_ 4 NMOCC 1 Giant 1 File

0. OF CO®iES RCCTIVED

| DISTRIBUTION ' NEW MEXICC OIL CONSERVATION COMMISSION Form C-104
| SANTAFE REQUEST FOR ALLOWABLE : Superardes Old C-104 and C-110
FILE AND Effective 1-1-6%
[ u.s.cs. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;
__L—AND OFF|CS—__. ]
olL
ITRANSPORTER b—
. G AS
OPERATOR
1. PRORATION OFFICE
Operatar —
DUGAN PRODUCTION CORP.
Address ]
P 0 Box 208, Farmington, NM 87401
"Reason(s) for liling (Check proper box) " TOther (Please explain) T T ]
New We!l . Change in Transporler of:
Recompleticn D o1l @ Dry Gas D Effecti ve 5_] "82
Change in CwnershlpD Ccsinghead Gas D Condensate D

If change of ownership give neme
and sddress of previous owner

Lecse .;\Yo.

F0789318)|

11. DESCRIPTION OF WELL AND LEASE

1_ense Name Well No.; Fool Name, ‘rclueding Formation Kind of Lease
Central Cha Cha Unit 7 Cha Cha Gallup o Stote, Fedesal or Fee Foderal

Location

Unit Letter

G H ] 800 Feet From The Eas E____Lme and _-_IAZQ_O Feet rrom The No rth__‘* e

Town:)j.ip 29N Range ] 3W , NMPM, San_iuan_ County

Line of S_C‘_C“flon _3_]

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

ch:e of Authorized Transporter of Otl @( or Concenszte [} Add-=ss (Give addres_;;whicih_iopprmved copy?;_m[s fo_r;<?11—7_—be senilr)”
I ~Giant Refining, Inc. i Box 256, Farming _ o
Scme of Authorized Transporter of Casinghead Gas | or Dry Gas | i Address (Give address to which approved copy of this form is to be sent)

- - —————T T T aec. | Twp. ’77—’—’—,‘ s T—T—“‘:T’A_—_—_—“ﬁ—k—?_—“—_ — T T T T T T
If well produces oil er liquids, ' Unit | Sec- ' Twe. IF.qe. Is gos ectually cernested? | Whe=
ﬁ?ﬁwwiﬁw ‘ -~

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA . —
: Otl Well : G.xs Well INew Well ! Werkover Deepen FPlug Back ' Same Hes'v. ' Diff. Fes'v.]
Lt : ' l i ' '
Designate Type of Completion — X) X " X ! : ' !
S — SN BN _L_—,—L'__r_j__.___'l___,_‘ [ RO
Date Syudded Daie Compl. Recdy to Prod. Tota!l Cepth P.B.T.D.

Top Ot /Gas Pay Tuting Degth

Eleviions (DF, RKB, RT, GR, etc.;

e T — — ——————
Perfcrstions Depth Casirng Shee
. —_ - e
TUBING, CASING, AND CEMENTING RECORD ~
SACKS CEMENT

_____/‘____’__l_ﬁ i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totel volume of load oil and must be equalso or exceed tog allows-
oble for this dep:h or be for full 24 hours)

01l WELL le o o
Date First New Cll Run To Tcnks Dats of Tes: Froducing Methed (Flow, pump, g8% life, ete.)
Length of Tent Tublng Prassure - Cesing Presazre - Chcie Size
— Water - Bbis. - Gas - MCF

Actua: Prod, During Test Oil-2bls.

_________,____,_#———————____',_,__.—————_____—,_—

GAS WELL

Acical Prod. Test-MIF/D Length of Test Bbls. Condaracis/NMCF . Gravity of Ccni-.r.-cl-
b————’—k—v_—,‘—————_‘_/_—_‘_,—————”"’—_’—“——‘_’—_k‘_i
Teaiing Metkod (ptiol, back pr.) Tubing Press. 8 (Shnt—ln) Cuas!ng FPressure (Shut—in) Choks Slze

.. —— ]

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

3 DA A S
1 hereby certify that the rules &nd regulations of the Oil Coraervation APPROVED QP% ran ta b 3 19—

Original Signed by FRANK T, CHAVI

Commiasion have been complied with and that the Information given
peiRict B3

lb(ln\./.; is true and complete the beat of my knowledge and belief. 8y

quPERY

TITLE

This form is to be filed In compliance with RULE 1104,

1f this Is » request for allowable for a newly d:illed or deepened

— . o . *ell thls form must be sccompanied by » tabulsation of the deviatior
President Thomas A. Dugan teu; taken cn the well in accordance with RULE 111,
— " - All sections of thia form zust be filled oul completely for allow

able on new and recompleted wells.

Fill out only Sectlons 1. I, III, and VI for changes of owner,
r, or other such change of conditlen

—— -
well name or number, of transporte




