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Seor=t § Comes Suate of New Mexico i Form C-104
Aporopnae Duena Office Energy, Minerals and Narural Resources Dcpam'\mt Revised 1-1-39
DISTRICT | See Instructions

P.O. Box 1980, Hobbs, NM 88240

TWSTRICT
P.O. Ixawar DD, Ancca, NM 88210

H 1
100U Rio Brazos Rd., Aniec, NM 87410

I

at Bonom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088 '
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIlt. AND NATURAL GAS

go_mrmx l Well APl No
| DUGAN PRODUCTION CORP. | 30-045-26523
iAnm

| P.O. Box 420, Farmington, NM 87499
i Reason(s) for Filing (Check ck proper bax)

L Other (Piease explain)

|
|
|

INew Well O Chaoge in Transporter of: Effective 5-1-90
lRu:ompiemn ] ol Xl byGas LUJ
Change in Operator Ol Casinghead Gas [___l Coodensate D
If change d?znmr give same
and address vIOUS operator
II. DESCRIPTION OF WELL AND LEASE
Lease Well No. | Pool Name, 1 l Kind Lease No.
{a Tee Ann 7 GaHegos GaHup Ext. @y&e # NM 37913
| Locario )
| ’ F 1850 North 1850 West e
Unit Leger : Feet From The Line and Feet From The Line
Section 28 i OIN Rage 1N ) San Juan Couzr
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
) Name of Authorized Transporter of Ot KX or Condensale — | Address (Give address 10 which approved copy of 1his form is 10 be sent] |
i Mem’dian 0i1 Inc. - |P.0. Box 4289, Farminaton, NM_ 87499 ?
{Na Dry Gas | tAdd.rmlanaddrm 0 which a this form is o be sens) |
R S s NatiraT Gas To. no c[%@nge)’r s ' pproved copy of this form i3 o !
i i ;
Ilfwdlpmdmoi]aliqm'dx. } Unit | sec. o Rge. lxgzxacnuﬂycounund" | When ? i
' ve locasion of ks k(%8 L 13 | Yes | 1-27-86
If this production is commingied with tha from any other lease or pool, give conmmungling order numbez:
'V. COMPLETION DATA
. ’011 Well | Gas Well l New Well l Workover l Decpen t Plug Back lSamc Resv  [Diff Resv l
’ Designate Type of Completon - x> 1 | [ | l I l I B
IDu Spudded ! Date Compl. Ready to Prod. | Total Depth | P.B.T.D. |
i |
[ i
[Elevauous (DF., RKB. RT. GR, exc.) |Name of Producing Formation ' Top Oil/Gas Pay ;Tubing Depth
‘Fcnoauons ;Depv.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
i ! §
: ! !

i
l

V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift, etc.)

Length of Tes Tubing Pressure Casing Pressure -_gt g g w E m
Actual Prod. During Test Qil - Bbls. Water - Bble u as- MCF

GAS WELL

Actal Prod Test - MCF/D Length of Test Bbls. Condensate/ MMCF

Testing Method (paoX, back pr) Tubing Pressure (Shua-m) Casing Pressure (Shut-in) 'G:okz Size

7L OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby centify that the rules and regulations of the O} Conservation
Division have been complied with and that the information gives above

OIL CONSERVATION DIVISION
APR 271930

uumandmﬁzwlhebeadmybawkdgeandbdid. Date Approved |
- } .

/Q‘—/ Cil/ﬂ Fiant 4 By -EM 5\ ejﬂa‘/
S'mmm,d Crane Production Superintendent SUPERVISOR DISTRICT #3
Prunted Narme Tile Title

4-26-90 325-1821 <

qu)lx‘neNo.

Tt e S AW ot s o T -

B0 U W AT T P A 0

INSTRUCTIONS: This form is to be filed in comphancc with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabutation of deviation tests taken in accordance
with Rule 111,

2) All secoons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out oniy Sectons L IL i, and V1 for changes of operator, weil name or number, Tansporter, or other such changes.

Qumzrate Form C-104 must re fiid for each pool in muitply compictad wells
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