. 5 #NMOCD 1 File -

Submat $ Copres State of New Mexico Form C-104
Aporopnate Dustna Office Energy, Minerals and Namral Resources Departument Revised 1-1-89

' les@! See lnstructions
P.O. box 1980, Hobbs, NM 88240 s . at Boniom of Page
N OIL CONSERVATION DIVISION
RSTRCTL P.O. Box 2088

F.O. Lrawer DD, Ancsia, NM 88210
ot Santa Fe, New Mexico 87504-208%

1000 Roo brazex Re, Azee, MM T4 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

1 Uperawx i Well APl No. i
. DUGAN PRODUCTION CORP. 30-045-05912 |
| P.O. Box 420, Farmington, NM 87499 "
i keason(s) for Filing (Check proper baz) [ ]  Other (Piease expiain) {
| New Well 1':.! Chbange i Transporier of: Effecti 5-1- 1
| Recompletion UJ Ol Dry Gas 1ve 1-90
| Change in Opertor L Casinghead Gas || Coodensate [ B

If change of operalor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

| Lease Name | Well No. |Pool Name, Inciuding Formation | Kind of Lease No.

[ Huerfanito 5 Basin Dakota } Suate, or Fee 1SF 078388A

| Location N 9
| Unit Letter : 1190 i brommme 20Ut 1ineane?®0 riFromTee West  pin

| socion 17 Township 2OV Range W NMPM, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Name of Authorized Transporter of Qui X or Condensate — | Address (Give address to which approved copy of this form is w0 be senl)

| Giant Refining Inc. —  [P.0. Box 256, Farminaton. NM 87499

| Name of Authorized Transporter of Camn Gas orDry Gas [} | Address (Give address 10 which approved copy of this form is to be sent)
|

| F1°$ass Natural Gas Co. (no change) |P.0. Box 4990, Farmington, NM 87499

|1f well produces oil or liquids,  Unit | Sec jep. | Rge. | Is gas acally counected? | When ?

pve locauon of tanks | | | 1 ' Yes |

If this production is commingied with that from any olher lease or pool, give commingling order number.
IV. COMPLETION DATA

) ) lOil Well ' Gas Well ' New Well i Workover l Deepen I Plug Back lSamc Res'v biﬁ' Resv |

Designate Type of Completion - (X) 1 | [ | l | | l |

Dale Spudded ! Date Compi. Ready 10 Prod | Toal Depth i P.B.T.D. '
Eievauons (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OllGas Fay | Tubing Depth

!

erforalions I Depth Casing Shoe

; TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )
Length of Test Tubing Pressure Casing Pressure G:t\‘k
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF E‘x I
e O ¥ S 2. ¥ S 1 HER)
EW 1 LN b PR L

GAS WELL eT 2
Actual Prod. Test - MCF/D Length of Test Bbls. Condenmte/MMCF Grawvity of Con Y
Testing Metbad (pitot. back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE B

I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION

Drvisios bave been complied with and that the information given above

i compi best of my know and belief.

15 e ad complete 10 o Iledge Date Approved APR 27 1330

| o — ) .
By 1_./& )‘ ‘\-ﬁ-;;'.’.
s Ceologist SUPERVISOR DISTRICT #3
Title
325-1821
Telephooe No. =

P n BT 4 o RS i AL e o R SR S e LS A

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

1) Regquest for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sectdons L L, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Sonioate Forrn C-104 must be filed fur ench pool in mulnply completed wells,



