Subml [ e AW UL EYC W IYITARAS e Form C-104

Appropnate Distriat Office Energy, Minerals and Natural Resources Department g;vilsrd 1-1.89
e OIL CONSERVATION DIVISION oot
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APINo.
DUGAN PRODUCTION CORP. 30 045 28805
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper box) [[] Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil UJ Dry Gas
Change in Operator D Casinghead Gas D Condensate L—_]
If change of tor give name
and previous operator
M. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, lociuding Formation Kind of Lease Lease No.
Cisco Com  /z/ g7 91 | pasin Fruitland Coal Sute, Federal or Fee | op 0781562
l N g /
Unit Letter M ._190 Feet From The SOUEN 1i0e 3pg 790 Feet From The West Line
Section 34 Township 26N Rasge 13W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tﬁm of Oil ] or Condensate Address (Give address 1o which approved copy of 1his form is 10 be sent)
T 9K0S iy

Name of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address 10 which approved copy of this form is o be sent)

Dugan Production Corp. Q Josh K fZ PO Box 420, Farmington, NM 87499
I well produces oil or liquids, Junit ~ |see  |Twp |  Rge [ls gas actually connected? | When ?
pve location of tanks. | | | | no I

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

IV. COMPLETION DATA

] ] |oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) 1 | x X | N | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
11-16-92 4-15-93 1420" 1380
Elevations (DF, RKB, RT, GR, etc.) Nzme of Producing Formation Top Oil/Gas Pay Tubing Depih
6302' GL Fruitland Coal 1286 1281
"Perforations Depth Casing Shoe
1286-1316' (Fruitland Coal) 1 1419
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-1/8" 7" 121 59 cf
6=1/4" 44 1419 | 265 cf
15" 1281" f
l
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and must be equal 1o or exceed top allowable for this de, ; hes ). o o
! Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic. & e ;} ] ij"
Le of Test - Tubing Pres Casing Pressure CNize
; ngth ubing sure in APR2 9 1993
Actoal Prod During Test Oil - Bbls. Waier - Bbls. Gas- bCiL CON A
GAS WELL DIST. =
{ Actual Prod. Test - MCF/D Length of Test Bbls Condeosaie/ MMCF Gravity of Condensate
277 MCFD 3 hrs__ . . =
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
back pressure 195 psi 195 psi 3/4" _
V1. OPERATOR CERTIFICATE OF COMPLIANCE
©erehy erify st he stes 06 eguiagos of he O Couservain OIL CONSERVATION DIVISION
Divisioo bave been complied with and that the information given above MAY
i od th and belief. .
s ERQRd compiie 10 the bR of my kpowledge Date Approved 131333
L Mo - Ly
“BhL. Jacobd/ logi o a2,
. Jaco
A Ceologist THe SUPERVISOR DISTRICT #3
4/28/93 325-1821
Date Telephone No. g

INSTRUCTIONS: This form is to be filed in compliance with 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 sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 11, 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.



