o 5 NMOCD 1 File . .
Eoomt $ Cosen Sate of New Mexico Form C-104
AFaopw Duana Office Energy, Minerals and Natural Resources Department ;;rrd 1-1-89

0. box . Botiom of Page
P.O-box 1980, Hokin, MM B260 OIL CONSERVATION DIVISION .
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1

DISTRICT I
P.O. Drawa DD, Ancea, NM 88210

1000 Rio Brazos R4, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator

DUGAN PRODUCTION CORP.
Address

P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax)

Well APl No.

(] Other (Please explain)

New Well Change in Transporter of:
Recompietion L] o Obycs U Effective 5-1-90
Change in Operatr  LJ Cacinghead Gas [_] Condenmate [}
If of ve
m:hzngc maiw Bame
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inctuding Formation Kind of Lease Lease Na
la Rose 1 Basin Dakota State, Federal of Fee
Locanon
K
Unit Letter : 1850 Feet From The Sou_th_linemd 1850 Feet From The West __ lLine
Section 22 ip 31N Range 13W NMPM San Juan Cousty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensale Addmss(Giuaddrmwwhidlappravcdcopycfl}m]annuwbcuM)

Name of Autborized Transporter of Oil Gd
iiant Refining Inc. P.0. Box 256, Farmington, NM_ 87499
Name of Auzhorized Transporter of Casinghead Gas 3 or Dry Gas [XX] Address (Give address to which approved copy of this form &s 1o be sent)

E1 Paso Natural Gas Co.
1If well produces oil or liquids, Uit |Sec | |

jve location of tanks l K l 22 l“?lN L 131‘?&
lfl.hilpmchxaionilcotnmingledwilhxh.ﬂfmmznyolhcﬂuzorpod,givccoummglingoxdcrmmxba:
IV. COMPLETION DATA

(no change)

|Wbcn?

|

Is gas actually coanected?
Yes

. . IOd well | GasWell I New Well | Workover | Deepen l Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | | | | | ]
Daie Spudded Date Compl. Ready 10 Prod ' Toual Depth ’ P.B.T.D.
Elevauons (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Gil/Gas Pay | Tubing Depth
I
1
orauons | Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE | SACKS CEMENT

i
!
|
|

i —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load od and must be equal 1o or exceed 10p allowable for this depthge [ y] -
Date Fir New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, et.) | {j ig : : .'
N it
3%} s
Leogth of Test Tubing Pressure Casing Pressure Cookbske - . 330 g
4 A [
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- M(:f\Jg, e Q'v.
T 0 —
GAS WELL
Acnual Prod Test - MCE/D Leogih of Test Bblx. Coodenmate/MMCE Gravity of Condenmate
Testing Metbod (picx. back pr.) Tubing Prwm (Shut-m) Casing Pressure (Sout-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisicn bave been complied with and that the information givea above Foeond b
i conmpi the best-of my knowledge and belief.
o q)’d e o Date Approved 5
d . , : S, ld
41\ L frretmT B T A
T wure 7 y \b‘pgxy : s -
%n L. Jacobs/ Geologist — i iGT 48
Printed Name Title
1-26-90 325-1821 Ttle
Dae Telephooe No. ©

N
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dailled or deepened well must be accompanied by tabulaton of deviation tests
with Rule 111
2) All secnons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Secdons L IL [, and V1 for changes of operator, well name or number, gansparter, or other such changes.
42 Qenmarate Form C-104 must be filed for each pool m multiply completed wells.

taken in accordance






