5 4NMOCD 1 File . -+

Submin § Copies ~ Stare of New Mexico Form C-104
" Appropnate Dustria Office Energy, Minerals and Natral Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f!“Ban of Pag
noN X , {4
OIL CONSERVATION DIVISION
P.O. Dvawer DD, Ancsa, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ruo Brazos R4, Aziec, NM 87410
° ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Gperalor Well APl No.
DUGAN PRODUCTION CORP.

Address
P.0O. Box 420, Farmington, NM 87499

Reason(s) for Filing (Check proper bax} [[]  Other (Picase explain)

New Well O Change in Transporer of:

Recompletion O il B oyes D Effective 5-1-90

Change in Operator D Casinghead Gas D Condensale

If change of LOr give Dame
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

l_.nseNxmc Well No. {Pool Name, Inciuding Formation Kind of Lease Lease No.
Galleqos 1 Simpson Gallup Sute(Federbor Fee  |oE 179106
Location
Unit Lener I . 1980 Feet From The _S0Uth pineang 660  peetFrommme_ EaSt Line
section 21 Township 20N Range 120 . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil KX] or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)
Giant Refininag Inc. P.0O. Box 256, Farmington., NM 87499

Name of Authorized Transporier of Casinghead Gas £X] orDry Gas [ ] | Address (Give address 10 which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Co. (no change)

If well produces oil of liquids, | Unit | Sec [Twp. |  Rge. |Is gas acually connecaed? | When 7

pive Jocation of tanks. | I | 21 | 28N | 12W ]

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

IV. COMPLETION DATA

i . |Oxl Well I Gas Well , New Well | Workover I Deepen l Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) ] l | | | l ]
Date Spudded Date Compl. Ready to Prod Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top OilV/Gas Pay Tubing Depth
erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this dept 4 )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi. etc.)
Length of Test Tubing Pressure Casing Pressure [«
APR27 1390
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas-M8"- CON D[V
GAS WELL ~ DBT3
Actual Prod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (picx, back pr) Tubing Presurs (Sam) Casing Precome (o) S S
V1. OPERATOR CERTIFICATE OF COMPLIANCE a
I bereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Diviimhavebeeneompliadwilhmdlhztheinfamno.ngimabow
it true a0 complee 10 (e best of my e and beliet. Date Approved ARPR 2~ 1000
/% 7 ALER AN T S VAol
—~y L / getee S
/ Si By Ab Y (—Jﬂ -
m L JaC Geologist e R
Tite | SU ERVISOR D5 ROT a9
4'26’90 325-1821 Tele & i _L" L
Daie Telephooe 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 Sectons L, II, ITL, and VI 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.



AR



