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State of New Mexico
Energy, Minerals and Namural Resources Department
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See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

!

DISTRICT I
P.O. Drawe DD, Anega, NM 38210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ruo Brazos R4, Aniec, NM 87410

| 8

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIlL AND NATURAL GAS

Operator Well APl No.
DUGAN PRODUCTION CORP. 30-045-23610
Address

P.O. Box 420, Farmington, NM 87499

Reason(s) for Filing (Check proper bax)

L] Otber (Piease explain)

New Well Change in Transporter of:

Recompleton O o Opoyes U Effective 5-1-90
Change in Operator D Cannghead Gas D Coudensate ﬂ

1o e of provics opersior

IL DESCRIPTION OF WELL AND LEASE

Lease . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Mekico Federal L l 1E | Basin Dakota IS“‘@'F“ NM 030555-A
Location
Usit Lener ___© 790 Feet FromThe NOTEh . a 1850 Feet From The West Line
Section 10 townsnip 30N Range  13W  NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

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

Name of Authorized Transporter of Oil - o
iiant Refining Inc. P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ™ or Dry Gas [XX] | Address (Give address 10 which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. (no change)
If well produces oil or liquids, | Unit | Sec. J™wp. | Rge |Is gas acnually conneced? | When 2
ive location of tanke g C 10 30N y 13W | Yes ] 12-21-79

If this producuon is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

] ] |oit Well | GasWeil | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Conpletion - (X) 1 | i l | [ 1 l
Date Spudded Date Compi. Ready to Prod , Total Depth P.B.T.D.
Elevauons (DF, RKB, RT. GR, etc.) Name of Producing Formatios 1 Top OiiGas Pay Tubing Depth
erforaions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
|
l |
i
I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of 1otal volume of load od and mucst be egual 10 or exceed top allowable for 1his depth or_be fc 4 -
Date First New Qil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, etc.) 33 2 “U 4
18y
Length of Tes Tubing Pressure Casing Pressure oke Sz
i e APR27 1330
- i - Water - Bbls. Gas- MCF, - .
Actual Prod. During Test Qil - Bbis aler as- f‘,ﬂ‘ (:f\ :\i L}l %’
l_\_‘?*\ . 3
GAS WELL R
Acmual Prod Test - MCF/D Length of Test Bbls Condensate/MMCE - Gravity of Copdensate
Testing Method (puct, back pr.) ubing Pressure (Shut-m) Caxing Pressure (Shut-in) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of the Ol Conservation
Davison have been complied with and that the informmation givea above

is compicie W0 the best of my knowiedge and belief.
/
'\ /’)
/ 4 e

Siény :
L. Jacobs

/Jj Geologist

Tprinted Name Title
4-26-90 3125-1821

Date Telepbane Na.

OIL CONSERVATION DIVISION
APR 271930

Date Approved
By 20, @4,*/
SUPERVISOR DISTRICT # %
Title
©

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabuladon of deviation tests taken in accardance
with Rule 111.

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

3) Fill out only Secuons L, I, III, and VI far changes of operator, well name or number, gansporter, or other such changes.

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



