Submit § ‘s AT U 3 YA VY AYALAIVAS Form C-104

Approprate Distia Office 4 NMOCD Energy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT) ile ' See Instructions

P.O. Box 1980, Hobbe, NM 8&24{ at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT I

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
Rd, .
1000 Roo Brazos RA, Aziec, NM BMI0 2 F QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Dugan Production Corp.
Address
P.0. Box 420, Farmington, NM 87499
Keason(s) for Filing (Check proper box) X] Other (Please explain)
New Well Change in Transporter of: Pool Change per Order R-8769
Recompletion O oil [J pry Gas
Change in Operator D Casinghead Gas D Condensate D
If change drntqr give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Inciuding Formation Kind of Lease Lease No.
 Bengal C 3 WAW Fruitland Sand PC Sute(Federilpr Fee  |NM 16476
Location
Unit Letier ___ & . 980 Feet From The _ VOt e 790 Feet From The __ 0o ¢ Line
Section 36 Township 27N Rasge 13W _ NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate ] Address (Give address 1o which approved copy of this form is 10 be sent)

Name Aulhonzed Tnnspala of Cmnghc.ad G [} orDry Gas [_] |Address (Give address to which approved copy of this form is 1o be sent)

I weli prochncu oil or llqwds, l Unit I Sec. I'l\vp l Rge. | Is gas actually connected? l When ?
give location of tanks. { l l l I

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

1V. COMPLETION DATA

. . IOil Well I Gas Well ' New Well I Workover I Deepen I Plug Back ISamc Res'v  [Diff Res'v
Designate Type of Completion - (X) | | 1 | | I l
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
"Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivGas Pay Tubing Depth
}Perfmuons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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 deptingr »ja-ﬂt 2 hwf )‘ ’: "‘;1
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc ] -, oy P ;F
i 1.
; i Cheéke Size, : - “aCn el
Lepgth of Test Tubing Pressure Casing Pressure YU 51982
wal Prod. During Test il - Water - Bbls. Gas- M{ [ Y- :
Ac ng Oil - Bbls. ¢ FL C\f F"‘ﬁe :.:F Ji;
BT
LS S
GAS WELL »
Acwal Prod. Test - MCF/D Length of Test Bbls. Coodensate/MMCF Gravity of Condensate
N i D Ol T o T
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-ib) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
ey ooty that the it 324 1o sioee f s 07 Somserenio OIL CONSERVATION DIVISION
Divison have beep complied with and that the information given above
is Lrue and complete to the best of nry knowledge and belief.

Date Approved __JUN 2 41992

° ;lm I.. Ja aCGé! Vice-President : i

L L Tt SUPERVISOR DIST RICT £3
6/23/92 325-1821 Tille f
Bae Telephooe No. ®

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

3) Fill out only Sections L 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.




