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- BCARRSAMSA Ao N S S | NEYW MEXICO CIL CONSERVATION COMMISSION Form C-104
| SANTA FE o A REQUEST FOR ALLOWABLE Supers-des Old C-104 and C-110
FILE L; ! AMND Effective |-1-65
U.S.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LanD OFFICE L
TRANSPORTER o'
G AS
OPERATOR
1.| PRORATION OFFICE ¢
Operator (}.' o
DUGAN PRODUCTION CORP. \" y
£
Address \

P 0 Box 208, Farmington, NM 87401

eason(s) for filing (Check proper box)

L]

Change {n Qwnershi pD

New We!l Change In Transperter cf:

Cil D

Cas{nghead Gus

Recompleticn

Cry Gas

Condersate |

{ Other (Please explain)

| Designation of Gas Transporter
l Effective 8-18-82

-

-

—

If change of ownership give name
and add:ess of previous owner

A / e f o é
1. DESCRIPTION OF WELL AXD LEASE b S i o \ ;:f)ﬁ JAgC
Lease Name Well No.  Eco. Name, inz!luding Formation | Kind of LLease "/’ l"‘I ndd an Lease No.

Blanco Wash

Mancos

Locaticn

1550

Unit Letter

24N

Line of Section Townsnip

Feet From The Soutb_ Line and

GW

- Da kota‘ State, Federal cr Fee ]4-20-0603]-]402

1190 West

Feet rrom The

, NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

Namms of Authorized Trxasporter of Ctl KX or Concdensate

‘ Giant Refining, Inc. (No Change)

Address ‘Give address to which approved copy of this form is to be sent)

S5

3
!

C or Ory Gas

NGme oi Authorized Transporter of Casinghead Gas)X'

E1 Paso Ar:latural Gas Co.

Ad--ess (Give address to which approved copy of this form is to be sent)

P 0 Box 990, Farmington, NM __874Q1

' Unit Sec. Twr. ‘Bge.
‘ . :

L 1 24N . SW

1f we!!l prcduces ctl cr liquids,

give lccatlon of tanks.

1 1

jIs 3as aoreal

i No !

ccnrnected? | When

H
If this production is commingled with that from any other leas= or pool,

give commingling order number:

IV. COMPLETION DATA
C Gl Well T Gas well "New Well ! Workover i Deepen " Plug Back ' Sare Res'v. TDiff, Res'v.
B - r i i ] ¥ | H 1 }
Designate Type of Completion — x) | \ ‘ ' l ‘ ;
i ' : 1 It 1
Date Spudded Date Comp!. Recdy to Fred. Total Depth P.8.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep i /Gas Pay Tubing Cepth

Perforaticons

Degth Casing St.ce

HOLE SIZE CASING & TUBING SIiZE

TUBING, CASING, AND CEMENTING RECORD

i DEPTH SET SACKS CEMEMT

i

t

g

| i

TEST DATA AND REQUEST FOR ALLOWABLE

able for this de

/Test must be cfter recovery of tota! volume of load oil and must be equal tc or exceed top allows

pth or be for full 24 hours)

OIL WELL

Date First New Cil Run To Tanks Date cf Tes:

Produsin

3 Method /Flow, pump, gas lift, etc.)

Length of Tast Tubing Presasurs

s

‘i Caslng Prassue iChcke Size

}

Actua!l Pred. During Test Oll=Bbls.

Water- Bkls. iGas - MCF
:

GAS WELL

Aciuz Prod. Test-MTF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Teasting Metrod (pitol, back pr.) Tucing Fressurs { Bhut-ia }

Casing Fressurs { Shut-in) Choke Size

|
l
l

V1. CERTIFICATE OF COMPLIANCE

reguiations of the Oil Corservaticn
and that the informaticn given
ledge and belief.

I heraby certify that the rul=s and
Commiasisn have been complled with
above is true and completeNo the beat of my know

s
Thomas A. Dugan
Petroleum fngine

r
V (Title}

ignature)

8-17-82

OI%EC;.Q’N‘?EBVATION COMM SSION
APPROVED F e ?982 V1
BY iainal Si by FRANK T. CHAVEL

SUPERVISOR DISTRICT F 3
TITLE

This form is to be filed in compliance with RULE 1104,

If this iz @ request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken cn the well in accordance with RULE 111,

All sactions of this form must be filied out completely for allow=
able o1 new and recompleted weils.

Fill out only Sections I, I, IL, and VI far changes of owner,

{Daie}

well name or number, or transporter, or other such change of condition.




