Esmn s ot 4 viviv e i File State of New Mexico Form C.106 T
A B:ana Office Energy, Minerals and Natural Resources Deparument ::'vlrd 1-1-99

P.0. Box 1980, Hobbe, NM 38240 ot Botom of Page
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Azec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
DUGAN PRODUCTION CORP. T -2RIET
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (CAeck proper buz) {A]  Other (Piease explain)
New Wel o Change in Transporter of: Pool Redesignation
Recompietion O oil Obyas O Per NMOCD Order No. R-8769
mn.ei-opu-a D Casinghead Gas ] Condenmate [ ] Effective 11-1-88

0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, Inciuding Formation Kind of Lease Lease No.

Hard Deal 2R |WAW Fruitland Sand PC /2 5p| Sme(FededorFee | NM-22046
Locatios :

Unit Letter H . 1850 Feet From The NOTtHh 1. g 1190 Feet From The ___EaSt Line

Section 18  Township 26N Range  12W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate = Address (Give address 1o which approved copy of this form is 10 be sent)
Pl s SO

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [XX] |Address (Give address 10 which approved copy of this form is io be sent)
E1 Paso Natural Gas Company (no change) P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, Junit |Sec  |Twp |  Rge |is gas scrualy connected? | Whes 2
sve location of tasks. | l l l [

f this productioa is commingled with that from any cther lease or pool, give commingliag order aumber:
V. COMPLETION DATA

_ |OitWell | GasWell | New Well | Workoves ’?, i AT l " Diff Res
Designate Type of Completion - (X) l 1 | o E |
Date Spudded Date Compl. Ready 1o Prod Toal Depth e e E
Elevavons (DF, RKB. RT, GR, ec ) Name of Producing Formation Top Oil/Gas Pay " R R
serforalions
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
'. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be aficr recovery of total volume of load oid and must be equal 10 or exceed top allowadle for this depth or be for full 24 howrs.)
nte First New Oil Run To Tank Date of Tes Producing Method (Flow, puwnp, gas lift, etc.) .
£ngth of Text Tubing Pressure h \‘ ;’ et ’ : e Size
wctual Prod. During Test Qil - Bbls. Wmtf%“ i 4 G“' MCE
MOV 41850
3AS WELL 1 puet Py
wual Prod. Test - MCFD Leogth of Temt Y +« 2 ¥V o [Gravity of Condeamale
§§$Fo 3 -
esling Method (petot. back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) [ Choke Size
"I. OPERATOR CERTIFICATE OF COMPLIANCE -
7 bereby cenify toa the mics 20 requaioas of e O Congervaion OIL CONSERVATION DIVISION
Dzv:mh:vebeenmphe:e::ndthamemfmpvnm NOV 1 4 ]990
compl the knowledge and belief
e Q‘ ek /] " Date Approved
EZ‘f"‘ {gg L= By Bt D
L Jac i ¢
Gﬁ%_limik— T SUPERVISOR DISTRICT 73
"November 12, 1990 3251821 e
Date Telepbone No. ©

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

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L II, OI, and VI for changes of operator, well name or number, ransponter, or other such changes.

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




