Coomit s Conmes 4 NMOCD 1 File State of New Mexico Form C-104 T
Appropnate Dvitna Office Energy, Minerals and Natural Resources Department 2:}-4 l-:::“
P.O. Box 1980, Hobbs, NM 88240 at Bottom e
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
- DUGAN PRODUCTION CORP. 30-045-21741
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper boz) [A]  Other (Piease explain)
New Well O Change in Transporter of: Pool Redesignation
Recompletion ] oil Obycs O Per NMOCD Order No. R-8769
Chasge io Operaor [ Casinghead Gas [ ] Condensate [ ] Effective 11-1-88
If change d?mqr give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease N Well No. | Pool Name, Includi i Kind of Lease £ yq b
Pet, Inc. 2h - [030 FruTtishd ®and pc | S Foser ausish 14 AFE08-2011
Location
Unit Letter B ;7190 Feat From The _NOVEN 1ioespa 1850 popipomme _E2SE Line
Section 36 Township 234 Range 15W ' NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
] Name of Authorized Transporter of Ol - or Condensate - Address (Give address io which approved copy of ihis form is to be sent)
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [XX] |Address (Give address 10 which approved copy of this form is o be sens)
- Duaan Production Corporation P.0. Box 420 _Farmington, NM 87499
If well produces oil or liquids, | Unit | sec. 'Np. | Rge Is gas acrually connected? | Whea ?
ive jocation of tanks. 1 I l 1 L
If this production is commingled with that from any other lease or pool, give conmmungling order sumber:
IV. COMPLETION DATA
|0il Well | Gas Well l New Well "Woﬂnover l Deepen ' Plug Back ISame Res'v bifT Res'v
Designate Type of Completion - (X) | | { L I [ l [
Date Spudded . Date Compl. Ready to Prod. l Total Depth PB.TD.
Elevauons (DF, RKB. RT, GR, eic ) Name of Produang Formation ITop Oil'Gas Pay Tubiag Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE - L
OIL WELL (Test must be afier recovery of towal volurne of load od and must be equal 10 or exceed 10p allowabdle for this depth or be for full 24 hours.) 1 )

Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) . .
: - PR s e s

Length of Tes Tubing Pressure Casing Pressure fb; i ‘5?"3 7 ?5 F{(‘

* Y fan B U1
fi5% il 4 &

Acwal Prod. During Test Oil - Bbls. Water - Bbls. Wil S , PR

GAS WELL oL

Acwal Prod Test - MCF/D Length of Tem Bbis. Condensate/ MMCF

Testing Method (puor, back pr ) Tubing Pressure (Shur-m) Casing Pressure (Shut-n)

VL OPERATOR CERTIFICATE OF COMPLIAN B
1 hereby centify that the rules and regulations of e Oil Conservaticn OIL CONSERVATION DIVISION
pividm bave been complied with and that the infomhﬁqn givea above S E P 2 7 ‘]990
and co!mlu/c,*) the best of oty knowledge and belief. Date AppfOVGd
Ao [ /LTWP"' B d,._/

/Spparre * 7 By .
* Aim L. Jacbbs Ceologist SUPERVISOR DISTRICT ¢#3

/ Prioted Name Tite Title

September 24, 1990 325-1821
Date Telepbone No. A

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 recompieted wells.

3) Fill out only Sections L II, IIL, and V1T for changes of operator, well name or numbes, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



