O Iwivuew IR

wa. OF CO® T8 RCECLIYED

OISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65%
u.s.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
oI .
TRANSPORTER
. G AS
OPERATOR )
. PRORATION OFFICE
Operator
DUGAN PRODUCTION CORP.
Address

P 0 Box 208, Farmington, NM 87401

Reason(s) for filing (Check proper box)

New We!l Change tn Transporter of:
Recompletion D otl Dry Gas
Change in OwnershlpD Casinghead Gas D Condensa

Other (Please explain)

Effective 5-1-82
te@

If change of ownership give name

and address of previous owner

1. DESCRIPTiON OF WELL AND LEASE

o
_eqase Name

Pan Am Fed 1E in a
Location
Unit Letter D- . 500 Feet From The__NOrth
Line of Section 24 Township 3ON Range .| 4w

S——
Well No.. Pool Name, Incliuding Formation
]

_Line and __890

Lecse No.

Fed___,SELQ8|23I—B

Xind of Lease

State, Federal cr Fee

West

Feet rrom The

NMPM, San Juan County

TER OF OIL AND NATURAL GAS

il. DESIGNATION OF TRANSPOR

Nair.e of Authorized Transporter of Ot ()

Giant Refining, Inc.

or Condenscte XR

A'j::essv(_éiue address to which approved copy of this

form is to be sent)

Box 256. Farmi M __874C]

Nere of Authorlzed Transporter of Cas!nghead Gas (8] or Dry Gcs)‘(___)i—._

i Address (Give address to which approve

__,__El_Eéig_NQLuEQlﬂﬁﬁﬁﬁQQ+~_T*____r__._g;_fﬂnLiﬁﬂLF i NM_ 87401
] actuall ~ect her
{f well produces cil or iquids, , Unit , Sec. . Twp. IP“,e. Is gas actually cconnre ed? . hen
give locaotion of tarks. ! ! ! ' |
1 I} 1 1 ]

d copy of this form is to be sent)

-

1f this production is commingled with th

'V. COMPLETION DATA

at from any other lease or pool, giv

e commingling order number:

Oll Well : Gas Well

: New Well

Deepen : Plug Back ' Same F’.es'v.:Dif(. Res'v,

T'Werkover
1)

t
1

I
i
1 1
L

T
b
t
1

Designate Type of Completion — xX)
1

Date Spudded Date Compl. Recdy to Prod.

Total Depth

1

P.B.T.D.

Name of Producing Formction

Elevatlons (DF, RKB, RT, GR, etc.;

Top 0il/Gas Pay

Tubing Depth

Pecrforations

HOLE SIZE CASING & TUBING SIZE

e

I}

TUBING, CASING, AND CEHE;ITING RECORD

Depth Casing Shoe

DEPTH SET SACKS CEMENT

i

et be egual to or exceed top allows

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and m
OIL WELL able for this depth or be for full 24 hours)
{ Date First New Cll Run To Tenks Date of Test Producing Methed (Flow, pump, g3s lift, ete.)
Length of Test Tubing Press.ure Casing Pressure - Chcke Size
Gaa-MCF

Otl-Bbls.

|

Actual Prod. During Teat

GAS WELL

Waier - 3bis,

Actual Prod, Test-MCF,/D Length cf Teat

Teating Melkad [pitot, back pr.) Tubing Prasswe { shut-in)

3nls. Condarns zte/NMMCF

Caosing Fressus

Grevity o! Cendernscite

4 Choka Size

e (Sbu‘.-in)

V1. CERTIFICATE OF COMPLIANCE

d regulations of the 0il Conservation
and that the information glven
st of my knowledge and belief.

1 hereby certify that the rules &0
Comrission have been complied with
above is true and complcte to e

tr

(Signziure) homas A. Dugan

President

4-23-82

OIL CONSERVATION COMMISSION

APR 261987 .

3 by FRANK T CHAVEL'

—

APPROVED
0O:igin-l Signe
BY .

e

SUPERVISOR DISTRICT B 3

TITLE
plisnce with RULE 1104,

for allowable for a newly drilled or decpened
mpanled by a tabulstlion of the devlation
ordance with RULE 1.

This form s to be filed in com

1f this is & request
weil, this form mus? be acco
tents taken on the well in acc
orm rust be fliled out completaly for allow
red wells,
111, and VI for changes of owner,
or other such cheage of cendition.

All scctions of this f
able on new and recomple

Fill out only Secticns I, IL
well name or numbder, of trensportern



