Stat= of New Mzxico Form C-104

imm Du:nd Office Enagy, Minerals and Nawral Resources Deparunent Revised 1-1-89

DISTRICT ] See lostructions

P.O. Box 1980, Hobbe, NM 35240 at Botom of Page
. OIL CONSERVATION DIVISION

pisIRCT R P.O. Box 2088

P.O. Gwc DD, Anexza, NM 32210
Santa Fe, New|Mexico 87504-2088

1 1 ™

1000 Rio Brazos R4, Azee, KM B4I0 20 )y eoT FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
!Op:ma | Well API No.
| DUGAN PRODUCTION CORP. |
Address
P.O. Box 420, Farmington, NM 87499
| Reascn(s) for Fiimmg (Check proper bax) ] Other (Please explain)
I:Ncw Well Change in Transponer of:
Recompicton 03 o Obycs U Effective 5-1-90
Change in Operator L Casinghead Gas [ Condensate X3
If change of give tame
and address of previaus operator
IL DESCRIPTION OF WELL AND LEASE
Lrase Name Well No. |Poot Name, Including Formation Kind of Lease Lease No. I
Platero Navajo 2 Basin Dakota Sute Federalor Fee  {SF (078937
| Location CA# SW-65 |
Unit Leaer .M . 920 Fert From The SOUtN o 790 Feet From The __ESt tioe |
Section 13 Townsiip 26N Ragge 11W . NMPM, San Juan Coumry |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
hame of Autborized Transporter of oil — or Condensale = | Address (Give address to which approved copy of this form us 1o be seni)
|Meridian 0i1 Inc. | P.0. Box 4289, Farmington, NM 87499

{Name of Awbonzed Transporier of Casinghead Gas ] or Dry Gas [XX) Adiress (Give ol exs 12 which apogoved copy of it forn A —
| E1 Paso Natural Gas Co. (no change) l 5 B AgYE AT ng ton, M B 488"

well produces oil or liquids, Uni Sec. I a ected? When ?
e e ot es, :M' }13 }%ﬁ {11»‘4‘“!'5’1’&5"’“"’“" { !

If thus producton is commmungled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
i ) . 'O\l Well l Gas Well I New Well | Workover | Deepen | Plug Back |Same Res'v Diff Resv
Designate Type of Compledon - (X) | | | | l 1 1 1 o
iDm Spudded Date Compi. Ready to Prod ' Total Depth | P.B.T.D. ,
- | | |
"Eievanous (DF, RKB. RT. GR. eic) | Name of Producing Formation iTop OiliGas Fay | Tubing Depth {
' i
| i ‘ !
erforations i Depth Casing Shoe |
| |
' TUBING, CASING AND CEMENTING RECORD ‘
1 HOLE SIZE | CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT %
| i i %
i ! !
! | : |
| i |

!
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of 1otal volume of load oil and muct be egual 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rus To Tank Date of Tes Producing Method (Fiow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure D ’ e ?
n - HEN
Acnual Prod. During Test Oil - Bbis. Water - Bbis [ WGas- MCF [¥)
APR2 7 1930
GAS WELL Q
Acmual Prod. Test - MCF/D Leogth of Test Bbis Coodensate/MMCF . pLer s 2
Testing Method (pitat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size -
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above APR 2,? 1”0
i commpl the best of knowiedge and belief. )
b e a0 compie 10 - Date Approved
. / e i . 4
/V(/ o o s By 1».’.‘& )‘ d"ﬂ,
Sigpanme .
Rud Crane Production Superintepdent SUPERVISOR DISTMICT 43
4-26-90 > 325-1821
Date Telepbooe No. hd

o oy G R e N T

- e —— = 1

STRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devianon 2sts taken in accordance
with Rule 111,

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

3) Fill out only Sectons L IL IIL and VI for changes of operator, well name or number, oransporter, or other such changes.

4 Serzrote Form C-104 must be fil=d for each ool tn multinly completad wells,
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