_gbm.l $ Couics 4 NMOCD 1 File State of New Mexico Form C.104 T
Appropnate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 38240 s.“simap..

.0. Box , a e
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Aneda, NM 82210 r‘I;.O.aox‘2088 2088
pisTRICT et s7a0 Santa Fe, New Mexico 87504-
o .
i REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.

DUGAN PRODUCTION CORP.
Address

P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper box) [A]  Ouner (Please aplain)
New Well D Change in Transporter of: Pool REdES'lgnat]O"
Recompletion O oil Obycs U Per NMOCD Order No. R-8769
Change ia Operator D Cacinghead Gas D Coudennate D Effective 11-1-88

If change of operator give name

and address of previous operator

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding Formation Kind of Lease No.

01d Hickory 2 WAW Fruitland Sand PC s“‘@ﬁ" NM 0557296A
Locatioa .

Unit Lener ___J ._1500 Feet From The SOULD  Lineand _ 1600 Feet From The E2St Line

Section 33 Township 26N Range 12W . NMPM, San Juan County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll - or Condeasate J Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas ] orDryGas XX] Address (Give address 1o which appr oved copy of this form is 10 be sens)

E1 Paso Natyral Gas Company (no change) P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec. I™wp. | Rge |Is gas acnaally connected? | Whea ?
Pvemdm l l l l l

If this production is conumingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Joit Weil | GasWell | New Well [/Workover | Deepen | Plug Back |Same Resv  [OifT Resv
Designate Type of Completion - (X) [ { 1 l | l i
Date Spudded Date Compl. Ready 1o Prod Total Depth PB.TD.
Elevauons (DF, RKB, RT. GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
" Perforauoas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OJIL WELL (Test must be afier recovery of total volume of load oil and mucst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firt New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas Iifi, eic.)
Leogth of Test Tubing Pressure Casing E @ ﬁ; ! v lL
Actual Prod Duniog Test Oil - Bbls. Water - Bbl Gas-
NOV2 01390
GAS WELL
Actual Prod Test - MCF/D Length of Test Bols mnmﬁcr\}?‘. . lc\aivhq of Coudensale
Q!S‘n . 3 . '
esting Metbod (paor, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size :
/1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divison have bees complied with and that the information given above
is true apd complete 10 the best of my knowledge and belief. Date Approved NOV 20 1990
e e |
T . By B> ey
Jig L. Jacob Geologist SUPERVISOR DISTRICT #3
Printed Name Tule -rnle
November 16, 1990 325-1821
Date Telephone No. ©

INSTRUCTIONS: 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) Allsecn'cmoflhisfmnnmstbcﬁlledwtforallowab!emnewmdrecomplctedwells.

3) Fill out only Sections L IL, I, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each nonl in mnltinly camnlacad watl-




