E 4 NMOCD 1 File State of New Mexico Form C-104 il

anct Offs . Minerals and Natural Resources t Revised 1-1-89
ioe Energy Deparymen Revt

P.O. Box 1980, Hobbe, NM 38240 st Botiom of Page

OIL CONSERVATION DIVIéION

r.oi. Drlea DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rso Brazos Rd, Aniec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ell APl No.
DUGAN PRODUCTION CORP. 30-045-23887
Address
P.O. Box 420, Farmington, NM 87499
Reasoo(s) for Filing (Check proper baa) [A]  Other (Please explain)
New Well O Change is Transporter of: Pool Redesignation
Recompietion ) oil Ooycs O Per NMOCD Order No. R-8769
Change :a Opermor [ Casinghead Gas [ ] Condenmte [ Effective 11-1-88

.‘m pnnulopzma

II. DESCRIPTION OF WELL AND LEASE

Lease Namne Well No. | Pool Name, Inchuding Formation Kind of Lease No.
Irish 1J |WAW Frmt]and Sand PC orFee NM 10757
Locatioa .
Unit Letier p . 790 Feet FromThe _SOUth Lineand _ 790  Feet From The _EaSt Line
Sectios 12 Township 26N Range  13W NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate - Address (Give address 10 which approved copy of this form is io be sent)
Name of Autborized Transporter of Casinghead Gas ]  or Dry Gas [XX] |Address (Give address 1o which approved copy of this form is o be sent)
_£] Paso Natural Gas Company (no change) P.0. Box 4990, Farmington, NM 87499
'if wail produces oil or liquids, | Unit | Sec. |Twp |  Rge [ls gas scualy conpected? | Whes ?
pve locavos of tasks. 1 l 41 [ l

lflh'.puomn'n-imnﬂdmmrmuydhﬂluuapd.p'vem:;ﬁumm
1V. COMPLETION DATA

. . IOII Well | GasWel | New went | Workover I Detpen l Plug Back lSame Res'v bﬂ Res'v
Designate Type of Completion - (X) | l | | | 1 1
Date Spudded Date Compl. Ready W Prod. Total Depth PB.TD.
Elevations (DF. RKB, RT. GR, eic.) Name of Producing Formation Top OilGas Pay Tubiag Depth
Pesforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (T est must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
ate Firt New Oil Rus To Tank Date of Tea Producing Method (Flow, puwnp, gas Iifi, etc.)
ength of Test Tubing Pressure i C 7K Choke Size
MEDEIVE N}
\ctual Pred. During Test Oil - Bbls. wu\iam 5as- MCF
NOVY 41990 =
3AS WELL , 1Y,
comal Pred. Tem - MCFD Tesgh of Test B OO BT Joavy of Codeane
DIST. 3

esting Method (piat. back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
"L OPERATOR CERTIFICATE OF COMPLIANCE -

by corify b the s 204 o of e OF Conserraion OIL CONSERVATION DIVISION

Divisios bave bees complied with and that the information gives above V 4 1990

.m.an:a-umeud knowiedge and belief. Date Approved NOV 1

By B0, @23(
L Jacobs Ceologist SUPERVISOR DISTRICT #3
Pristed Name Title -rl,"e
November 12. 1990 325~
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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, [TI, and V1 far changes of operator, well name or number, transporter, or other such changes.

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



