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OIL CONSERVATION DIVISION

i
P.Q. Drawer DD, Ancsa, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aznec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operatcx Well APl Na
DUGAN PRODUCTION CORP.

Address

P.O. Box 420, Farmington, NM 87499

Reason(s) for Filing (Check proper bax)

(I Other (Please explain)

New Well 0 Oxmg?:i]nanof:[:]

Recompiction Oil Dry Gas .

Change in Operator L] Casinghead Gas | ] Condensate Effective 5-1-90

If change of o give same

and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Leasg Neme ) Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.

- Horace Smith 1R Basin Dakota StateFederallpr Fee | NM 0206994

| 1640

Unit Lener : Feet From The SOUth_I.inelnd 1120 Feet From The East _Line
Section 20 Towmaip  SON Range 1AW  NMpM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awthorized Transporter of Oil or Condensate X Address (Give address 1o which approved copy of this form is to be sent)
hiant Refining Inc. P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [] orDry Gas [XX] |Address (Give address 10 which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Co. (no change)
i well produces oil or liquids, Unit | Sec | | Is gas actually connected? | When ?
e tocisen of ks SRR H 5-13-81
lflhi:pmd:n.ionhcomﬂngledwimlhnfmmmyuh:ﬂaseorpd,givemingﬂngordammba:
IV. COMPLETION DATA
] JOi Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completon - (X) | i l | | | i
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevauons (DF. RKB. RT, GR. eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and musst be equal 10 or exceed top allowable for this depth ga fe £ ; -
Date First New Oil Run To Tank Date of Test Producing Method (Flow, puwmp, gas lifi, eic)  f{} g R
in J
- Py —— Chorabisk . o
Leogth of Test Tubing Pressure Casing APR27 1330
Actal Prod. During Test Ol - Bbls. Water - Bbls. Ga-MPay cOpg, DIV
_—teT
GAS WELL
Aciual Prod. Test - MCF/D Leogth of Text Bbis. Condcnm=/MMCT Gravity of Coudcomate
Testing Method (puox, back pr) Tubing Pmsue (Sbut-m) Casing Pressure (Shut-in) Gmk: gu:‘ - =
VL OPERATOR CERTIFICATE OF COMPLIANCE :
T beoeby ceniy tht the ules o eguiaions of the OF Conservaion OIL CONSERVATION DIVISION
Divisiag have been complied with and that the information givea above
g amd comple 10 e e of = bt Date Approved APR 27 1930
”i% -z q o e
(e od — | @ o>l
im L. Jacebs Geologist '
Printed Name Title Title SUPERVISOR DISTRICT #2
4-26-90 325-1821
Date Telepoone No. he

~

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

3) Fill out only Sectons L I, II1, and VI far changes of operatar, well name o number, wansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compleied wells.






