e 4 NLOCD 1 File

Submat S Comes ‘ Statz of Neav Mexico Forn C-104
Appropnate Duena Office Energy, Minerals and Resources Deparument Revised 1-1-89
DISTRICT ] See | ions
P.O. box 1980, Hobbs, NM 38240 at Bortom of Page

' OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesiz, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1
a 87
1000 Roo Brazce R Azes NM S REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APl Na.
DUGAN PRODUCTION CORP. 30-045-26778
Address )
P.0O. Box 420, Farmington, NM 87499
I Reasoa(s) for Filing (Check proper bat) [J  Other (Please explain)
| New Well Change in Transponter of: .
Recompletion 0 ol K DryGas Effective 5-1-90
Change in Operator L Casinghead Gas [ ] Condensate [ ]
U change d?nux give pame
and address vIOUS Operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation | Kind of Lease Lease Na
Olympic 2 South Bisti Gallup | S ?’d“”’“’:“ NM_ 23744
Locanon '
Unit Letter ___ 0 ._660 Feet From The SOUth  [ineand 1980 Feet FromThe _ East Line
Section 3  Townsip 23N Range 10W JNMPM, San Juyan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil KX] or Condensate J Address (Give address 1o which approved copy of this form is 1o be sent)
Giant Refining Inc. P.0. Box 256, Farminaton, NM 87499
Name of Awhorized Transporter of Casinghead Gas XX or Dry Gas [__] | Address (Give address 1o which approved copy of this form is t0 be send)
Dugan Production Corp. (no change) P.0. Box 420, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec jTwp. | Rge |1s gas acuually connected? | When ?
ve location of tanks | I §3 123N | 10W ! yes | 8-28-87
If this production is commingied with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
. lCﬁl Well I Gas Well I New Well I Workover ' Deepen I Plug Back lSzme Res'v  [Diff Resv
Designate Type of Completion - X 1 l 1 ! | l ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth i P.B.T.D.
Elevations (DF. RKB. RT, GR, ec.) Name of Producing Formation Top OilGas Pay Tubing DepLh
eriarauons I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
V. TEST DATA AND REQUEST FOR ALLOWABLE —
OIL WELL (Test must be afier recovery of towal wolume of load oil and must be equal 10 or exceed top allowable for this depth wgw U hows),
[Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, eic.) T e T -‘
b -
Length of Test Tubing Pressure Casing Pressure Choke Size * | 27 s
ST A fale}
Acnual Prod During Test Oil - Bbls. Water - Bbls. GaeMCF . Ny
- ": e
GAS WELL .
Acuual Prod. Test - MCF/D Leogth of Ted Bblx Condenmte/MMCF Gravity of Condcnmte
Testing Metbod (pita, back pr.) ubing MC (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
o o ooty o te i s gt of e O Congerviicn OIL CONSERVATION DIVISION
Divisico bave bees complied with and that the information givea above A‘PR ?7 -}990

umzandmmpiemmmcbend'mybowledgendbdid.

Date Approved
;é % /\ : By Do D Gﬁ‘.}/

f”?n L. Jacobs Geologist SUPERVISOR DISTRICT #3
Tule
Titl
4“26‘90 325-1821 ftle - S
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sectons of this farm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L 1L I, and VI for changes of operator, well name ar number, oansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply completed wells.

‘t:..—wi




