Submit S Cons State of New Mexico e Form C-104
Bﬂm Ofmce . 5.NMOCD Energy, Mincrals and Natural Resources Department Revised 1.1-89

P mo.] Hobbe, NM aedaf 11€

at Bottomn of Page
i OIL CONSERVATION DIVISION
P.O. Dawer DD, Anesia, NM 88210 Santa Fe :.O.Ll;ox.zosgum 2088
DISTRICT I anta Fe, New Mexico -
1000 Rio Brazos Rd., Adec, NM 87410 ) y
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well API No.
Dugan Production Corp. 30 045 05930
Address
L P.0. Box 420, Farmington. NM 87499
Reason(s) for Filing (Check proper box) U] Other (Please explain)
New Well O Change in Transporter of: Change of Operator
Recompletion 0 oil Ooyes O Effective 11/1/92
Change ia Operator [ZJ Casinghead Gas D Coovdensate E
If change of P:m":p:,‘,",; Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM_ 87401
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iacluding Formation Kind of Lease Lease No.
| __Navajo "L" 1 ISo. Gallegos FR Sand PC Sute, Fedenal or Fee  [14.90.603-295
Location avajo Allotted)
Unit Letter __ I ;1980 Feet From The SOUED  1ipe 0 660 Fect From The ____Last Line
Scction 11 Township 26N Range 12W , NMPM, San Juan County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoxter of Okl l or Condensate 3 Address (Give address to which approved copy of this form is 10 be sent)
Giant. Refining, Inc, P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address to which approved copy of this form s 1o be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, JUnit  |sec  JTwp | Rge [1s gas actually connected? | Whea ?
pive location of tanks. 11 |11 |26N ) 12W | yeg |
If this production is commingled with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA
. [Oi Wen | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  Jiff Resv
Designate Type of Completion - (X) | 1 ] 1 | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/. TEST DATA AND REQUEST FOR ALLOWABLE o T
JIL WELL (Test must be after recovery of total volume of lood oil and must be equal 10 or exceed 1op allowable for this depth omibe fokifidi24 hodte) (s §
Mate First New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas Iifi, etc.].; |t M w0 & G W 1 ’E
Fogth of Text Tubing Pressure Casing Presaure Ehote Speyy 7 21992
\ctoal Prod During Tesd Ol - Bbi Watcr - Bblx CudMoF =TI, Div. y
Groted
5AS WELL ,
ol Prod. Test - MCF/D Length of Test Bbis. Coadensate/MMCF Gravity of Condenmale
ssting Method (pitot, back pr) Tubing MR (Shut-m) Casing Pressure (Shut-in) Choke Size
'I. OPERATOR CERTIFICATE OF COMPLIANCE
T bereby centify thatthe rules 04 reguticns of e O3 Conservaion OIL. CONSERVATION DIVISION
!)ivisionbanbecnmpﬁedwithmdlhﬂ&einfmﬁongivetubove NOV 1 63(33’2
is true and complete 10 the best of o7y knowledge and belief. Date Approved )
Bud Crane Production Superintendent. SUPERVISCR TISTRICT #3
Printed Nxme Tide -rm e
11/9/92 325-1821
Date Telepbooe No. ®

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 deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, I, I, and VI for changes of operator, well name or number, transporter, or other such changes,

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

e e ot



