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I

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

{Jperalor
l DUGAN PRODJUCTION CORP.

T Well APINa.
{  30-045-26811

i

i.\ddrexx
| P.O. Box 42), Farmington, NM 87499

| Reason(s) for Filing (Checi proper baz)

J Other (Please explain) !

iNew Well L] Change in Transponer of: . |
| Recoumpesion ] oil Dycas U Effective 5-1-90 |
| hange in Operar [ Casinghead Gas | Condensate [ ] ]
If change of operator give nume
a3d addres of previous ope alor
IL DESCRIPTION OF WELL AND LEASE
|ease Name Well No. |Pool . Including Formagi | Kind of
J(‘)"rympm 3 * §oufﬁm’81 St Gall up | s;i(pm_\“g‘ Fee |NM 2573:4“
Locauson X 1980 South 1980 West
Unit Lener ___ : Feet From The Line and Feet From The Line
_ 3 23N 10W San Juan
Section Towuship Range , NMPM, County ]
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporer of Ou or Condensate - Address (Give address to which approved copy of this form is (o be sent}
Giant Refininag Inc. P.0. Box 256, Farminaton, NM 87499
Mame of Authorized Transporter of Casinghead Gas =3 or Dry Gas [_| | Address (Give address to which approved copy of this form is to be sent)
Dugan Production Corpn. (no change) P.0. Box 420, Farmington, NM 87499
Lk’wdlpo&moﬂa’ﬁqui:k | Unit | Sec |Twp. |  Rge |Is gas actually connected? | When ?
pive location of tanks ;] I 1 3 23N j 10W | yes 1 4-6-88
If this production is commminied with that from any other lease or pool, give commingling order mumber:
IV. COMPLETION DATA
. lOﬂ Well ' Gas Well | New Well I Workover l Deepea I Plug Back ’Szme Res'v  |Diff Resv
Designate Type of Compieton - (X) 1 1 l 1 | ]
Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevauons (DF, RKB. RT. CR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Dep!h
Perforations !Depv.h Casing Shoe
i TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
|
?

V. TEST DATA ANI) REQUEST FOR ALLOWABLE

OIL WELL (Test r1ust be afier recovery of total volume of load od and must be egual 1o or axceed top allowable for this depth
Date First New Oil Run To Tank Date of Test Producing Methad (Flow, puwmp, gas [ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size AFK &
Ko P g T TR W B Ot CON DIV
GAS WELL
Acal Prod. Test - MCF/D Leogth of Test Bbis. Condeamte/MMCF Gravity of Coaodensate: ~
Testing Method (piot, back jr ) Tubing Pressure (Shit-m) Casing Pressure (Shut-in) Choke dize

VL OPERATOR CERTIFICATE OF COMPLIANCE
lba:bymify!hzllb:rﬂumdmg\ﬂzﬂmtdlbemm
Divisian bave been comglied with and that the information givea above
ixu%ndmmpiu:lomcbcadmyknowbdgemdbdid’.

o 4.

Zs%a' nre /

JJim L. JaLc/o/bs, Geologist
Printzd Name Tule
4-26-30 325-1821
Dale Teicpbone No.

OIL CONSERVA‘EI{%N?Q%gﬁlON

Date Approved A

1..;./‘- ) eﬂ-r-vj/
By o _ :

SUPERVISOR DISTRICT 3
Title |

RS
©

w

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

b

with Rule 111,
)
3)
4)

Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance

All sections of this farm must be filled out for allowable on new and recompleted wells.
Fill out only Secroas L I, I, and VI for changes of operator, well name or number, ransporter, or other such changes.
Separate Form C-104 must be filed for each pool in muluply completed wells.
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