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Szl 5 Cones DL 01 e W2 Form C-104
Apoeoonae Dusna Office Energy, Minerais and Nanural Rescurces Deparument Revied 1-1-29
DISTRICT See InsTuctions
P.0. BGx 1980, Hobbe, NM 88240 N Y . at Botiom of Page
A OIL CONSERVATION DIVISION

; P.O. Box 2088

P.O. Lrawer DD, Anesa, NM 88210
Santa Fe, New Mexico 87504-2088

' T .
100G Rio B Rd., Antec, NM 87410
__ o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT ClL AND NATURAL GAS
t Uperaicx i Weil APl No
DUGAN PRODUCTION CORP.
| Aozress
i P.O. Box 420, Farmington, NM 87499
: Reasou(s) for fiimg {Cr':.z{:ipwpcr baxj L Other (Piease expiain)
| New Well L Charge in Transporter of: Effective 5-1-90
| Recompietion Ll oii X1 Dry Gas v L
iCl:gz_ugcix:jOr:::rz.u:u' D Casipghead Gas D Condensaz D g
If change of operatar give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ) - Well No. {Pool Name. Including Formantion f Kind of Lease Lease Na
“Central Cha Cha “¢,cc& l Cha Cha Gallup | SateEederdlr Fee | SF 078931 B
Loeen 6 00
| Uit Leazr 18 FeaFromThe 2250 fineans 1790 miFomme NOTEH s
( Section 31 Towrship 29N Rapee 13W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iName of Authorizad Transporter of Qi o or Condensaie — i Address (Give address 10 wauch approved copy of 1hs form is 10 be serd)

Meridian 0il1 Inc. - - i P.0. Box 4289, Farmington, NM 87499
{Name of Awbonzed Transporter of Casnghead Gas _ or Dry Gas {__ | | Address (Give address to which appraved copy of this form is o be sernty
| |
f:lfwdlpmdxmoﬂcrliqmd& J Ut | sec. c. {I:gxxacnnl]vcmneﬁad" } When 7 i
e locmion of ek b | |

If this producvon is conmmingied with that from any other lease or pool, give commingiing order numbe

IV. COMPLETION DATA

] ) joil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 | | { ] | 1 ]
Date Spudded Date Compl. Ready o Prod i Total Depth | P.B.T.D.
l |
 Elevations (DF, RKB. RT. GR. eic) |Name of Producing Formaticn  Top OWGas Pay | Tubiog Depth
i |

]

| |

[Perforauons |l Depth Casing Shoe
1

;
- |

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT

|

i

i

l 3 ‘
i i i
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be arter recovery of total volune of load oil and must be egual 10 or exceed top allowable for this depth or be for full 24 hows.)

Daie Firg New Oil Run To Tank llszz of Tex Producing Methad (Fiow, pump, gas Uif1, etc.)
f
Leogth of Test Tubing Pressure iCzsmgPrmsm: u E 'Y —i
| | = > B0 g i
Actual Prod. During Test Oil - Bbls. Water - Bbls ] Wi MCF 1¥)) ;
!
GAS WELL
[Actual Prod. Test - MCF/D Length of Test Bblx Coodensmate/ MMCF
Texung Method (puce, back pr) Tubing Pressure (Sout-m) Casing Fressure (Shut-in) .
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rules and regulasions of the OF Couservaticn OIL CONSERVATION DIVISION
Division have been complied with and tha the information given above .
i jef.
is true and complete (0 the best of a1y Inowiedge and beli Date Approved ALPR 2 v -LQQ“
) /k//// ,_,34:.',;:/ P "/ e .
Smaam - ~ ) By - S, =yl e
Rud Crane Production Superintendent e .
Printed Name Tale Title SUPERVISSH D1t s T A
4-26-90 : 3125-1821

INSTRUCTIONS: This form is © be filed in comphancc with Rule 1164

1) Request for allowable for newly drilled or d=epened well must be accompanied by tabulaton of deviaton tests taken in accordance
with Rule 111.

2) All secnons of this form must be filled out for allowabl= on new and recompleted wells.

3) Fill out oniy Secvons L IL I, and VI for changes of operator. weil name or number, mansponier, or other such changes.

4y Sz Formn C-104 mest te £ d far each poolin muitply compiesd wells
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