upprop;lu;bs;nd Office .4 NMOCD Encrgy’ Minerals and Natural Resources Depaﬂnq - \101489
B ot i W *'33
0. Box 1980, Hobbs, NM at Bg of Page
R OIL CONSERVATION DIVISION® . . .
0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 Sl
Santa Fe, New Mexico 87504-2088 FAgT T a
ISTRICT I Olﬁ. Lo b \s‘i 07
000 Rio Brazos Rd., Aziec, NM 87410 9\,
REQUEST FOR ALLOWABLE AND AUTHORIZATIO j;s.%

. TO TRANSPORT OIL AND NATURAL GAS
Sperator Well API No.

Dugan Production Corp. - 30-045-28537
\ddress

P.0. Box 420, Farmington, NM 87499
teasou(s) for Filing (Check proper box) [J  Other (Please explain)
lew Well Change in Transporter of:
ecompletion C] oil [ DryGas
hange in Operator [} Casinghead Gas [] Coodensate [ ]
change of operator give name
1d address of previous operator
. DESCRIPTION OF WELL AND LEASE
2ase Name Well No. | Pool Name, Including Formation Kind of Lease No.

Target 1 Undes. Gallup Sute, Fee |NM 43442
ocation

Unit Letter F : 1980 Feet From The _I\E)fﬂ Line and __]L?_zi(l_ Feet From The west Line
Section 20 Township 24N Range 10w . NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oil oy or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sent)
riant Refining, Inc. P.0. Box 256, Farmington, NM 87499
ame of Authorized Transporter of Casinghead Gas ] or Dry Gas [__] | Address (Give address 1o whick approved copy of this form is to be sent)
well produces oil or liquids, |unit  |see.  |Twp. | Rge. [Is gas actually connected? | When ?
e location of tanks. I | 1 | o |

his production is commingled with that from any other lease or pool, give commingling order number:

' COMPLETION DATA

. ] |oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resw
Designate Type of Completion - (X) | x| XX | | l | 1
ite Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
5-9-91 6-27-91 4930 4896
tvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
6617"' GL Gallup 4754 4812
rforations Depth Casing Shoe
4754-4829' (Gallup) 4935' RKB
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E _ DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 0D 209' RKB 159 cf
7-7/8" 4-1/2" OD 4935' RKB 2023 cf in 2 stages
2-3/8" 4812' RKB
TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)
te First New Oil Run To ka Date of Test Producing Method (Flow, pump, gas Iift, etc.)
6-27-91 7-2-91 pumping ]
gth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs, p— 40 psi —==
iual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
10 BO, 40 BLW* 10 BOPD *40 BLWPD TSTM
AS WELL *water is frac fluid.
mal Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
ing Method (pitor, back pr Tubing Precsure (Shui-ia) Casing Pressure (Shitin) Choke Size
. OPERATOR CERTIFICATE OF COMPLIANCE -
| hereby cetify that the rules and regutations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above JU L 0 3 ‘991
: od best of and belief.
s e and complete w‘ W° Date Approved
3 ‘-\ . .
A A By Original Signed by CHARLES GHOL5ON
S5
?‘(m L. Jaa/}/ Geologyist S INSPECIOR, DIST.
Kinted Name Tide ©ODEPUTY GiL & GAS (N3 oiod, Do
7-02-91 325-1821 Title :
Date Telcpbooe No. ®

INSTRUCTIONS Thxs form is to be filed in comphance w:lh Rule 1104

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

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

3) Fill out only Sections I, 11, 111, 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,



