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Statz of New Metod » Form C.104

S § Coove .
Amnm;;:m Office Energy, Minerals and Namural Resources Departent Revised 1-1-39
~NICTRY™T | See insucuons
P.O. box 1950, Hobbs, NM 88240 . . . » Bonom of Page
N OIL CONSERVATION DIVISION

: P.O. Box 2088

PO, [xawer OD, Anega, NM 82210
i Sa=ta Fe, Inow Mexico 87504-2088
meTRICT 7
005 Fuu brzzoe R, Anec, NM E7410
YK o brazos R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I - TO TRANSPORT OIL AND NATURAL GAS
[Cperacr Wl AP NE
DUGAN PFRODUCTION CORP. { 50545526514
Address
P.0O. Box 420, Farmington, NM 87499
Reason(s) for Faling (Check proper bax) L Otber (Please explain)
New Well Change in Transponer of: -
Recommpietion 0 - Dry Gas Effective 5-1-90
Change in Operatr L) Casinghead Gas [} Coodensate [
If change of give name

and address of previous opcrator
II. DESCRIPTION OF WELL AND LEASE

Leasz Name Well Na. | Pool Name, Including Formauoo | Knd of Lease Lezse Na
" Mary Lou 6 | South Bisti Gallup Ext. |SaeFedmalarFee | V-1509
Loczior
Unit Lener M : 660 Feet From The _ S0UtN  Fineand _ 660 Feet From The West Line
Section 37 Township 24N Range 10W JNMPM, Sap Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

}PﬁmdAmbcxizﬁTnmmdm hou! or Condensate S | Address (Give address 1o which approved copy of this form is 10 be serd)

| Giant Refinina Inc. | P.0. Box 256. Farminaton, NM_ 87499

‘Name of Authorized Transporter of Casnghead Gas XX or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is o be sent)
Dugan Production Corp. (no chanage) P.0. Box 420, Farmington, NM 87499

If well produces oil or liquids, | Unit | Sec }JTwp | Rge |ls gas actuzliy connected? ) When ?

Pve locauco of take | 6 1 32 124N} 10W ves | 3-14-88

If this procucuon is conmmingied with that from apy other lease or pool, give commmungling order mumbe:
[V. COMPLETION DATA

. R lOﬂ Well l Gas Welt ' New Weli I Worxover I Decpen I Plug Back ‘Same Res'v b-iﬁ' Res'v
Designate Type of Completon - (X) 1 | I | 1 I ] ]
Date Spudded Date CompL Ready to Prod ‘ Taal Deptn | P.B.T.D.
8 ,
Elevations (DF, RKB, RT, GR, uic) Name of Producing Fonmation ITop Ci/Gas Pay | Tubing Depth
i
Fedoranions f Depth Casing Shoe

|
TUBING. CASING AND CEMENTING RECORD i

HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
? | z
! | ?
s s |
! i
7. TEST DATA AND REQUEST FOR ALLOWABLE
J)IL WELL {Test must be afier recovery of total wolume of load oli and mucst be egual w0 or exceed top allowable for this depth
Jate Fire New Oil Rur To Tank Date of Test Producing Method (Flow, puwnp. gas {{fi, etc.) ! "
_eogth of Test Tubing Pressure Casing Pressure Choks Si1% :2DR27 1990 4
- — " G MCp.__, '
\cnnl Prod. During Test Oil - Bbis. Wager - Bbis %7‘! CON. DlV
GAS WELL
\cnai Frod. Teat - MCE/D Length of Test Bbix Condenmte/MMICE Gravity of Condensate
esing Metbod (piex, back pr) tubing Prwmt (Sow-m) Caxing Prescure (Snin) ¢ Choxe Sze )
L. OPERATOR CERTIFICATE OF COMPLIANCE
 bereby cenify that the rules 20d regulaions of the O Conservation OIL CONSERVATION DIVISION
i 20d coerpl knowicdge 1ef.
e e and emplac o mhfidm’ T bel Date Approved 21
. k« - ) 2;/744—-——“" - j
< wi }A Ll u By '2..../ A )i W/
.-XC:AEIR . £
_Jin/L. Jacobs Ceologist ~ SUPERVISOR DISTRICT 43
Pame Tite Title
4‘20"90 765-1871 ~
Dae Teicphooe Na. ©
oty Z d . oo =) Y T T - rreme o - v e — ~

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

1) Request for allowable far newly dilled or decpened well must be accompanied by tabulaton of devianon tests taken in accardance
with Rule 111,

2y Al secoons of this fam must be filled out for aliowable on new and recompleted wells.

3y Fit oot onty Secoorns LIL I, and VI for chmpes of opermioe, well rame o number, oonspanisr, or oz such chanpes.,

A T



