E‘bﬂits . T ! Fue Sulﬂ ofNew Meﬂco Form C-104
mﬂm Office Energy, Minerals and Namwral Resources Department ::1‘.4 1-1-89
P.O. Box 1980, Hobbe, NM 18240 st Bottors of Page
DISTAICT R OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesa, NM 88210 P.O. Box 2088
F&Sg&%m A vt Santa Fe, New Mexico 87504-2088
0 Brazos .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ell APl No.
DUGAN PRODUCTION CORP. 30-045-24330
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper box) [A]  Other (Please explain)
New Well D Change in Transporter of; Pool Redesi gnatlon
Recompletion O oil Obycs O Per NMOCD Order No. R-8769
Qhange in Operaor [ Casinghead Gas [ ] Condensate [ ] Effective 11-1-88
If change of operator give pame
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Nava j Lease No.
Lucky Billy Charlie 1 WAW Fruitland Sand PC Sute, Federal or Fee  NOQC207467
Location .
Uuit Lener ___M . 790 Feet From The SOUth oo 0y 790 Feet From Tne €S Line
Section 22 Towaship 27N Rasge 134 . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate 3 Address (Give address to which approved copy of this form is o be zens)
Name of Authorized Transporter of Casinghead Gas [J orDry Gas XX Address (Give address 1o which approved copy of this form is 1o be sens)
[E1 Paso Natural Gas Company (no change) P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, JUnit | See  |Twp |  Rge |ls gas scually counected? | Whes ?
ve locatioa of tanks. 1 | | l l
If this productios is commingled with that from any other lease or pool, give commingling order number-
IV. COMPLETION DATA
i . 'Oil Well | Gas Well l New Weil | Workover I Deepen | Plug Back lSame Res'v bﬂ‘ Res'v
Designate Type of Completion - (X) | | | | ] l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevauons (DF. RKB, RT, GR, eic ) Name of Producing Formatiocn Top OiWGas Pay Tubing Depth
[Perforaticns lDep.h Casiog 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 iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.) .
Dute Firt New Onl Run To Tank Date of Test Producing Method (Flow, pwmp, gas I, eic.)
Leogth of Test Tubing Pressure Casing Pressure 1P i ¥ ap )
WECEIVER
Actual Prod. During Test Oil - Bbls. Water - Bbis T;ﬁ?:u- MCF M
NOV1 61990
GAS WELL )
Acuaal Prod. Tea - MCF/D Length of Tent I« Condensae/MMCF '
DIST, 3
Testing Metbod (pisor, back pr ) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE -
Pividmhnbanmplidﬁlhadhﬁeinfmtb_np‘mm NUV]_G ]990
-m;;ﬂandwuvlelelobet:adnybowbdgemdbehd. DateApproved
SLL L /4 O 2
/Saﬁ{cn K By — )
m L. Jacobs Geologist
igm L. glo - SUPERVISOR DISTRICT ¢#3
Movember 13, 1990 3251821 e
Date Telephone 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) Al sections of this form mast be filled out for allowable on new and recompleted wells.
3) FillwtonlySectioml.ll.m.delfachmgsofopaamr.wellnaxmanumba.mspaw.modusuchchmgﬁ.
4) Separate Form C-104 mast be filed for each pool in multiply completed wells.



