1 Conoco —

;bmso’gu. 5 NMOCD 1 File ~ Stae of New Mexico 1 Yates Form C-104
Appropnate Distria Office Energy, Minerals and Natural Resources Deparument Revised 1-1-89
DISTRICT 1 . See Instructions
P.O. Box 1980, Hobbs, NM 88240 i at Bottom of Page
OIL CONSERVATION DIVISION v
DISTRICT T g1
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 PN
Santa Fe, New Mexico 87504-2088 Al
1000 Rio Brazos Rd., Aziec, NM 87410 )
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

DUGAN PRODUCTION CORP. 30-045-27343
Address TN mn e

P.O. Box 420, Farmington, NM 87499 e Cond o PTN
Reason(s) for Filing (Check proper box) [T Other (Piease explain) e
New Well Change in Transponer of: L e
Recompletion O oil Obyes U foie 30089
Change in Operalor D Casinghead Gas D Condensate D O AR ey, ]
If change of operalor give name TR e MBL%
and address of previous operator o m -
[I. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
" Oktoberfest Com 2 South Bisti Gallup Ext. , Federal or Fee | 1L.G-9804
Location

UnitLemer L :_ 1980  FeFromTheSouth  Liseand 990  FeetFromThe _ West Line
Section 26 Township 24N Range  10W _NMPM, __San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil KX or Covdensale T Address (Give address to which approved copy of this form is 10 be sent)

Conoco, Inc. P.O. Box 1429, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas [R®  orDry Gas [ |Address (Give address 1o which approved copy of this form is 10 be sent)

Dugan Production Corp. P.O. Box 420, Farmington, NM 87499
If well produces oil or liquids, JUnit | sec  |Twp. | Rge |ls gas acmally coonected? | When ?
give Jocation of tanks. ] L 136 J24N | 10W | Yes | 5-10-89
If this production is commingled with that from any other lease or pool, give commingling order pumber:
[V. COMPLETION DATA
JOU Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v IDiff Resv
Designate Type of Completion - (X) | XX B XX | | { l I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-7-89 t_14-89 5120' 5062'
Elevations (DF, RKB, RT, GR, eic.) Name of ing Formation Top Oil/Gas Pay Tubing Depth
6878' GL Gallup 4777 5002'
Perdorations Depth Casing Shoe
4777' - 5005' - Gallup 5122!
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—T2-170 8-5/8" OD 211' RKB 188. 8 cu. ft.
7-778" 4-1/2" OD 5122' RKB 1644 cu.ft. in 2 stages
2-3/8" OD 5002' RKB
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
5-11-89 5-11-89 pumping
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. - 35 —
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
45 BO, 55* BW, 23 MCF 45 BOPD 55* BLWPD 23 MCFD
GAS WELL *Water is frac fluid. . :
[Aztual Prod Test - MCF/D Lengh of Teat _ bis. = Gravity of Coudensate
Testing Method (pitot, back pr.) — [Tubing Pressure (Shin-m) Casing Pressure (Sbut-in) 1 Choke Size
VL O R A TR R A T o = |l OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
ismufndeonqﬂdclomebend'myhowledgemdbchd. Date Approved MAY 1 1 1989
— - By Original Signed by FRANK T. CHAVEZ
Signanure
ﬁ:ﬂ L. Jacobs Geologist . AR N T e AR
e g e Tule Title same s
4 . 325-1821
e/ v Telepbone No. e

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, .

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



