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1 File State of New Mexico
Energy, Minerals and Natral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form=a C-104
Revised 1-1-39

DISTRICT ]
P.O. box 1980, Hobbs, NM 33240 at Botom of Page

1

DISTRICT N )
P.O. Drawer DD, Ancda, NM 33210

1 1
1000 Roo Brses R Azee NM 1412 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. - TO TRANSPORT OIL AND NATURAL GAS

Gperatcr Well APl No.
DUGAN PRODUCTION CORP. 30-045-22571

Address

P.0O. Box 420, Farmington, NM 87499
Reasou(s) for Filing (Check proper bax)
New Well

L} Other (Please explain)
Change in Transporier of:

Recompleton . ol Doy U Effective 5-1-90
Change in Operator D Casinghead Gas D Coudensate ﬂ

If change of X give name

and address of previous operator

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formauoa Kind of Lease Lease No.
Mucho Deal 11E ' Basin Dakota &@uﬁe NM 2555
Locaton K 1850 South
Unit Letgter : Feet From The ___Eu__ Line 1800 Feet From The West _ line
Section 14 Towaship 30N Range 144  NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil — or Condensate oz Address (Give address 1o which approved copy of this form is 10 be sent)

fiiant Refining Inc. P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas — or Dry Gas [XX] Address (Give address 1o which approved copy of this form is 1o be sent)
(no change)

E1 Paso Natural Gas Co.

If well produces oil or liquids, it I a i} ected?
’giv:baﬁmdu(:lks.a i :Umk {sﬁf {%N: 1’51% TR Yes T
Humpmduaionilcmmm'ngledwiththnfmmznydherkzzorpool,gjvcaxmmnglingordermnnbcx:

IV. COMPLETION DATA

| When 2

| 4-28-80

] [Oil Well | GasWell | New Well | Workover | Deepen | PlugBack [Same Res'v [Diff Resv
Designate Type of Completion - (X) | | l i | | ]
Date Spudded Date Compi. Ready to Prod Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

erfarations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE SIZE SACKS CEMENT

|
!
1
!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volumne of load oid and must be equal 10 or exceed 1op allowable for this dept . . o
[Date Firt New Oil Run To Taok Date of Test Produciog Method (Flow, puwnp, gas lift, eic.) 1
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- M6". CON Dlv
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condensmate/MMCF Gravity of Condenmte
. T e
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE a
1 bereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Duﬁnmhwbanmp(id‘dmmmmemfmp'mabow APR ) 1990
uma::ndwmplczlomfbendmybowkdgeandbdxd. Date Approved 2
{
} L fred— .
=t By 2D = e
Jm L. Jacdbs Geologist »
R — Tile SUPERVISOR DISTRICT #3
4-26-90 3251821
Date Telepoone 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 recompieted wells.
3) Fill out only Sectons L IL [L and VI for changes of operator, well name or number, wansparter, or other such changes.
4) Secparate Form C-104 must be filed for each pool n muluply completed wells.
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