T s ot 4NMOCD 1 File Sute of New Mexico / Form 104 -
A C‘B‘m Office Energy, Minerals and Natural Resources Deparument :‘.:‘.u l.l-n.
2.0. Box 1980, Hobbe, NM 88240 ot Bonam of Prge
I OIL CONSERVATION DIVISION
PO. Drawer DD, Anesia, NM 38210 :0 Box 2083 2088
1000 Ruo Brazos R4, Aziec, NM 57410 sm&' e Mexieo $750%

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior ell APl No.
DUGCAN PRODUCTION CORP. 30-045-21874
Address
P.O. Box 820, Farmington, NM 87899
Reason(s) for Filing [Check proper bax) (A]  Other (Please explain)

New Well ] Chasge i Traasporier of: Pool Redesignation
Recompletion O o Ooyces U Per NMOCD Order No. R-8769
Quange is Operator D Casisghead Gas [ ] Condenme [ ] Effective 11-1-88

o
m- puvlalw

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, laciuding Formatios Kmd Lease No.
0jo-Ho 1 WAW Fruitland Sand PC ﬁiﬁ@u& NM 7276

Locatios .

Unit Leter I ;1850 Fem FromThe __SOULN Lineang 1000 poet From e _F2ST Line
Secion 31  Township 27N Range 13W  pavpm, San Juan o

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trassponer of Oil . or Cosdrasme [ Address (Giwe address 10 which approved copy of this form is 10 be sent)

Name of Authorizad Trassporier of Cacaghead Gas [TJ orDry Gas XX] | Address (Give address to which approved copy of this form is io be sou)

L_Dugan Production Corp ' P.0. Box 420 , Farmington, NM 87499
¥ weil produces oil or liquids, juern  j3ec.  |Tep |  Rge |Is gas schually consecied? | Whes ?

¥ @is productios is commingied with that ffom any other lease or pool, give comyningling cGrder sumber:
1IV. COMPLETION DATA

Designate Type of Completion - () }ou Well ]l Gas Well | New Well { 'Workaver : Deepes | Plug Back lls.m. Res'v Fn Res'v
Date Spudded ' Date Compl. Ready o Prod. Tatal Depth PBTD.
Elevavoas (DF, RKB. RT. GR. «c ) Name of Produang Formatsos Top OilGas Pay Tubing Depth
Perforatons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING § TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of toxal volsme of load od and must be equal i0 or exceed iop allowable for this depth or be for fll 24 howrs )
Date Firm New Oil Rus To Tank Date of Tes Producing Method (Flow, pump, gas Ift. eic.)
Lesgth of Tes Tubing Pressure Casing
Actal Prod During Test Ol - Bbl Wnr-alﬁu G
: ‘ ' NOV2 01990
GAS WELL QlL CON, DiV
Actual Prod Test - MCF/D Length of Temt is Condeasate/} IST 3 Gavity of Condeasate
“esung Method (puar. back pr ) Tubing Presmure (Shu-a) Casing Pressure (Shut-a) Choks Suze
vL OPERATOR CERTIFICATE OF COMPLIANCE -
F Serebvy certify b the rates a0 regusions of e O3 Conserenion OIL CONSERVATION DIVISION
-m,.mwauuu:d-,wuw. DateAppfOVed
,fty £ )ZW By B > @Z{
%‘L. Jﬁ/bs Ceologist SUPERVISOR DISTRICT #3
Tate
Movenber 16, 1990 ae Title
Dute dephone No. ©

INSTRUCTIONS: This form is 10 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 Rale 111.

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

3) Fill out only Sections L II, I, and V1 for changes of operator. well name or number. transoorter. or other such chanoas



