4-NMOCC(Aztec)

we. OF COP N8 RECLIVED

DISTRIBUTION

r—S.ANTA FE

FILE
U.S.G.S.
LAND OFFICE

L —

IRANSPORTER

(1] %
G AS

OPERATOR

1. PRORATION OFFICE

I-riie

NEW MEXICO OiL. CONSERVATION COMMISSION;
REQUEST FOR ALLOWABLE

|1-Giant

Form C-104
Supersedes Old C-104 and C-110
Fifective }-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor
DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87401

Reoson(s) for {iling (Check proper box)
Charnge in Tronsporter of:

Other (Please explain)

New We!l
Aecompietion [ on orycas [ Effective 5-1-82
Change {n OwnershlpD Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
I Lease Nome well No._ Pppl Name, Inciuding Formation Xind of Lease Leose No.
ke ialass, : State, Federal or F
Sherman 2 Jééee—mﬂa-t-ed Pictured Cliffs |Stote Federaler 7o Federal _|NM 23047
L ocation
Unit Letter E :____@Q_Feet From TheM___Line and 5] 0 Feet From The West
Line of Section 3 Township 29N Range 5W . NMPM, Rio AY‘Y"i ba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Acdress (Give address to which approved copy of this form is to be sent) —_:

[T\'cn.’.e of Authorized Transporter of Ol [ or Condernsate [;]

Giant Refining, Inc.

87401

hich approved copy of this form is 1o be sent)

Box 256, Farmij

Ncme o Authorized Transporter of Castinghead Gas ) or Dry Gas E.

T Address (Give address tow

| Box 90, Farmington, NM 87401

. . n
—————‘NQ'U Jm l l‘ Y T T c w
1f well produces ol or jiquids, , Unit ) Sec. .Twp. .P.qe. Is 3as actually connected?  When
give location of tarks. ; E : 3 ; 29N 5W )
1 1

1f this production is commingled with that from any ©

ther lease or pool, give commingling order number:

Deepen

1V. COMPLETION DATA
1 Ofl Well " Gas Well
! '
i

Designate Type of Completion — X)

" Plug Bock "Sume Res'\'.—: Diff. Res’v.

:New Well | Workover I
) ]
1 ' [ ' ' '
1 1 1

Il

P.B.T.D.

Date Spudded Date Compl. Ready 10 Prod.

Total Depth

Tubing Depth

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top O!/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

ODEPTH SET

HOLE SIZE

—

P —

L

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be oft
able for this depth or be for full 24 houwrs)

er recovery of total volume of load oil and must be equal o or exceed top allou

Ol WELL
Date Firet New Otl Run To Tenks

Date of Test

—

Lengih of Test Tubing Pressure

Y et
Producing Method (Flow, pump, §95 lift, elyﬁy“—,:\g:‘*%
ALY
AR
chal

Ccsing Pressure

Actual Prod. During Test Otl-Bbls.

waier - Bbls.

GAS WELL

Gravity

MActeal Prog. ~est=-MCF/D Length of Test

S —
Tesiing Metkcd (purot, back pr.) Tubing Fressue (shnt-in)

Bbis. Cencenscie/MMCF

Casing Fressure [Sbut-in) | Choke Size

1

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies &
Commizsion have been complie

< - L%
(Signoture) 1
(Title)

Qg2

(Date)

M

— - —_—

nd regulations of the Oil Conservation
d with and that the information given
y knowledge and belief.

wbove is true and complete to the@:;;
é;%: : P

— _THOMAS _A._DUGAN/ZRE. OENT

OlL CONSERVATION COMMISSION
1 1Gar

APPROVED Lol

ES -
Original Signed by FRANK T. CHAV

BY
RIS R S I |

TITLE
in compliance with RULE 1104,

sble for & newly drilled or deepen
of the cevistl

This form is to be filed

1f th!n is & request for allew
v =11, this form et srcmpanied by 8 tadbulsticn
tetts tehen on the v J1 tn eccordsnce with mule 1.

All sections of this form wmust be fllled out e
able on new and recompleted wells,

Fill out only Sectlons 1, 11, 111, sna V1 for changes of cwni
well name Of number, o trensportern of other such change of conditic

L. om
«t 3

ptetely for allo




