5oNNGCD 1 File

cuomet § Comes Stz of New Mexico Form C-104

Aporopnae Dutna Office Energy, Minerals and Narural Resources Department Revised 1-1-89

ni See Instructions

P.O. Box 1980, Hobbs, NM 88240 , at Bouurn of Page
' OIL CONSERVATION DIVISION

DISIRICT P.O. Box 2088

P.O. Dvawer DD, Ancca, NM 88210
Santa Fe, New Mexico 87504-2088

' 1

1000 Ruo Brazos R4, Aziec, NM 57410
° ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ' TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No
DUGAN PRODUCTION CORP. 30-045-23612
Address
P.O. Box 420, Farmington, NM 87499
| Reason(s) for Filing (Check proper baz) J Other (Please explain)
New Well O Change in Transporter of:
Resompletion O ol Ooyeu U Effective 5-1-90
Change in Operator D Casinghead Gas D Coudenmale @ |
e X Ty operator
I. DESCRIPTION OF WELL AND LEASE
mm ] Well Na. | Pool Name, Inciuding Formation | Kind of Lease Lease Na
olly Pitcher 1 Basin Dakota | Sute, Federalor Fee | NM 628
Loaton
H 1650
Unit Leter : &aﬁmneMumm_fm—mmmm East __line
Section 14 T ip 30N Raoge 14W . NMPM San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OU ) or Condensate xx Address (Give address 10 which approved copy of this form is o be sent)

iiant Refining Inc. P.0. Box 256, Farminaton, NM 87499

{ Name of Authorized Transporter of Casnghead Gas (| or Dry Gas [XX] Address (Give address 1o which approved copy of this form is t0 be sent)
| E1 Paso Natural Gas Co. (no change)
If well procuces oif or liquids, Unit | Sec | | Is gas acnually connected? | When 2
'give ba:.iond’t:;kx { H lla I%Nl lzﬁ'fe- yes 1 2-28-80
If tuz producuo n is conmingled with that from any other lease or pool, give commmingling order number:
IV. COMPLETION DATA

Plug Back lSame Res'v biff Res'v

_ |Oit Well | Gas Well | New Weil | Workover | Deepea |
Designate Type of Completion - (X) 1 | l | | l | [
Date Spudded Date Compi. Ready 10 Prod. Towl Depth PBID.
Elevauouns (DF, RKB, RT, GR, eic )} Name of Produang Formation {Top GiGas Pay Tubing Depth
!
|
erforations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
' HOLE SIZE | CASING & TUBING SIZE [ DEPTH SET | SACKS CEMENT
| | !
| I l
i t ! ]
| | | |
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of total volume of load od and muct be equal 1o or exceed top allowable for this depth M
[Date Fir New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ifi, exc.) oo : ¥
-
-
Length of Test Tubing Pressure Casing Pressure | Choke sze  APRZ 7 1330
g 229 13-4 P D v a P
Actual Prod. During Test Oil - Bbis Water - Bbls. Gas- MCF UL LU, utv
DisT. 3
GAS WELL
Acnal Prod. Test - MCF/D Length of Tes Bbis. Coodenmate/ MMCEF ) Gﬂﬂ?fctia‘m e - ~
)
Tesung Method (picr. back pr.) Tubing Pressure (Shut-m) Casing Pressure (3but-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
Drvision bave been complied with and that the information givea above APR 2 7 ‘990
t i of knowiedge and belief.
it rue 29 eompicic 10 the best oL 7 Date Approved
g / P !/t t By %*’/&_ ) w '/
' ;
‘ }m L. Jacobs, ~ Geologist SUPERVISOR DISTRICT $3
Prnuinted Name Tide Title
4-26-90 325-1821
Date Teiepoooe No. A

H

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dnilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance

with Rule 111.
2) All secunons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuoas L IL . and VI for changes of operator, well name or number, Transporter, Of other such changes.

1) Separate Form C-104 must be filed for each pool in muluply completed wells.
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