—_— 5 NMOCD 1 File

Submit 5§ Copes State of New Mexico Form C-104
Appropriate Drstriat Office Energy, Minerals and Namral Resources Department Revised 1-1-89
- See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT O
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R, Aziec, NM 87410
razoce
° - REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opzratr T Well API No.

DUGAN PRODUCTION CORP. i 30-039-24122
Address

P.0O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) {_] Other (Please explain)
New Well [ Change in Transporter of:
Recompietion O il K bycas U Effective 5-1-90
Change in Operator | Casinghead Gas || Condensate []
Uchmged?mnrgxum
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. |Pool Name, Inciuding Formatiocn | Kind of Lease Lease No.
“Hurt 5 West Lindrith Ga Tup/Dak. Ext.| Sute Federal or Fee  |SF 080539A
Location

Unit Legter M : 990 Feet From The MUMMLMmem West Line
secion 1 Townsip 25N Range M _xMpw, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate —] Address (Give address 10 which approved copy of this form is 1o be sent)
Giant Refinina Inc. P.0. Box 256, Farmington. NM 87499
Name of Awhonzed Trans of Casinghead Gas XX or Dry Gas | | | Address (Give address 10 which appraved copy of this form is o be sent]
If well produces oil or liquids, J Unit | Sec JTwp. |  Rge |Is gas achually connected? | When ?
give location of tanks. (M | 14 (25N | 3W | VYes | 8-19-87

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

IV. COMPLETION DATA

] ] [Cit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  DDiff Resv
Designate Type of Completion - (X) | | | i | | | | v
SR
Date Spudded ; Date Compt. Ready to Prod. i Total Depth {P.B.T.D. :
i !
Elevauons (DF, RKB. RT, GR, etc.) 1 Name of Producing Formation TOP OilGas Pay i Tubing Depth
i ! :
Perforauons - Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD L e s > B WA T "\
: % o =
HOLE SIZE : CASING & TUBING SIZE | DEPTH SET . . ASAGKSC ﬁ ﬁj
I H T T :
i : i
1 [ NI W
; - ISy
‘ ¢
| | e Al g
V. TEST DATA AND REQUEST FOR ALLOWABLE s ’! e e
OIL WELL (Test must be ajter recavery of lowai volume of load oii and must be equal 10 or exceed top ailowanle for this depth or DW ”gl.ourr }
! Dale First New Onl Rua To Tank iDate of Test : Producing Method (Flow. pump, gas lift, eic.j
Length of Test i Tubing Pressure : Casing Pressure : Choke Size
Acnual Prod. During Test :Oil - Bbls - Water - 3bls. | Gas- MCF
GAS WELL
Acoual Prod Test - MCF/D iLengih of Test : Bbis. Condezsates MMCE : Granity of Condensare
‘ i H b
! 1 f :
Testing Method (puoct, back pr.) iTubing Pressure (Shut-m) Casing Pressure (Saut-in) : Choke Size

|
I :

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT]ON DIVIS]ON
Divison have been coraplied with and that the information given above )
umandmmple&ewrebendmyknowbdgemdbdxd Date Approved MAY 18 1930
fﬁ" L J{‘(bs Gec ogist SUPERVISOR DISTRICT #3
fmmnd Name |/ Tide Title u N
3-16- 90 225-1321 -

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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

2) All secnons of this form must be filled out for allowable on new and recompiesed wells.

3) Fiil out only Sections L II, I, and V1 far changes of operator, weil name or number. TanSporer. of other such changes.

4} Separate Form C-104 must be filed far each pooi in muinpiy compieted weLis.




