< NAOC

P.O. box 198Q, Hobbs, NM 88240

DISTRICT I
P.0O. Drawer DD, Aneca, NM 88210

M 1
1000 Rioc Brazos R4, Anec, NM 57410

I

1 File

OIL CONSERY

Sua:z of New Mc/{,co
Energy, Minerals and Natural Resources Deparument

7

/

Form C-104
Revised 1-1-39
See Instructions
at Botrtom of Page

ION DIVISION

P.O” Box 2088

Santa Fe,

ew Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operawor

DUGAN PRODUCTION CORP.

Well APl Na
30-045-26043

Address

P.0O. Box 420, Farmington, NM 87499

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

L}  Other (Please explain)

INew Well D Change in Trasporter of: .
Recompietion 0O ol % Dry Gas Effective 5-1-90
Change in Operator | Casinghead Gas [ | Coodensate [ ]
ed?mcr ve

II. DESCRIPTION OF WELL AND LEASE
Leasc Name Well No. |Pool Name, Inciuding Formation i Kindgj.g&\ Lease No

Witty 3 South Bisti Gallup | Sue(Federal & Fee | Ny 16762
Locaton

Section 12 Township 23N Range 10W , NMPM, San Juan County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil KX or Condenmie  — Address (Give address 1o which approved copy of this form is io be sent)
Giant Refining Inc. P.0. Box 256, Farminaton, NM 87499

Name of Authorized Transporter of Casinghead Gas XX orDry Gas [ ) Address (Give address to which approved copy of this form is 1o be sent)
Dugan Production Coro. (no change) P.0. Box 420, Farmington, NM 87499

If well produces oil or liquids, | Unit | Sec Jtwp. | Rge. |Is gas acually counected? | When ?

pive location of tanks j C (12 P3N | 10W | yes | 7-5-85

thilprodm::miseommingledwilhl.bzxfmmznyolhcrleazorpnxi,g’vccmmnglmgoxdamnnba:

IV. COMPLETION DATA

. . Joil wen | Gas wett ' New Well | Workover ! Deepen | Plug Back |Same Res'v DDiff Res'v
Designate Type of Compieton - x) l ! i | i l l I
Date Spudded Date Compl. Ready 1o Prod Total Depth P.B.TD.
Elevauons (DF. RKB. RT, GR, ec) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

eriorauoas

Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
I
1
i

i

|
!
I
!
I

f J

V. TEST DATA AND REQUEST FOR ALLOWABLE

Testing Method (puot, back pr)

OIL WELL (Test must be afier recovery of total volume of load oil and must be equai to or exceed top allowable for this depth or be for full 24 hours.)
[Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas [ifi, eic.)
Length of Test Tubing Pressure Casing Pressure ,S:‘ O e n‘
i FeX. 2

Actual Prod. During Test Qil - Bbls. Water - Bbis. 33 }Gas- MCF | %)
GAS WELL
Acnal Prod. Test - MCF/D Length of Test Bbis. Condenmte/ MMCF

Tubing Pressure (Shit-m) Casing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE

lbdcbycaﬁfyxhxlhcndumdmguhﬂcnldlchﬂCmmﬁon
Division bave been complied with and that the information givea sbove
um::ndam:piucmmebcﬂd'mybowhdgeandbdid.

¢Oﬁ»ﬂl——f

(L
ﬁr’nmL. sacobl

Geologist
Printed Name Tule
4-26-90 325-1821
Date Telepbone No.

OlIL CONSERVATION DIVISION

Date Approved APR 27 1931
By 24D @2“*,/
SUPERVISOR DISTRICT ¢ =

Title

AR
©

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dnilled or deepened well must be accompanied by tabulation of devianon tests taken in accordance

with Rule 111.

2) All secuons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons L IL, OI, and VI far changes of operator, well name ar number, ransporter, or other such changes.
4y Senarate Form C-104 must be filed for each pool in muluply completed wells.
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