S ANNOCD 1 File

St $ Connes - Staiz of New Mexico Form €104
Aporoonate Dina Office Energy, Minerals and Narural Resources Deparument Revised 1-1-89
DigTRICT? See Instuctions
P.O. box 1980, Hobbs, NM 88240 ] at Bonom of Page
I OIL CONSERVATION DIVISION
P.O. Lrawa DD, Aneca, NM 88210 PO BoxAZOSS
P Santa Fe, New Mexico 87504-2088
100G Ruo Brazos R4, Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I " TO TRANSPORT OIL AND NATURAL GAS
[ Opcraix T Well API No _
|  DUGAN PRODUCTION CORP. | 30-045-26337 !
| Acaress A;
{ P.O. Box 420, Farmington, NM 87499 -_;
i Reason(s) for Filing (Cl'lefi_pmpzr bax) i Other (Piease expiain) i
| New Well ! Change in Transporter of: . 1.
| Recommpietion 0 o Doy Gz O] Effective 5-1-90 |
‘lezng:inO-pa'z!.a D Casinghead Gas D Coodenmate D Q
If change of operatar give name .
mdaddnn?pukux operator -
II. DESCRIPTION OF WELL AND LEASE
| Lease Name | Well No. {Pool Name, Including Formatoca | Kind of Lease No.
|" La Lee Ann ’ 5 | Gallegos Gallup Ext. ! Sum@m&e I NM 37913
il.m:.ion )
i . | 1850 South 790 East !

Unit Lener : Feet From The Line and Feet From The Line |
| 4 |
g Secion 28 Township 27N Range 13 L NMPM, San Juan County 4)!
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iName of Auhorized Transporier of Oil KX or Coodensate 3 | Address (Give address 10 which approved copy of 1his form is 1o be sent) J
| Meridian 0i1 Inc. — |P.0. Box 4289, Farmington, NM 87499 |
| Name of Awbonzed T of Casingj XX Gas | | Address (Give addr 0 which approved ci this form is be 3
1 ET Paso Na?ﬁ?ﬁa Gas éo. ?ra:o cﬁﬁge)wpry = = pproved copy o 1R o be et
Elfwdlprmoﬂaliq\ﬁdx. | Unit | Sec. |Tep | Rgc.[l:p:zmul]ycmncu.sd? | When ?
“dve Jocauon of tanks. | K |28 J 27N J13W ' Yes | 7-18-85 !

If this production is commningled with that from any other jease or pool, give coommingiing orier numbez:
V. COMPLETION DATA

. i lOﬂ Well ' Gas Well ' New Well i Workover l ‘Decpen I Plug Back ISamc Res'v b:ff Res'v
Designate Type of Completion - (X) 1 | I I L ] | I ;
Date Spudded Date Compl. Ready to Prod | Total Depth { P.B.T.D. !
i i E
Elevauous (DF, RKB. RT, GR. etc.) Name of Producing Formation [Top OiV/Gas Pay | Tubing Depth
% |
Perloratons I'Depth Casing Shoe
!
i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE ‘ DEPTH SET | SACKS CEMENT

i
7. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be after recavery of total volume of load od ard russt be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Tes i Producing Method (Flow, pump. gas lfi, eic.) "
- ‘ 3 |
Length of Tes Tubing Pressure iCasing Pressure 1' ;
. ! ;
Actual Prod. During Test Qil - Bbis. gWuer— Bbls | K(HR 2 7 ]990
GAS WELL iL. CON. DIV.,
Acnul Prod Test - MCF/D Length of Test Bbls. Condenmate/MMCF - . G!znqom »
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shu-in) Choke Size -
/L. OPERATOR CERTIFICATE OF COMPLIANCE
| bereby certify that the rujes and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisica bave been compiied with and that the information gives above APR 27 1990
i compi the best of mry inowledge and belief.
e sod compei o e Date Approved
/’6:4/ C//:/v A B 1..;.4- > 63-0 e /_..-
Signagmre . . Y . .. .
Bud Crane Production Superintendent SUPERVISOR DISTARICT £3
4-26-90 325-1821
Date Telepbooe No. hd
e T oo 7 e o7 Tt A A Tl 0 B 751" o atrotesse |

S T4 W o e W~ e VMDD

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

3) Fill out only Secnons L IL [II, and V1 far changes of operator. weil name or number, ransponter, or other such changes.

4y Serorpes Form C-104 must oe fif-d for each pool n muluply compicted weils
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