— I PR AN i uc

SeSr=t § Corees Stanx of New Mexco Fum C-104
Apornaze Disna Office Energy, Minerais and Natural Resources Deparunent Revised 1-1-89
DISTRICT ! See Instructions
P.O. Box 1980, Hobbe, NM 88240 , . . at Bonom of Page
OIL CONSERVATION DIVISION
mcTRICT R
P.O. Box 2088

7.0, Drawar DD, Ariesa. NM 88210
Santa Fe, New Mexico 87504-2088

T ]

1 fuo Bracs R Amec T B9 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I B TO TRANSPORT OIL AND NATURAL GAS
: OUperawae i Well APl Na :
DUGAN PRODUCTION CORP. !
| Acaress i
i P.O. Box 420, Farmington, NM 87439 !
t Reason(s) for Fiimg {Chzf:_i_propzr bax) ] Other (Piease expiarn) H
| New Well L Change in Transporter of: Effective 5-1- ;
| Recompletion O oil K bryGas LI 1-30 ;
iOungcinOna'nor D Casinghead Gas D Condensate E} ]
If change d?nux give name
and address vious Ooperator
. DESCRIPTION OF WELL AND LEASE
| Lease Name l Well No. {Pool Name, Inciuding Formanoan | Kmdgf:\‘e Lease No.
[ Blackrock Federal B 1 Gallegos Gallup | SuatecFederalior Foe ‘SF 078899
| Location
|
i Uit Lener 1980 Feet From Toe S0UtN  1ineung 660 Feet From The ___West Line
i Section 8 Townsip 2ON Range 1IN . NMPM, San Juan Countv
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iName of Awborized Transporter of Ol KX or Condensaie  — | Address (Give address 10 which appraved copy of this form is 1o be sent) |
| Meridian 0i1 Inc. — —— 1P.0. Box 4289, Farminaton, NM 87499 |
IName of Authonized Transponer of Casinghead Gas XX orDry Gas —_ | ! Address (Give address lo which approved copy of 1his form is o be sert)
| E1 Paso Natural Gas Co. (No change) : i
‘delpodmoilcrliquids, IUTI | Sec fTop | Rgg’hgzxzmnﬂyaonnu:md? | When 7 i
If thus production is commingied with that from any other lease or pool, give canmmghng order number:
1V. COMPLETION DATA
] Joil Well | Gas Weli | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv !
Designate Type of Completion - (X) ] [ I l | 1 | | :
Daie Spudded Date Compl. Ready 1o Prod. i Toal Depth |P.B.T.D. ;
Elevauous (DF, RXB, RT, GR. eic.) Name of Producing Formation }Top OiVGas Pay | Tubing Depth
i
| i
erl crauoas ;Dcpth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

1. HOLE SIZE i CASING & TUBING SiZE ! DEPTH SET ! SACKS CEMENT ':
| | l g
) : i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwme of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank | Date of Test Produang Method (Flow, punp, gas (1, eic j
Length of Tes Tubing Pressure Casing Pressure ;-‘ r
1y thi
Actual Prod. During Test Oil - Bbls. Water - Bbls. }J ‘J Gas- MCF 3
APR2 7 1990

GAS WELL
Acnal Prod Test - MCF/D Length of Test Bbls Condenmte/MMCF i
[Testing Method (puot, back pr.) Tubing Pressure (Shun-m) Casing Pressure (Shut-in) lGxokz S ..
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 bereby centify that the ruiex and regulations of the Ol Conservation
Division have been compiied with and that the infarmauion given above

p //’7 - / / /: P - q
Slmm/““y 2.7 (e By e \ Q& /
Bud Crane Production Superintendent
—ou Tale Title SUPERVISCOR DlSTRlCT 3
4-26-90 ‘ 325-1871
Date Teiepnone No. he

A N T T S Yn Pk e S AN A 2> = 2
INSTRUCTIONS: This form is to be filed in comphancc 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) All secoons of this farm must be filled out for allowable on new and recompieted wells.
3) Fill out only Secuons L IL I, and VI for changes of operator, well name or number, wansporter, or other such changes.
3V S v Form C-104 mest e fiD 4 for each pool in muttply compload wells







