_— 5 A NMOULD 1 File

Swmt § Crazes . Statz of New Mexico Form C-104
2.mxoonate Disna Office Energy, Minerals and Natural Resources Deparument Revised 1-1-89
! ! See Instructions
P.O. box 1980, Hobbs, NM 88240 at Botiom of Page
OIL CONSERVYATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 / P.O. Box 2088

Santa Fe, New Mexico 87504-2088

\]

. NM §7410
1000 Roo Brazos R, Azee, MM FHI% REQUEST FOR ALLOWABLE AND AUTHORIZATION

P i TO TRANSPORT OIL AND NATURAL GAS
Cpesator T Weil APl No.
DUGAN PRODUCTION CORP. || 30-045-21359
Address
P.O. Box 420, Farmington, NM 87499
iRa.son(l) for Filing (CheE;roptr bazx) ] Oter (Please explain)
Ihew Well Change in Transporter of: ffecti _1_
Recompietion OJ o1l Dry Gas O E ve 5-1-30
Change in Operatar L] Casinghead Gas | Coodensate [ ] |
If change of v
20 e of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Na?e Well No. |Pool Name, Inchuding Formatioa Kind o Lease No
“iindfall 10 Undes." Gallup | SeFeimaeree | WM 11773
Locauo;
. F 1600 North 1600 West .
Unit Lener : Feet From The Lineand _____ Feet From The Lipe
Section 31 Towashin 26N Ranse 11W NMPM San Juan Countv
IO. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|Name of Authorized Transporier of Oil XX or Condeasate — | Address (Give address 1o which approved copy of this form is 1o be sent)
| Giant Refining Inc. | P.0. Box 256, Farminaton. NM 87499
INa of Casinghead G Gas Address (Give addr which approved this is 10 be s
| EITPaso Naturai Gas Co. (nouchar@é) or oy Gax L] e approved copy of his form i 0 be ser)
|x;wd|go¢mouoruqlﬁds, | Unit | Sec JTwp. |  Rge |Is gas acnually connected? | When 7
pive location of tasks. { F 131 [ 26N J11W yes 1. 12-15-82
If this production is commingied with that from any other lease or pool, give conmmingling order number: R-b/720)
IV. COMPLETION DATA
] ) JOil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) 1 [ | | | I | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBTD.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay jm,;ng Depth
ocrauons ;Deph Casing Shoe
!
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
I
!
l e
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towl volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)
Date Firt New Qil Run To Tank Date of Tea Producing Method (Flow, pump, gas lift, esc.)
By S ek Tl
Length of Tes Tubing Pressure Casing Pressure i S J
% {
Actual Prod. During Test Qil - Bbis Water - Bbls mz 7 ]990
GAS WELL OlL CGN Div
Acnial Prod. Test - MCF/D Length of Test Bbix. Condenme/MMCE Gﬂvuy
Testing Method (pitot, back pr)) Tubing Pmmre (Shut-m) Casing Pressure (Shut-in) ¢ G:ok.: s.u =
VL OPERATOR CERTIFICATE OF COMPLIANCE N
Divisan bave been complied with and that the information given above
compl the best of my knowledge and belief. 0 :
a0d compleie i Date Approved APR 27 1980
/[ By ..~ s
. &b w7 e SO
; F;n L. Geologist o
Tule Title SUPERVISOR DISTRICT #3
4- 26 90 . 325-1821
Date Tdcpnmz No. ©

T AT S I TR o P e A o S e i AT S e £y s s = b

[NSTRUCTIONS 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 tabulaton of deviaton 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 Secoons L I, I, and VI for changes of operaior, well name or number, wransporter, or other such changes.

4) Sepime Porm C-104 must be filed for each pool in muluply cornpleed wells.
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