- L ONWMOT RS ' ‘s .
4 O NMiJob Stae of New Mexico

Scomit & Cames Form C-1{&4
Arwonnas Limnz Office Energy, Minerals and ! ziural Resources Departmen: Kevised 1-3-8¢
JINNE A R EN See insguctions
F.G. box 1980, Hooos, NM - 8240 \ . ; R at Bonom of Fuge
OIL CONSERVATION DIVISION
DISTRICTT
P.O. Lmawer DL, Ancsa, NM BE2IC P.O. Box 208¢
. o Santa Fe, New Mexice 87504-208¢
DISTRICT 1
1000 Kuo prazos Ké, Anec, NM 8741 — e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator N Well API Nc.
DUGAN PRODUCTION CORP. g
iAddmss . y
| P.0. Box 420, Farmington, NM 87499
} keason(s) for Fiiing (Check proper box) }TX Other (Fiease expiain;
[New WeD L Change in Transporter of: NMOCD Pool Redesignation
| Kecompiesion o oil Doy D per NMOCD Order R-8769
|Change in Operator [ Casinghead Gas [ ) Condensate [ ] Fffective 11-1-88
If change of operator give name
and address o(pr:vious operalor
II. DESCRIPTION OF WELL AND LEASE
l:;xsc Name Well No. |Pool Name, Inciuding Formation kmd/%(jlﬁ Lease No
Beniamin Franklin 2 South Gallegos FR Sand PC for Fee lSF 030384
Unit Letier B : 790 Feet From The North Line and __1850 Feet From The East Line
Sectior . 100 Township  PHET "  Range 120 . NMPM, San Juan County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil —J or Condensate i Address (Give address lo whick approved copy of 1his form is 1o be sent)
Name of Authorized Transporner of Casinphead Gas — or Dry Gas [XX| {Address (Give cddress tc which approved copy of this jorm is 1o be sent)
F1 Pagso Natural Gas Company (no change) P.0O. Box 4990, Farmington, NM 87499
If weli produces oil or liquids, I Unit l Sec. lTwp ' Rge. | Is gas actually connected? I When ?
pive Jocatos of tanks. | , f J l |

If this production is comrningled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. ] JOil Weti | Gas Wel | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) ] | 1 | | I i
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and rmust be egual 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas Iifi, eic.)
Length of Test Tubing Pressure it Prégiure. © ? B ““\‘ Choke Size
I - I S B P
v TN
Actual Prod During Test Oil - Bbls. ! Yiter - Bbls. L Gas- MCF
JULZ 5188
GAS WELL N x YAV
Acnaal Prod Test - MCF/D Length of Test ’ [e. Z4RY Gravity of Condensate
- DIET, 3
[Testing Method (pitat, back pr.) Tubing Pressure (Shun-m) . Casing Pressure (Shut-in) ] Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVAT'ON DiV’S’ON
Divison bave been complied with and that the information given above JUL 2 3 1QQQ
and complele 10 thé best of my knowiedge and belief. )
e I Date Approved i
L . -
)L» L - oA By B> Sy
) 1m l Jac c Genlogist SUPERW U
Name Title Title SUPERVISOR DISTRICT #3
7-20-90 325-1821 -
Date Telepbooe No. b

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

3) Fill out only Sectdons L I1, 111, and V1 for changa of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poo! in muldply completed wells.



