— 4 NMOCD 1 File :
Submmi § Copies State of New Mexico P Form C-104
Appropnate Dvstnct Office Energy, Minerals and Nawral Resources Department Revised 1-1-99
P.O. Box 1980, Hobbe, NM 88240 ':"slmdmc
' OIL CONSERVATION DIVISION
P.O. Drana' DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
DUGAN PRODUCTION CORP.
Address
P.O. Box 420, Farmington, NM 87499
Reasou(s) for Filing (Check proper box) POlhe{ (Pém:jc ap!mh) ti
New Well Change in Transporter of: 00 egesignation
Recompletion O oil Obyas U Per NMOCD Order No. R-8769
Change is Operaor [ Casinghead Gas [_] Coodensmae [ ] Effective 11-1-88
e o pevions operaior
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Iaciuding Formation Kind of Lease Lease No.
Hard Deal 2J | WAW Fruitland Sand PC Fee |NM 22046
Location .
Unit Leter H 1630 Feet From The NOT'th  Lipeand 950 Feet From The ___EASt Line
Sectioa ] 8 Township 26N Range 124 , NMPM, San Juan County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 1o which approved copy of this form is 10 be sent)

Name of Auhorized Transporter of O — O
Name of Authorized Transporter of Casinghead Gas :] or Dry Gas (XX] |Address (Give address 1o which approved copy of this form is 10 be sens)
E] Paso Natural Gas Company (no change) P.0O. Box 4990, Farmington, NM 87499

If well produces oil or liquids, JUnt |sec  |Twp |  Rge [is gas achualy consected? | Whea ?

ave locatioa of tanks. 1 l l l

|

f this productioa is commingled with that from any other lease of pool, give commingling order mumber:

V. COMPLETION DATA

Joitwet | Gas Wen

I New Well | Workover I Deepes | Plug Back 'Same Res'v  |DifT Res'v

Designate Type of Completion - (X) | | i | | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Slevarions (DF, RKB, RT, GR, ac.) Name of Producing Formation Top OilGas Pay Tubing Depth
Serforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

" TEST DATA AND REQUEST FOR ALLOWABLE

)JIL WELL (Test must be afier recovery of 1otal volurne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Jate Firg New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas I, eic.)

~ oo o T
ogth of Tes Tubing Pressure mmﬁ cgi @ E e Size

41X iy

\ctual Prod. During Test Oil - Bbls. waell Bbs Y nan jou MCF

NOVE 434
3AS WELL Oy D
«nal Prod. Test - MCF/D Leagth of Test is. = (T - Crvity of Condeasate

JU‘;&‘ L . . " el

esling Method (puot, back pr ) Tubing Pressure (Sbut-m) Casing Pressure (Shut-n) Choke Size

"L OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Conservatioo
Division have been complied with and that the information gives above
is nd complete 10 the best of my knowledge and belief.

-»Lmﬂ

Ve
Sigdature )

im L. Jacob Geologist
Prioted Name Title
November 12. 1990 325-1821
Date Telephone No.

OIL CONSERVATION DIVISION
NOV 14 1330

Date Approved

B, Sy’
By ;

SUPERVISOR DISTRICT #3
Title

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, 11, 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 pool in multiply completed wells.



