l’\)”/ Vv ol State of .\7& Mexico Form C.104

Ej-:nfm.: Ofhce _.. . Energy. Minerals and Natural Resources Department Kevised 3-1-89

TG s o / See Insvucuons

: L. ous lysl, buobs, NN 2240 af e o .
’ * OIL CONSERVATION DIVISION P ot T

T res DD, Anesi, NM B0 7.0. Box 2088
Santa Fe, INew Mexico 87504-2088

lalimninss

L ETRICT . /

1020 7o brazes ke, Ance, KM EMI0 ey e g EOR A1LL OWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

"Gicrawx VWeli APl N

;“‘ DUGAN PRODUCTION CORP. 30-045.-26821

j"‘”’b“.o. Box 420, Farmington, NM 87499

{Reason(s) for Fuung (Check proper baz) [ ] Omwme (Ficase explain)

iNeu’ Well D Change in Transponer of: .

i hecompietion O oil i3 oryGas [ ‘Change of Transporter Effective 5-1-90

|Comge in Opermor [ Casingnead Gas | | Condensae [ )

If cange of ralor give pame

mdxidmnxmwanopcnwr

L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Fool Name, lnciuding Formation . | Kmd of Lease Na

= aTgary 7 'South Bisti Gallup | S Feimyor Fee lNM 35754

Locawor G 1980 North 1980 East
Unit Lener : FedFromThe ___bimeand ____~~~  FeetFromTbe Line
Secton 6 S 23N Range 10W . NMPM, San Juan Counte J

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autnonized Transponer of Ol or Condensate dress (Give address 1o which g i of this form is 1o be sent
et s 00 ) O |95 Rox 558, Yarmington, fn 7498 >

Name of Authorized Transponer of Casingnead Gas [XX} orDiyGas [ ] |Address (Give address 1o which approved copy of this form is 10 be senl)

Dugan Production Corp. (no change) P.0. Box 420, Farmington, NM 87499
Eiulaspericli {/Y““ l'%" 1'5‘3”& =10ﬁ8‘“ g g acmuaby conpecied? ;W‘" 3-27-38

1f thus producion is commingied with that frorn any other lease or pool, give commingling omier number:
IV. COMPLETION DATA

_ ] [Oit Weli | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Res'v
Designate Type of Completin - 0 _| 1 1 1 1 1 I
Daie Spudded Date Compl. Ready 1o Prod Toal Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, exc.} Narmne of Producing Fonmation Top OwGas Pay Tubing Depth

orallons 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 atier recovery of total volume of load oil and must be egual 1o or exceed 10p allowable for this depth or be for full 24 howrs.)
Dete Firg New Oil Run To Tank Daie of Tes Producing Method (Flow, pwnp, gas lifi, eic.) \
Lecgth of Test Tubing Pressure Casing Pressure Choke H
Accaa) Prod During Test Qil - Bbls. Waier - Bbls Gas- MCF
GAS WELL . Dist. 3
Al Prod. Jest - MCFD Leogth of Test Bbls. Coodeamte/MMCF ) Graviy of Condcamte
s
T ecung Method (paa, back pr) Tuding Pressure (Shi-m) Casicg Fressure (Soui-in) Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
| bereby cenify tha the ules and segutations of the OF Conservation , OIL CONSERVATION DIVISION
Diviﬁr;:bzv:be:numpﬁuiwithdmxm:idmﬁongiv:nm APR 27 mg
compt kpowiedge and belief.
“ m@@ eie 10 the best oy Date Approved
3 // 4. ,/ Lt By 'Z_.\ o )‘ SO
o W i ‘
a il L. Jaco Geolﬁmc?st SUPERWSOR DISTRICT 23
mEL35790 325-1821 Title :
Taes ~ Telepbone No. -

P TR s =
INSTRUCTIONS: This form is be filed in compliance with Rule 1104
1) Reguss: for allowable for newly drilled or d=epened well must be accompanied by tabulation of dsviation tests 1aken in accordance
with Rule 111
2) All secuons of this farm must be filled out for aliowable on new and recompleted wells.
2y Fill out only Sections L IL II1, and VI for changes of operator, well name or number, ganspornes, or other such changes.

v Geenee Porm C-104 must be {023 foe exch pool in multiply complieied wells.
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