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Susmmt S Comes 7 N s of New Mexico For C-104
Aporopnze Dzt Office Encrgy, Minerais and Natral Resources Deparanent Revised 1-1-89
! . See Instructions

DISTRICT ]
P.O. Box 1980, Hobbe, NM 288240

ny
P.O. Drawer DD, Aneca, NM 38210

' 1CT m
1000 Kio Brazos R4, Aznec, NM 87410

L

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

at Bottors of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

| Gperawx
| DUGAN PRODUCTION CORP.

| Well APl No

|

Address
P.0O. Box 420, Farmington, NM 87499

| Reason(s) for Filing (Check proper bax)
New Well
Recompletion D

. Change in Operator D

Chan

o
ange

2¢ in Tmansporter of:
oil ] Dry Gas
Casinghead Gas [_] Condenmate KX

i} Othexr (Please explazn)
Effective 5-1-90

1f change of operalor give name

and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. |Poal Name, Inciudicg Formation Kind of Lease Lease No.
Platero Navajo l 1 Basin Dakota State(Federal pr Fee | SF 078937
{ Locatson CA# SW-64
i ) E 1650 North ) 790 West .
l Unit Lener : e_____ Lineand Feet From The _lipe
i Section 24 Township 26N Range 11W . NMPM, San Juan Coumty
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol — or Condensate =3 Address (Give address 10 which approved copy of this form is to be senl) ;
jMeridian 0i1 Inc. _ P.0. Box 4289, Farmington, NM 87499 i
!M Transporter of Casinghead Gas 3 or Dry Gas @ Address (Give address 10 which approved copy Muformu'labcunl)
EY %aso Natural Gas Co. (no change) P.0. Box 4990, Farmington, NM 87499
’Hwe.ll produces oif or liquids, | Unit } s lTwp. l Rge. |Is gas acnually connected? l When ?
Bive locaucn of tanks. t E 124 26N | 11W Yes 1
If thus production is commingied with that from any other iease or pool, give commingling order number:
IV. COMPLETION DATA
. IOd Well ' Gas Weil I New Well I Workover | Deepen ’ Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | I | | 1 ]
Date Spudded [ Date Compl. Ready to Prod. Total Depth | P.B.T.D. ;
Elevauous (DF, RKB. RT, GR. eic.) |Name of Producing Formatica i Top Oil/Gas Pay ’Tubing Depth
|

erforations

i Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i HOLE SIZE i

{
{
:
{
i
i

]
s
i
|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of 1otal volume of load ol and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

OIL WELL
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lergth of Tes Tubing Pressure Casing Pressure D e .
D i
Actual Prod During Test Qil - Bbis. Water - Bbls
W IPR27 1990
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbiz Condenmate/MMCF
Testing Method (pitat, back pr.) Tubing Pressure (Shig-m) Casing Pressure (Sbut-in) ’G:oke Sze -

VL OPERATOR CERTIFICATE OF COMPLIANCE

lbaabywﬁ!ymuuzndumdmgmmwdmeoncmmim
Division bave been complied with and that the information gives above
is true and compieie 10 the bext of my knowledge and belief.

ﬁ((// - / // o el LK

S:;m:mm .
Bud Crane Production Supnerintepdent
Printed Name Title
4-26-90 N 3125-1821

Daie qui‘xmc No.

OIL CONSERVATION DIVISION
APR 27 1990

Date Approved
e
By 2 oA @A .
SUFERVISOR DISTRICT #23
Title
© -

INSTRUCTIONS Thls form is to be filed in compliance with Rulc 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviarion tests taken in accordance
with Rule 111.

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

3) Fill out only Secuons L IL L, and VI far changes of operator, weil name or number, transponer, or other such changes.

4) Separzts Form C-104 must be filed for each pol in muituply completed wells.
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