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i 4 NMOCD 1 File / .
E xS Com Suate of New Mexico Fearm C-104
A Drarict Office Energy, Minerals and Natral Resources Department sl:mu 1.9
P.O. Box 1980, Hobbe, NM 83240 ot Botiom of Page
DISTRICT 1 OIL CONSERVATION DIVISION
PO. Drawer DD, Anesia, NM 38210 s ;-0- LBAOX'20887 2088
1000 Rso Brazos Rd, Antec, NM $7410 area Fe, New Mexico §150¢
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ell APl No.
DUGAN PRODUCTION CORP. 30-045-24235
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper baz) Other (Please explain)
New Well Change is Transporter of: Pool Redesignation
Recompletion O oil Obyee O Per NMOCD Order No. R-8769
Change is Operator D Caginghead Gas D Coodennate D Effective 11-1-88
If change of give mame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inchuding Formation Kiad of Lease No.
King Fish 1 IWAW Fruitland Sand PC 9“@‘“ NM 37912
Locatios :
Unit Leter G 1850 FearFromThe _NOTth pineans 1850 peet Frommne _EQSE Line
Section 3 Township 26N Range 13W . NMPM, San Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate 3 Address (Give address 10 which approved copy of this form is 10 be sent)
Name of Authovized Transporter of Casinghead Gas S or Dry Gas (XX] |Address (Give address 1o which approved copy of this form is io be seni)
{E] Paso Natural Gas Company (no change) P.Q. Box 4990, Farmington, NM 87499
¥ weil produces ail or liquids, | Unit | Sec. |Tep | Rge |1s gas acnually consected? | Whea ?
jve locatron of tanks. 1 l l [ L
If tés productios is commingied with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
i ) |oit Wett | Gas Wetl | New Well | Workover | Decpes | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) l | | | I l |
Date Spudded Date Compl. Ready 1o Prod. Towal Depth PB.TD.
Elevauoas (DF, RKB. RT. GR, ac.) Name of Produang Formatica Top OibCas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10wl volume of load od and mucst

be cqual 10 or exceed 1op allowable for this depth or be for full 24 howrs )

Date Firt New Oil Rue To Tank Date of Ted Producing Method (Flow, pump, gas Ift. eic.)
Length of Tex Tubing Pressure Caung LD Nze
Actual Prod. During Test Oil - Bbis. Water - Biid 3
NOVI 61990
GAS WELL Ol QN DIV
Actaal Prod. Tea - MCF/D ogth of Test is. Condensa ®sr Gravity of Cosdensate
Testing Method (puor, back pr.) Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
| bereby cenify that the rules and reguiations of the Ol Counservatios
Divisiao have bees complied with aad that the information gives shove

is Yrue and comples 10 the best of my knowledge and belief.
im L. J%fz{ﬁ Geologist
] Name Tile

November 14, 1990
Dete

OIL CONSERVATION DIVISION

Date Approved NOV 16 1990
By 24> s
Title SUPERVISOR DISTRICT #3

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 recompieted wells.

3) Fill out only Sections L II, I1, and VI for changes of operator,

well name or number, ransporter, or other such changes.

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




