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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effectlve 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operater
DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87401

eoson(s) Jor filing (Check proper box)

]

LChcnq¢> in OwnershlpD

Change In Transporter of:

o1 ]

Casinghead Gas D

New Woll

Recompletion

Dry Gas

Condensate ‘Xg

Other (Please explain)

(] Effective 5-1-82

If change of ownership give name

and address of previous owner

[i. DESCRIPTION OF WELL AND LEASE

Well No.

1

—_——
L ease Name

Pan American Fed

TPool Name, Inciuding Formation

Basin Dakota

{ ocation

N

Unit Letter :

24

West

1835
Feet From The

e —
Line of Section Township 30N Range

Lin

Lecse No.

081231-B|

Kind of L ease

Fed SFL
South

State, Federal cr Fee

1080

e and Feet rrom The

10

San Juan

» NMPM, County

1i. DESX(EET]ON OF TRANSPORTER OF OIL
Trzasporter of O11 () or Condensate XX

l Neaire of Authorized

Gijant Refining, Inc.

AND NATURAL GAS

Add-ess (Give address to which approved copy of this form is to be seat)

Box 256, Farming 0]

Nexe of Authorized Transperier of Cas!nghezd Gas (] or Dry Gas *__..XX

1t

If we!l produces oll or liquids, ' Un

give location of tarks. ' t ' '
. 1 13

ommingled with that from any other lease or pool,

1f this production is ¢

- E1 Paso Natural Gas Co. L#ng_ggﬁ Farmingotn, NM 87401 )
| Sec. :Twp. Pge. 1s gas actually cennecied? , When
§

i Address ((ive address to which approved copy of this form is to be sent)

V-

give commingling order number:

'V. COMPLETION DATA
: Ol Well T Gas Well INew well Workover
Designate Type of Completion — X) . : ' :
i U S

Date Spudded Date Compl. Ready to Prod.

: Deepen : Plug Back ' Same Res'v. : Diff. Res'v.
1

1 1 ' )

L $ y

i
Total Depth P.B.T.D.

Name of Produzing Formation

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

Perfcrations

TUBING, CASING, AND CEMENTING RECORD

Top Oi1/Gas Pay Tubing Depth

Depth Casing Shoe

DEPTH SET SACKS CEMENT

1

HOLE SIZE ‘ CASING & TUBING SIZE
e

o 1
|

i D i

TEST DATA AND REQUEST FOR ALLOWVABLE

=

(Test must be after rec
able for this depth or be

overy of total volume of load oil and must be egual to or exceed top allowe

for full 24 hours)

OlL WELL

—Dc; Tirat New Oil Run To Tanks Date of Teet

Producing Method (Flow, pump, g3$ Life, etc.)

Length of Test Tukbing Pressuwe

Casing Pressure & Chcre Size
P

Actual Prod. During Test O11-Bbls.

Gas -,‘:MCF

k]

Water - Sbis.

,‘mnmm'
e eesy

:

r

f‘. 1o 3'2?:4 \

GAS WELL
ctual Prod, Test-MIF/D

Length of Test

Teating Method (pitot, back pr.) Tubing Pressurs { Shot-in)

Bbls. Condena:::aw;’ﬁmvuy of Cerndenscte

Coalng Fressure (shut—in)

Choks Slze

vl. CERTIFICATE OF COMFPLIANCE

ations of the Oil Conservation
and that the information glven
f my knowledge and belief.

certify that the rules and regul
complied with
the tYent o

1 hereby
Commiasion have been
gbove is true and complete to

[Signaiure)
President

(Title)

OiL CONSERVA
PRI

{@(@ZCOMMISSION

19

el

APPROVED

8y Original Sianed b 3

SUPERVISOR DISTRICT E3

TyTLE ___

This form is to be filed In compliance with RULE 1104,
1f this ls & requast for allowable for a nawly drilled or deegened
well, thls form must be accompanied by a tabulation of the devistion
tests taken on the w=1l 1o sccordrnce with KULE 1.

All sections of thia form must be filled out completely for sllow-
able on new snd recompletad wells.

Fill out only Sectlons 1, 11, I, era V1 for changes of owner,
well name or number, of transporter of other such change of condltion.

(1
.




