4 NMOCC 1 Giant 1 File

w0. OF CO”":rs #ECKIvVED

-

DISTRIZUTION

SANTA FE

- NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

i\

Form C-104
Supersedes Old C-104 and C-11¢
Effective 1-1-6%

1 hereby certify that the rules &
Commission have been complied wi
above is true and complete to U

nd regulations of the Oil Conservation
th and that the Information glven
best of my knowledge and belief.

i F ILE—- - AND
U.S.G.S.
S AUTHORIZATION TO TRANSPORT OIL AND NATURAL iGAS -
LAND OFFICE
TRANSPORTER r—OIE—
- G AS
OPERATOR
I. PRORATION OFFICE
Operalor
DUGAN PRODUCTION CORP.
| Adcress
P 0 Box 208, Farmington, NM 87401
"Reoson(s) for filing (Chech proper box) Other (Please explain)
New We!l Chenge in Transperter of:
Re npletd T -
completion D o1l Dry Gas D Effect] ve 5_] _82
Chanqe In O\-ntrshlpD Ccsinghead Gas Conderscte D
If change of ownership give name
and sddress of previous owner
11. DESCRIPTiON CF WELL AND LEASE
Lenase Nzme well No." Eool f\h:me, Irnciuding Formation ¥ ind ciL:-cse Indian Lecse No.
Blanco Wash | 7 1 Whitewash Mancos Dakota Siate, Federal erFee  14.20- -
L ocation !
Unit Letter E B ]4’50 Feet Frcm The North Lire and 860 Feet rrem The west . ‘
Line of Cection .l ]._ Towrnship 24N Range 9N . NKNPM, San ’ an Ceunty
~i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - L
[Tlc:r.e 1 Autr.crized Transporter of Ot @ cr Condernsate [} Address (Give address to which c,:r:rox’ed cepy of this form is t&??sﬁﬁ
| Giant Refining, Inc. ! Box 256, Farmington, M 87401
Weme 0i Authorized Trensporter of C=singhead Gas [ or oIy Gas{_ . i hairess (Give oddress to whick o proved ccpy of this form is to be sent)
|
1{ well produces 01; or liguids, ' Unit y Sec. :Twp. T};qe. !5333 G:t'_‘aily;ccr;nec'.ed? ! Wren
give iocatjon cof terks. ' E Y11 ' 24N ! aW !
ST T SO B 2 S SO
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
] i Cit Well : Gas well :Naw well T\‘-’ctko\'er T Ceepen Flug Beck : Same Res'v. ' Dill, Res'v.
Desigrate Type of Completion — X) ! \ | . X X . X
' { . i 1l \
Dcte Spudded T ~gte Compl. Ready to Prod. ' Tctal Tepth F.B.T.D.
F‘Elevctlor:s-(EF, RKB, RT, GR, etc.; | Ncme of Froducing Formction i Top 011/Gaes Pay Tuting Tepth
I ! N
Ferfcrations Depth Casing Shoe
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
U ] _
. —— - [ ——
I I I
| i { i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be egual ro o exceed top allow
_(HL WELL able for thix dep:h or be for full 24 hours)
Date First lNew Ofi Run To Tenks Czte of Tes: Sroducing Method (Flow, pump, 493 lif:, etc.)
Length of Tesat Tubing Pressure Ccoaing Fressure hcre Size
Actuai Prod. During Test Ctl-Bbls. watsr-3bls, . Gza - MCF
\‘ i )
. RN
GAS WELL D
Actuai Prod. Test-MTF/D Length of Test 2hle. Condanacie/MMCF Grovity of Cenderscte
S —
enting Metkod (pirol, back pr.) Tubing Pressure (shnt—in) Ccsaing Presnsure (Sbvt—in) Chcie Size
v1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

9 ————

| 0 p <000
APPROVED__AgR ""6 il '
_ Originol Signed by FRANK T CHAVEL

BY
SUPERV‘lSOR DISTRICT 3

TITLE
o be filed in compliance with RULE 1104,

if this {s a request for allowable for a newly drilled or deepene
well, this form must be sccempanied by a tabulation of the deviatic
1ests taken on the well ip sccordance with muLE 1.
this form must be {illed out corpletely for allov
ted wellna.

This form ls t

All sections of
able on new and recomple
Fill out only Sectlons 1, 1L 111, sna V1 for changea of owne
Yer such change of conditlo

well name or number, or transperier, or of




