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DISTRICT |
P.O. Box 1980, Hobbe, NM 88240

OIL CONSERVATION DIVISION

st Boaom of Page

DISTRICLD P.O. Box 2088

P.O. Drawer DD, Ancga, NM 82210

DRISTRICT M
1000 Ruo Brazos Rd., Anec, NM %7410

I

Sarita Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
" TO TRANSPORT OIL AND NATURAL GAS

N

Operator
DUGAN PRODUCTION CORP.

Well APl No.

Address
P.O. Box 420, Farmington, NM 871499

Reasoa(s) for Filing (Check proper box)

New Well Change in Transporer of:

L} Oter (Please explain)
Effective 5-1-90

Cuange in Operator L Cacinghead Gas [ Condenme (¥
If change of ) give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Nae Weil No. |Pool Name, Inctuding Formation Kind of Lease Lease No
Federal I 2 Basin Dakota Suate FederilprFee | SF 078110
Locaton
Vit Leaer __ P . 790 Feat FromThe NOTEN  fineang 990 Feet FromThe ___ E8SL  1ine
Section 1 Township 29N Range  14W  NMPM, San _Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 10 which approved copy of this form is (o be sent)

Name of Authorized Transporter of Ol or Condensate Gl
Giant Refining Inc. P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [XX] Address (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. (no change)
If well procuces oil or liquids, | Unit | Sec |Twp. | Rge. |is gas acally connected? | When ?
Bive locatioa of tanks i A 1 129N | 14W |

[fthixpmtmaionilcounningledwithrhnfromanyothcrluzor;ool,givemumingungmdammxbcr:

IV. COMPLETION DATA

' Jouwel | GasWell | New Well | Workover | Deepen [ Prug Back [Same Resv  Diff Resv
Designate Type of Completion - (X) | | l | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR. etc) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
oraons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of total volume of load oil and must

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.) D

Length of Tes Tubing Pressure Casing Pressure Choke Si

Actual Prod. During Test 01l - Bbis. Water - Bbls Gas- MCF ". C D‘
GAS WELL DIST. 3
Actual Prod Test - MCF/D Leogth of Test Bbix Condensate/MMCF Gravity of Condeusate

- e a PP XV . N

Testing Mehod (pioe. back pr) Tubing Pressure (Shun-m) Casing Presmure (Sbui-in) p Thoke S = mrmwr e

VL OPERATOR CERTIFICATE OF COMPLIANCE

]hcmbycutifylhzllhcmlumdngulaﬁmldmeOHszﬂuﬁm
D«visimhﬂebenm.plied‘dmmdthxmeinfmnougiwmm
isumgndmxpleumlhebeﬂdmyknowkdgeandbdid_

L ot
L. Jacobs

Geologist
Printed Name Tile
4-26-90 395-1821
Daie Telepbone No.

OIL CONSERVATION DIVISION

Date Approved ___ _APR271990
By |

N J

I

P 4 N
- JOT S R Sl omw

Title SUPERVISOR DISTHIST 413

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

1)

with Rule 111.
2)
3)

4) Separate Form C-104 must be filed for each pool in muluply

Regquest for allowable for newly dsilled or darpened well must

be accompanied by tabulation of deviation tests taken in accardance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Secdons L I, IIL, and V1 for chimges of operator, well name or number, ransporter, or other such changes.

completad wells.
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