
|
i i |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towd volume of load oil and muust be egual 1 or axceed 1op allowable for this depih or be for full 24 howrs.)
[Date Firg New Oil Run To Tank Date of Test { Producing Method (Fiow, pump, gas Iifi, esc.)
Length of Tex Tubing Pressure Casing Pressure ‘D o~ !
£ ‘ | |
Actual Prod. During Test Qil - Bbls. Water - Bbls. L \J G MCF [ i
APRZ2 7 1330
GAS WELL ‘
Actual Prod Text - MCF/D Leogth of Temt Bbis. Condensate/MMCFE %%394%7—*
] DIST. 3
[Festing Method (puat, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) ‘, Choke Suzz =

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules z0d regulations of the O Conservation OIL CONSERVATION DIVISION
Diviscn have been complied with and that the information givea above

hmwmﬁf““‘“‘*“"“““"‘“’mm’b‘““‘ Date Approved APR 27 1930
Sigranre By ‘—Z—mo-%~ > d.,... //
2,d Crane Production Superintendent o ' 3
Prinied Nxme Tile Title SUPERVISOR DISTRICT g3
4-26-90 > 325-1321 <

rNSTRUCI'IONS This form is w0 be filed in compliance witt Rule 1104

1) Request far allowable for newly drilled or deepened well must be accompanied by tabulation of devianon tests taken in accordanc?
with Rule 111,

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

3) Fiil out only Sectoas I, I, 01, and VI for changes of operator, weil name or number, wansporter, or other such changes.

1) Seror= rorm C-104 must be filed for each pool o multply completad wells.






