DUWOmNt > Lopes 4 NMOCD A LB T ATICARD Form C-104

Appropnaie Darict Office 1 File Energy, Minerals and Natural Resources Department a:m;ﬁ“
P.O. Box 1980, Hobb, NM 38240 at Botiom of Page
— OIL CONSERVATION DIVISION

P.O. Dawa DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS

Opcrator Well APl No.
Dugan Production Corp. 30 039 22894

Address
P.O. Box 420, Farmington, NM 87499

Reasoo(s) for Filing (Check proper box) [0 Owe (Please exploin)

New Well ] Change in Transporter of: Change of Operator

Recompletion 0 oil X oy [ Effective 11/1/92

Quoge in Operator (X Casinghead Gas [ ] Condensate [ ]

e e B i Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM_ 87401

previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, Including Formatioa Kind of Lease Lease No.
Dome Federal 34-24-7 3 Escrito Gallup Sute(Federabye Fee |\ 47164

Location
Unit Lener ___H ;1750 Feet From The NOLEN  pincapg 950 © Feet From The East Line

Section 34  Township 24N Range TW_  NMPM, Rio Arriba County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Ol or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
Giant Refining, Inc.. P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporier of Casinghead Gas () or Dry Gas [ | Address (Give address to whick approved copy of 1his form (s 10 be sent)

If well produces oil or liquids, | Unit | Sec. ITwp. | Rge |18 gas acnually connecred? | Whea 7

pive locatico of tanks. JH |34 24N | W no ]

If this production is commingled with that froro any other lease of pool, give commingling order sumber:

1V. COMPLETION DATA

i . Joilwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | 1 | | 1 | |
Date Spudded Date Compl. Ready to Prod Tol Deplb P.B.TD.
Elevavons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiVGas Pay Tubing Depth
Fedonatioos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f
V. TEST DATA AND_REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ol and must be equal 1o or exceed top ollowable for this depth or be for full 24 hows)
| Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, esc.}  *
l
:bosm of Test Tubing Pressure Casing Pressure Choke Size
I .
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF S
SR
GAS WELL bl
Actnal Prod. Test - MCF/D Length of Test Bbis. Coodensate/ MMCF Gnavity of Condeomate
Testing Method Griror, Back pr) Tabing Precrure Ghiim) Caiing Pressure (Shutin) Choke Size
i
VL OPERATOR CERTIFICATE OF COMPLIANCE ,
1 bereby certify that the rules and regulations of the Oil Conservation O"‘- CONSERVATION D’VIS|ON
Divisoo have been complied with and that the inforomation given above OV 1 6 ‘Ecgf\'
i od the best of apd belief. el
is troe 2 oomp!cl: o the bed of 1y knowiedge Date Approved i
/ég / (=2 7R — . N x AM /
Slg_mtun: = By 1~A 2
Bud Crane Production Superintendent. SUPERVISOR DISTAICT #2
Printed Name Tide Title
11/9/92 325~ 1821

I\STRU("'!"IO\‘Q 'I‘hs f:rm is 0 bc ﬁlcd in comphancc wﬂh Rule 110-4

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

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

3) Fill out only Sections L IL 111, and V1 for changes of operator, well name or number, transparter, or other such changes.

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



