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REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openaior v Weil APl No.
DUGAN PRODUCTION CORP. 30 039 22894
, Address
P.O. Box 420, Farmington, NM 87499
Reasou(s) for Filing (Check proper box) [J Ower (Pleage explain)
New Well O Change in Transporter of: e
iRecompletim D Oil d Dry Gas D
"Change in Operator D Casinghead Gas [Z] Condenrate D
If change of i
\0d sl e of previces operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Leas Lease No.
Dome Federal 34-24-7 3 Escrito Gallup SuatefFederalloc Fee | Ny 47164
Locatioa
Unit Letter H . 1750 Feet From The North Line and _ﬁg____ Feet From The East Line
Section 34 Township 24N Range 7W_,NMPM, Rio Arriba Cousty
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX) or Condensate ) Address (Give address to which approved copy of 1his form is 1o be send)
Giant Refining, Inc._  (no change) PO Box 256, Farmington, NM_ 87499
Name of Autborized Transporter of Casinghead Gas or Dry Gas [_] | Address (Give address to which approved copy of this form is 1o be sent)
Bannon Enerqy HCR.BOX__ 300, Cuba., NM_ 87013
If well produces oil or liquids, JUnit  |see  |Twp | Rge [ls gar actually connected? | When ?
ve location of tanks. | H ] 34 124N | W to be connected 15-26-93
” this productioa it commingled with that from any other lease or poal, give commingling order pumber:
V. COMPLETION DATA
. Joitwe | Gaswell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) ] 1 | | | | ]
date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Jevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
‘erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowa ble for this depth or be for fidl 24 hows.) L
rate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1fi, eic.)
cogth of Test Tubing Pressure Casing Pressure gj?%k‘éf%‘,f“ ‘
cwal Prod. During Test Oil - Bbls. Water - Bbls. C“; MEF
'AS WELL R
‘ual Prod Test - MCF/D Leogth of Test Bbls. Condensate/ MMCF Guwty of Céadmmé
‘\i'_z\ I
sling Method (pitot, back pr) Tubing Pms'mrc (Shut-in} Casing Pressure (Shut-in) Choke Size © v 7
L. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules asd regulitions of the Oil Ct;scn'a.uoo OIL CONSERVATION DIVISION
Pividoo bave been complied with and that the in!ctuul.ioP given above MAY 2 4 1993
is %w the M?}m)@dgﬂ and belief. Date Approved
e / et R By DoAY d«/
Bud Crane ___ Prod. Superintendent _ _ SUPERVISOR DISTRICT #3
“Pristod Name Tite Title
§L4/93 325-1821 -

Tdepbooe No.

INSTRUCT!ONS '11115 fom1 is to be ﬁ]ed in oomphancc wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of dcnanon tests taken in acccxdance
with Rule 111.

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

3) Fill out only Sections 1, 11, I, and VT far changes of operator, well name or number, transpoxter, or other such changes.

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




