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‘ 5 NMOCD 1 File 1 Norcen /1 Union 1 Chorney _
mit 5 ies State of New Mexico Form C-104 I

Appropriate District Office Energy, Minerals and Natural Resources Department -1-
See Instructions

%ﬁ'&sq Hobbs, NM 88240
OIL CONSERVATION DIVISION
DISTRICT I , 0. \
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 \ r
Santa Fe, New Mexico 87504-2088 _ \/> v
A0 ¢

1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION /
TO TRANSPORT OIL AND NATURAL GAS

| 8
Operator Well APl No.
DUGAN PRODUCTION CORP. 30-045-27146
Address -
P.O. Box 420, Farmington, NM 87499 @ E @ E 5 M LE F
Reason(s) for Filing (Chegropa bax) [ Other (Please f-xplaflé‘“ [%; |
New Well Change in Transporter of: ’ MAYG 2 1989 ’ ‘
Recompletion O oil O bryGs U ‘
Change in Operator L) Casinghead Gas || Condensate [ il CONL. DL
If change of T e ‘-~
N aies of previos operator DIST. 3
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
Champ 6 South Bisti Gallup Sute Fee | NM-42059
Location
Unit Letter ) .. 990 Feathe_écﬂt_h_Iinemd__l_gLFeetme'l‘be East Line
Section _ 5 Township_ 23N Range 10W , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X% or Condensate - Addmss(Giwad&mzowhichapprandcopydzhisfamklobe:w)

Conoco, Inc. P O. Box 1429, Bloomfield, NM 87413

Nlmed'AmhoriudTnmpcnerd'Casing}deu X® orDryGas 3 Addrm(Giwaddrmwwhkkapprmdcopydlhi:formhlobe:m)
P.O. Box 420, Farmington, NM 87499

Dugan Production Corp.
If well produces oil or liquids, | Unit | Sec [Twp. |  Rge. |Is gas actually connected? | When ?
F"mdm I C ] 5 23N |10W No ]
order pumber.

Huﬁlpodtnbnileoumingledwithlhatfmmmyothuluxorpod,giveccmmingling

IV. COMPLETION DATA
Oil Well Gas Well New Well | Workover Plug Back }Same Res'v iff Res'v
Designate Type of Completion - (X) { XX : ! XX I : Decpen : & { F
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
4-2-89 4-25-89 4630' 4565'
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6510' GL; 6522' RKB Gallup 4288 4465"
oralions Depth Casing Shoe
4288' - yu484' - Gallup 4630’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T2-174" 8-5/8" OD 205' RKB 159 cu. ft.
7-778" 4-1/2" OD 4630' RKB 1688 cu.ft, in 2 stag
2-3/8" OD 4465' RKB
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
4-25-89 4-27-89 Swabbing
Leogth of Test Tubing Pressure Casing Pressure Choke Size
43 hours -—- 75 -
‘Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
15 BO;*50 BLW; 12 MCF 80 BOPD 265 BLWPD* 64 MCF
GAS WELL (est)  «water is frac fluid. _
Acuaal Prod Test - MCF/D Length of Test bis deasate/MMCF Gravity of Condensate
F‘Eng Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Diviimhavebeeampliedwithd!hateinfmiongimnbon PR
i and 10 the best of and belief. P '
is wue complete c my knowledge Date Approved FTPRIR P VA S ;«'J%:

Original Signed by FRANK T. CHAVEZ

V-~ - By
Jim L. JacLl/D Geologist : Jo oI T,
Prinied Name Title Tlﬂe
4-28-89 325-1821 -
Date Telephone No.
INSTRUCTIONS: This form is to 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.

filled out for allowable on new and recompleted wells.

2) All sections of this form must be
mber, transporter, or other such changes.

3) FﬂloutmﬂySectionsLII.m,deIfachmgaofcpcma‘, well name or nu
A\ Senarate Form C-104 must be filed for each pool in multiply completed wells.



