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Sesmt S Coraes Stazz of New Mexico : Form C-104
Aporoonate Dasna Office Energy, Minerals and Namiral Resources Dcpamml Revised 1-1-89
DISTRICT ] See Insuructions
P.O. Box 1980, Hobbe, NM 88240 , at Batiom of Page
I OIL CONSERVATION DIVIS\IOI\

P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

¥ ]

100U Rso Brazos Rd, Aztec, NM 87410 |
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

!O:xmar \ ’T Weil APl Na

| DUGAN PRODUCTION CORP. 130-045-26346 ‘
{ Aczress i
I P.O. Box 420, Farmington, NM 87499

+ KReason(s) far Filing (Chec_ﬁ]pmpﬂ baz) |}  Other (Picase expiain)

|New Well |5 Change in Transponter of: S _1_

| Recomicin 0 o ] Dry s Effective 5-1-90 |
| Change in Operatar L Casinghead Gas [ ] Condensate [ N

If change of operator give name
and address d'previcus openwor

IL DESCRIPTION OF WELL AND LEASE

| Lease Name ’ Well No. |Pool Name, Including Formation * Kind of Lease Lezse No.

| Faith Undesignated Gallup (Federlr Fee |NM 33040
Locaon E 1850 North

| Unit Leter : Fedme'Ihc__O_r__Lincmd__mO—_FeelmeTbe West Line
f Section 19 oumsio 2N pipge  13W M, SaN Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Auwhorized Transporter of Oil KX] or Condenste I Address (Give address 10 which approved copy of this form is 10 be serdt) |
i Meridian 0il Inc. — P.0. Box 4289, Farmington, NM 87499 '
IMmdAmmnmﬂTmspawdCzﬁng')cadGu — orDry Gas [} | Address (Give address 1o which approved copy of this form is 1o be sent) i
I !
|1f well produces oil or liquids, | Unit | Sec }JTwp | Rge |Is gas actually counected? | When 7 j
fgve Jocation of taaks. L E [ 19 27N J13W l ‘

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

. . JOit Weit | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv |
Designate Type of Completion - (X) ] | I i ] ] | i
Daic Spadded Date Compl. Ready to Prod. Total Depth {PB.T.D. |
- H
Elevasions (DF. RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay | Tubing Depth
Perforaucans : Depth Casing Shoe
i
i

- TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE | CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

e g g -

i |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oi and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank | Date of Test Produding Method (Flow, puwnp, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure
@“’E CEIVE Fﬁ
Acmal Prod During Test Qil - Bbis. Water - Bbls. as- MCF
APR2 7 i330
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condcamate/MMCF ¢
1

Testing Method (pétot, back pr.) ubing Pressure (Sbut-m) Casing Pressure (Shut-in)
VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Dividmhnvebe:nampﬁedﬁm:ndmameinfmg'vwabon APR 27 1990

18 true and cnmpieu 1o the befx of my knowiedge and belief. Date Approved

~ 7
@[/ é:ﬂm B B G
Signanoe . . y hd it
Bud Crane Production Superintendent SUPERVISOR DISTRiCT 13
Printed Name Title T‘ﬂe
4-26-90 . 325-1821
Date Telepbooe No. ©

S 7GR % e N B A W o i 3 > e, 1 SN i o 4 TG T v o SO KN P W e WA

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 tabuladon of deviation tests taken in accardance
with Rule 111.

7y All secnons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secoons L IL, 11, and V1 far changes of operator, well name or number, Tansporter, or other such changes.

4y S zios Furm C-164 mest be filed far eazh pool in muluply compietad wells.
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