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REQUEST FOR
AN
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1 Navajo Nation 1 File
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form C-104
Revised 10-1-78

PO, BOX 2088

MLEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyperoior

'DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87401

Feoson(s) Tor filing (Check proper box}

Hew Well

Chonge in Owner uhlpD

Change in Transporter of:

ot X

Casinghead Gas D

Pecompletion Dry Gaos

Condens

Other (Please explain)

]

Effective 1-4-82; £ 7
ate D %‘j-' !

A gz

Il change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

. TEST DATA AND REQUEST FOR ALLOWABLE

Lease ivame Well No.| Pool Name, Including Formation ¥.ind of Lease Navajo l.ease No.
Bumb] e 2 UndES1 gna ted Ga] ] up Stote, Federal or Fee A] ] Otted NOO—C—
Location ]4 20 43] 3

Unit Letter D 660 Feet From The_&_riLLlnsr and 330 Feet From The weSt
Line of Section 27 Township 24N Range 8w « NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Troasporter of Oll X3 or Cordensate [_]

Giant Refining, Inc.

hddress (Give address to which apgroved copy of this form is to be sent)

Box 256, Farmington, NM 87401

Yicre of Authortzed Transpcrter of Casinghead Gas @ or Dry Gas D

E1 Paso Natural Gas Co.

Address (Give address to which approved cgvf' of this form is to be sent)
£

Box 990, Farmington, NM

T T T T v
1 well produces ofl or lquids, . Unit ; Sec. \ Twp. 'Rqe. 15 gas actually connected? .When
G:ve location of tarks, + D 1 27 : 24N '+ 8W ! -]
1 i 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Tosl well T Gas Well TNew Well ! Workover T Deepen T Plug Back ! Same Res'v.  Diff. Res‘v.
Designate Type of Completion — (X) | ! . ! ! ! ! !
S1g YpP P ! ' ' ' ! ) 1 !
1 ] A 1 1 1

Daie Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elovullon:'—(ﬁ} R, RT, GR, etc.; Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)
| 1

able for thix dept

(Test must be after recovery of total volume of lood oil and must be equcl to or exceed top allow-

h or be for full 2¢ hours)

OIL WELL

Date First New Oil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Length of Test Tubing Pressure Caslng Presoure Choke Size
.""‘ ‘?"‘:,
fiii’";;g
Actual P:od. During Test Ot1-Bbls. Water - Bbis. - gr £ »
INIIEY
. 7 d y -

Oy

GAS WELL - .
Actual Fiod, Test-MCF/D Length of Test Bbla. Condenaate/MMCF G of o}\l&vﬁzul- i
g "y ’

\ | Disy “Cuy_ 7

Testing hiathod (pitos, back pr.) Tubing Pressus { Lhut-1n )

Cosing Pressure { Fhut-4in )

Choke 51

N I S

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division huve been complied with and that the informetion glven
above is true and complete to the best of my knowledge and helief,

-~

/ot X

7 77 (Signatwe) Jim L. Jacobs
/ Ged4ogist L//

{Title)
1-4-82

(Dote)

OiL CONSERVATION DIVISION

JANG 1982

| | - JUSEEEEE

APPROVED
o Original Signed by FRANK T. CHAVEZ
TITLE SUPZRVISOR DISTRIGT #3

‘[his firm is to be filed I3 compliance with mul.€ 1104,

If this la a requast for allowabls for & nowly drilled or deapened
well, this form must be accomprnled by a tstulation of the devietion
tests taken on the well in accordence with nuLE 1Y,

All sections of thls form must Le (1lled out completely for allow
able on now &nd recompletod wells,

FIil out only Sections 1, 11, I, and VI for changes of owner,
wall neine ur number, or transpotten of other wuch Change of condition,

Seperate Forms C-104 mst ve flled for each poul In multiply
crompleted wella,




