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DISTRICT T OIL CONSERVATION: DIVISION Y
P.O. Drawer DD, Ancsia, NM 88210 s - 5’0 Iﬁox 20837504 2088 ik

anta Fe, New Mexico
1000 Ruo Brazos R4, Azec, NM 87410 an Ay M 19 15
REQUEST FOR ALLOWABLE AND AUTHOHIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API N
DUGAN PRODUCTION CORP. 346 ﬁS 27025
Address

P.O. Box 420, Farmington, NM 87499

| Reasoa(s) for Filing (Check proper bax)

[}  Other (Piease explain)

New Well Change in Transporter of:
| Recompietion 0 ou Doyes O Effective 5-1-90
Chaoge in Operator L) Casinghead Gas || Coodensmate KX
If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Luﬁ Name Well No. | Pool Name, Ipcluding Formauon Kind of Lease Lease No.
1ce Basin Dakota Stale/ Fee |\NM 16765
o B 830 North
Unit Lener : Feet From The ort 1530 Feet From The East Line
Section 4 Township 30N Range 144 , NMPM, San Juan Counry;J
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [: or Condensate 3 Address (Give address to which approved copy of this form is 10 be sent)
Giant Refining Inc. P.0. Box 256, Farmington, NM 87499
NaBt of Authorized Transporter of Casinghead Gas — or Dry Gas [ XX | Address (Give address 10 which approved copy of this form is to be sent)
ugan Production Corp. (no change) P.0. Box 420, Farmington, NM 87499
| 1f well produces oil or liquids, JUnit | S  |Twp. | Rge |lis gas acually connected? | When ?
give location of taaks- B 14 [30N | 14W 1| yes [_10-27-89 ]
If this production is commingled with that from any other lease or podl, give cormmmingling order number:
IV. COMPLETION DATA
’ . lOlJ Well l Gas Well ’ New Well ] Workover ] Deepen l Plug Back lSamc Res'y biﬂ' Res'v
! Designate Type of Completon - (X) | | l | | 1 | I
; Date Spudded Date Compl. Ready to Prod. , Towa) Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR. eic.) Name of Producing Formation §T0p OilGas Pay Tubing Depth
Depth Casing Shoe

erforalions

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowabe for this depith or be for full 24 hows.)

OIL WELL (Test must be afier recovery of total volume of load oil and must

Date Firg New Oil Run To Tank Date of Tea Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure (L?ﬂi? ol C M % E g;‘
TEG L VE

Actnual Prod. During Test Oil - Bbls. Waer - Bbls L Gis- MCF L[}Nd'

APR2 7 i930
GAS WELL Qll_CON Dy
Acuuai Prod. Test - MCF/D Length of Tes Bbls. Condensate/MMCF Gﬁviry oféﬁg%m‘ﬁsg (=g AVEY

Testing Method (piot. back pr.) Tubing Pressure (Sbut-m)

Choke Size" o

Casing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulaticns of the Oil Conservation
Divisico bave been compiied with and that the informaton given above

%wﬂqﬂm e best of my Imowiedge and belief.

5; /
ﬁ:nmL. a«éobs Geologist
Printed Name Tidle
4-26-90 > 325-1821
TdcpboneNo

o Sl SRS IS N AR G R

OIL CONSERVATION DIVISION-

APR 27 1987

Date Approved
By RN/ £

= powwaay g Q”"-"\-e-v‘/
Title SupP R VISOR DISTHICT #3

37 KPR ST A

4) Separate Form C-104 must be filed for each pool in muluply

B\STRUCTIONS This form is to be filed in comphxncc wuh Rulc 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 Secdons I, I, IT1, and VI for changes of operator, well name or number, transporter, or other such changes. -

completed wells.




