— aoNLULL U 1 kile
S.Smrt S Copies

State o@-’Ncw Mezxico Farm C-104

Appropnate Dutna Office Energy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT |
P.O. Box 1980, Hobbs, NM 83240

n1

1
1000 Rio Brazos R4, Aziec, NM 87410

OIL CONS f{VATION DIVISION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa F}:. New Mexico 87504-2088

al Botiom of Page

REQUEST FOR AuOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
DUGAN PRODUCTION CORP. 30-045-26182

Address ’

P.O. Box 420, Farmington, NM 87499

Reason(s) for Filing (Check proper bax)

[} Other (Please explain)

New Well O Change in Transporter of:
e O o om0 Effective 5-1-90
Change in Operatox D Casinghead Gas DCmd:nnte D
Hchzngcd;zmcrg:vem
PTEVIOUS OpeTalor
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Fairway 1 South Bisti Gallup SugFederalor Fee | NM 23470
Locttion M 660 s
Unit Leter : Fedeun'Ihe_o_ut’P_Uncmd_.G_w—F&tme'lbe West Line
Section 1 fowmsio 23N Range  1OW . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil KX] or Condensaie -
Giant Refining Inc.

Address (Give address 1o which approved copy of this form is 1o be sent)
P.0. Box 256, Farminaton, NM 87499

Name of Authonized Transporter of Casnghead Gas (XX} orDryGas [ ]
Dugan Production Coro. (no change)

Address (Give address 1o which approved copy of this form is 1o be sent)
P.0. Box 420, Farmington, NM 87499

well produces oil or liqui Uni Sec.
]‘rveiﬁmd'unk s 'L v :1 INEN{IO{A?&

Is gas actually counected? | When ?
es I 6-13-85

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

] |OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  JDiff Resv
Designate Type of Completion - (X) l 1 l | i l |
Date Spudded Date Compl. Ready 1o Prod Total Depth PB.TD.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Dq,.h
Perforauoas 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 afier recavery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Fire New Qil Run To Tank Date of Test Producing Methad (Flow, pwnp, gas lif, etc.) m i if ‘ E D“
> ?
Length of Tes Tubing Pressure Casing Pressure Chokcﬁ% ‘ ) : |
FPR2 T 1930
Actual Prod. During Test Qil - Bbis. Water - Bbls Gas- MCF».
Cly COMN.
GAS WELL ot5T, -
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitor, back pr) Tubing Pmmm (Saut-m) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
i compl of my knowledge and belief.
6 e and compleie m:u = Date Approved
L Jaco Geologist SUFERVISOR DISTRICT £3
Tule
4 26 90 325-1821 Title -
Date Teiephone No. e

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 tabuladon of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for aliowable on new and recompleted wells,

3) Fill out only Secdons L IL I, and VI far changes of operarcr,

well name or number, Tansparter, or other such changes.

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




