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OIL CONSERVATION DIVISION
P.O. Box 208¢%
Santa Fe, New Mexico §7504-208%

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

[ Operaior
i

DUGAN PRODUCTION CORP.

I Well APl Nc.

i
}

| Adaress

P.O. Box 420, Farmington, NM 87499

| Keason(s) for Filing (Check proper box)
iNew Well

Recomplenon D
Change in Operator D

L} Other (Piease explain)

Change in Transponter of:
ol Obpycs U
Casinghead Gas [X) Condensate [

Change of Gas Transporter
Effective 11-1-88

of \7
e o Foreviom opersior
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. | Pool Name, Including Formation | Kind of Lease ____ Lease No.
‘Gary C 1 Meadows Gallup | State, Federal oc'Fee
o D 330 North 990 W
! Unit Lener Feet From The OTLh e ana Feet From The est Line
! Secior 11 Townsip 29N Range 15W NMPM, San Juan Coumn

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iName of Authorized Transponer of Ol X or Condensate ] | Address (Give address 10 which approved copy of this form is 10 be sent)
i Meridian 0il Inc. ‘ | P.O. Box 4289, Farmington, NM 87499

[Name of Authorized Transponer of Casinghead Gas xxa orDry Gas [__| | Address (Give address 1o which approved copy o this form is 10 be sent)

| Greenwood Holdings | 5600 S. Quebec. Suite 105C. Englewood, CO 80111'
[1f well produces oil or iquids, | Unit | Sec fTwp | Ree |is gas acualiy conected? | When ? i
pve locauon of taaks. D 131 129N lisW ! yes |

If thus production is commingled with that from any other lease or pool, give conmmungiing order numbes:

IV. COMPLETION DATA
. . le] Well I Gas Well I New Well l Workover l Deepen I Plug Back ISamc Res'v biﬁ Res'v
| Designate Type of Completion - (X) i | | l | N
| Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
| Elevauons (DF, RKB. RT, GR, etc) Name of Producing Formation Top OiV/Gas Fay ’Tubi.ng Depts |
l |
[Periorauons iDcpth Casing Shoe '
’ H
i
TUBING, CASING AND CEMENTING RECORD '
| HOLE SIZE CASING & TUBING SIZE | DEPTH SET j SACKS CEMENT
i i
& i
T TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed Lop aliowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Tes Producing Method (Fiow, pump, gas Iifi, erc.)
Length of Tes Tubing Fressure Casing Pressure
Acwa) Frod. During Tes: Oil - Bbls Waler - Bbls
GAS WELL
Acoal Prod Test - MCF/D Length of Test Bbls. Coodenmate/MMCF N\ 3 :
: DIST. 3
Testing Metbad (pitex, back pr.) Tubing Pressure (Sbu-m) Casing Fressure (Shue-in) Choke Suze

ﬁ OPERATOR CERTIFICATE OF COMPLIANCE

lbaebycuufyxhnlheru)aandugulmdmcmm
Divisioc have beep complied with and that the information given above

uuu:xndmmlmwﬁ}cbendmybowkdgeandbehr.

OIL CONSERVATION DIVISION

Date Approved MAY (8 1990

= FL. e T ;
- . ; By et DA (ﬂ v
S‘ im L Jacobs’ Geologist T
Proted e Title Title SUPERVISOR DISTRICT $3
5-2-90 325-1821

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly &illed or dsepened well must be accompanied by tabulaton of deviation tests taken in accardance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons L 11, ITl, and VI far changes of operator, well name or number, transponer, or other such changes.

Sepuzte Form C-104 must be filed for each pool in mukiply completad wells.
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