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P.0. box 1980, Hobbe, NM 38240

ncTRICT ]
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Stz of New Moo

Energy, ~imerals ard Natral Rescurces Deparunent

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL

AND NATURAL GAS

crm C-104

Revied 1-1-29

See Instructions
at Boaum ol Page

t Uperauox

| DUGAN PRODUCTION

CORP.

. Weil APl Na

| Accoress

i P.O. Box 420, Farmin

agton, NM 87499

i Reason(s) far Fiimg (Chzcipropu bax)
|New Well

| Recommpletion
[ .

| Change in Operator ]

Change in Transporter f:
Casinghead Gas D Condenmite D

L Other (Piease expxain)

Effective 5-1-90

If change of operator give name

and address of previous opelor

[L DESCRIPTION OF WELL AND LEASE

} Lease Name . Well No. {Pool Nare. Inciuding Formanon i Kind of Lease Lezse No

{" Central Cha Cha it 5 Cha Cha Gallup | Sute, Federl o Fee 0oy Ng |

| Locavon CA 8561

| Uit Leger = 810 Feet From 7he _NOTEN 1ine ang 890 Feet From The West Line
Section 31 fownsmip 29N Ragee _ L3W amMPM. San Juan Cocny

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhorized Transporer of Ou
i Meridian 011 Inc.

or Condensate —

XX~

| Address (Give address fo which approved copy of this form i 1o be seri)

|P.0. Box 4289, Farmington, NM 87499

|Name of Awhonzed Transporter of Casnghead Gas i or Dry Gas | | Address (Give address to which approved copy of this form s 1o be senst)
' i

, !

{If well produces oil or liquids, | Unit { Sec. |Twp. | Rge |ls gas acually connected? | When ?

give iocation of tanks. |

| | I |

l

If this production is commingied with that from any other lease or pool, give conmmungling order aumber:

1V. COMPLETION DATA
. }Oil Well l Gas Well I New Well ' Workover I Deepen I Plug Back lSamc Res'v blﬂ’ Resv
Designate Type of Compledon - (X) l | I | | 1 |
Date Spudded Date Compl. Ready to Prod | Total Depth {P.BT.D.
| :
Elevauouns (DF. RKB. RT, GR, eic.) | Tubing Depth

Name of Producing Formauon ;Top Owas Pay

;Dr.pth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HCLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
| , :
i ! !
| —
! -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of towal volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.) L
Fm Firg New Oil Run To Tank iDam of Test Producing Method (Fiow, pump, gas Iift, ewc.) :
i
|Length of Tex 'Tubing Pressure Casing Pressure gC}:o:: Siz: «
" TET o
Actual Prod. Duning Test Oil - Bbis. Water - Bbls T |Gass MCF ™ . | !
- S
GAS WELL
Acnal Prod iest - MCF/D Length of Temt Bbls. Condenmte/ MMCF Gravity of Condensate
Testing Method (pitex, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke 5721
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cenify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
i od compiete 1o the best of my knowledge and belief. ‘
i cetoBeemaE Date Approved EPR 2% 1990
L—/ﬂ ' / ///:
N e [l . 3
ee— ) By PN, S,
. . 7, SU RS G
Rud Crans Production Superintendent
Prinied Name Title Title SUPERVISDRAR D3 b
4-26-30 325-1821
Date Telephone No. ©

INSTRUCTIONS: This

D
with Rule 111,
2)

3)

4y S Fomn C-104 muest 2

LI P W e s macr b IR - o MBIt DI~ 0 - o = L0 A PR WA
form is w0 be filed in compliance with Rule 1104
Request for allowable for newly drilled or d=epened well must be accom

All secnions of this form must be filled out for allowable on new and recompleted wells.
Fill out only Secoons L IL {11, and V1 for changes of cperator, weil name or number, gnsporter, or other such changes.

ifor essh poolin modupiy compicind wells

panied by tabulagon of deviation tests taken in accordance






