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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ralor

Dugan Production Corp.

“Well APl No.
30-039-05455

Address
P.0. Box 420, Farmi

ngton, NM 87499

Reasoo(s) for Filing (Check proper box)
New Well

Recompletion O
Change ia Operator [ﬁ

Cbange in Transporter of:
oil Boyes O
Casinghead Gas [ ] Coodensate [ ]

D Other (Please explain)
Change of Operator
Effective 11/1/92

G m

Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401

previous operator
II. DESCRIPTION OF WELL

AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease No.
Mexico Federal O 1 Devils Fork Gallup ”@“ Fee SF 079086
Location
Unit Leuer M 790 Feet From The _SOUED  1ine ana 790 - Feet From The West Line
Section 10  Township 24N Range 6W , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OO 573 or Condensate ) Address (Give address 1o which approved copy of this form is 1o be sent)
Giant Refining, Inc. P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ ] | Address (Give address to whick approved copy of this form is io be sent)
If weli produces oil or liquids, l Unit I Sec. "l\vp I Rge. | Is gas actnally connected? l Whes ?
pre locatioa of tanks. 1 I | 1 no ]

If this production is commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

JoitWel | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | i 1 | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
| Pesforatioos Depth Casing Shoe
; TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
f
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and pust
{Date First New Oil Run To Tank Date of Test
Leogth of Test Tubing Pressure Casing Pressure n ‘ -
| NOV1 61392
Actual Prod. During Test Qil - Bbls. Water - Bble as- MCF .
OiL CON. D]
GAS WELL - DIST. S
“Actual Frod. Test - MCF/D Leogth of Test Bbli. Condeasate/MMCF Gravity of Condensale
Testing Method (piiot, back pr) Tubiag Pressure (i) Casing Presaare (Ghitin) Choke Size
|
YL OPERATOR CERTIFICATE OF COMPLIANCE :
T berehy exniy that the s s eguntions of e OF Gongerenion OIL CONSERVATION DIVISION
Divisioo bave been complied with and that the information gives above NO V - )
- - 1 }
is true 20 complete 1o the bes of my knowledge a0d belic!. Date Approved 161997
L (Coeree | Y/
S;pumn By 3_./‘- ) ez« L‘.:;/'
—Bud Crane . Production Superintendent. SlpER PR
Narac Tide Tn!e SUPERVISOR DISTRIGT z{‘:u
11/9/92 325-1821
Date Tdcpbooe No. ®

INSTRUCTIONS This form is to be ﬁled n comphm wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests laken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, IL, I, and VT for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



