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/
REQUEST FOR'ALLOWABLE AND AUTHORIZATION
TO TRANSPOART OIL AND NATURAL GAS

"Ore
| DUGAN PRODUCTION CORP.

Well API No.
30-045-26945

4““’?‘.0. Box 420, Farmington, NM 87499

iT\u.s:m(;) for Fiung (Check proper box)
I
INew Well D

l nu:om:.uon

‘Cbzng:mOnam D

Change in Transporter of:
il KX Dry Gas D
Casinghead Gas | ] Condensare [ )

LJ Other (Piease explain)

“Change of Transporter Effective 5-1-90

If cnange of operalor give pame
and address Of Previous Operaior
II. DESCRIPTION OF WELL AND LEASE
| Lease Namme Well No. |Pool Name, Including Formation - | Kmd of Lease Na
| Champ 4 South Bisti Gallun ‘ (Federal or Fee | NM-42059
‘ 4 h 2235
Unit Lener 1740 chﬁvm'lhc_____NOY‘t Lipe and 3 Feet From The East Line
Section 5 Towmsip 23N Range 10W ,NMPM,  San Juan Coumty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aunonized Transponer of Ot or Conacpsale tve address 1o which approved copy of this f is 10 be sent)
Ciant Retimine Inc. O W08 o258 Farmingtony R /57458
Name of Auborized Transponer of Casinghead Gas EX3 orDry Gas [ | | Address (Give address 10 which approved copy of this form is to be sent)
Dugan Production Corp. (no change) P.0. Box 420, Farmington, NM 87499
well 1 or Liquids, Unit | Sec. jrep | c. |15 gas acually connecied? | When 2
e locavon o ks, e 1T By 1o e | 11-3-88

If thss produciion is commmingied with that fromn any other lease or pool, give cormmingling orier number:

IV. COMPLETION DATA

. IOil Well l Gas Welt I New Well , Workover I Decpen l Piug Back lS.zme Resv  |Diff Res'v
Designate Type of Completion - (X) 1 1 | | l |
Daic Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, exc.) Narmne of Produaing Formation Top O1/Gas Fay Tubing Depth
FaLions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be afier recovery of tolal volume of load oil and must be egual 10 or exceed top allowable for this depth or

Deie Firg New Oil Run To Tank Daie of Tes Producing Method (Flow, pump, gas lif, eic.)

Lergth of Test Tubing Pressure Casing Pressure Choke APRz

pcta) Prod During Test Oil - Bbig Waier - Bbls. Gas- MCF

OiL CON. DIV

GAS WELL _ DIST. 3

Amnal Prod. 1est - MCF/D Length of Tem Bbls. Coodenmte/ MMCF Gravity of Candensate

- v e -

Testing Metbod (piot, back pr) ‘Tubing Pressure (Shie-m) Cazing Fressure (Sow-in) hoke Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby cenify that the Tules znd regulations of the O3l Conservatios
Divisioc bave been complied with 20d tha the infommation given above
compieiz 10 the beg of my knowledge and belicf.

:\/ﬂ?r‘n L. Jacobsj

13 e

Geologist
rced T
7-38%90 325-1821
T hd mcphooem

OIL CONSERVATION DIVISION
APR 27 1330

Date Approved

By s e //

Tile SUPERVISOR DISTmuT 49
-

p\g'rRUC_’I‘IO\S This form is 10 be filed in comphamc with Rule 1104

1) Regques: for allowable for newly drilled or d=epened well must be accompanied by tabulation of devianon 12sts taken in accordance
with Rule 111,

2y All secoons of this form must be filled out for allowable on new and recompleted wells.

3} Fill out only Secdons L T, I, and V1 for changes of operator, well name or number, ransporter, or other such changes,

oy Semmie Form C-104 must be fied fue eas =h pool in multiply

compicued welle,
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