5 NMOCD | Grant I riie
| OisTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE R REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6%
v.5.G.S. N "'AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
| LAND OFFICE )
IRANSPORTER ﬁou'
. GAS
OPERATOR .
|| PRORATION OF FICE
Opecator
| DUGAN PRODUCTION CORP.
Address

P 0 Box 208, Farmington, NM 87401

Reoson(s) {or filing (Check proper box)
New Well D )

Change in Cwnershi pD

porter of:

o O

Casinghead Gas D

Change in Trans

Recompletion Dry Ga

Condensate

Other (Please explain)

- [ Effective 5-1-82

L

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

|

Jacobs 2 Basin Dakota State, Federal cr Fee Fed. . [NM 33050
{_ocation
Unit Letter G B : ]800 ] Feet From The NOY‘th Line and -‘800 Feet rrom The East
Line of Section 26 Township 3ON Range ]4w , NMPM, ' San Juan County

gneofSectton D P e —r

OIL AND NATURAL GAS L

. DES_lQNATlON OF TRANSPORTER OF
I Ncire of Authorized Trausporter of Ot} (]

Giant Refining, Inc.

or Condensate ;Q

S—
well No.. Pool Name, Irciuding Formation

Kind of L_ease Lease No.

hick approved copy of this form is to be sent)

87401

Address (Give address to w

Box 256, Farmij

wcme oi Authorized Transporter of Cas!nghead Gas (] or Dry Gas (';('x

____E1 Paso Natural Gas Co.
‘Unn ) Sec.

1f we!l produces oil er 1iquids,

give locatien of tcrks.

If this preduction is commingled with that from any other

. COMPLETION DATA

: Twp. Fge.
1

lease or pool,

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

__Bﬁx_93Q+Jinm%§gignxgﬂgw Mexico 87401
nr.ezle: i en
1

ts gas actuclly co

g order number:

give comminglin

o1l Well TGas Well

]
Designate Type of Completion — Xy

Date Spudded

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

I I e _.__‘____r__l______;
Date Compl. Ready 1o Prod. Tota! Depth

l Top O!1/Gas Pay

T]New : Plug Back T Same Res'v. " Dtff. Res'v.
\

Well Workover T Deepen
[} |

[}
1

1 '

P.B.T.D.

Tubirg Depth

l

I
Perforations

HOLE SI1ZE CASING & TUBING SIZE

-

L

TEST DATA AND

I
REQUEST FOR ALLOWABLE

{Test must be a

" TUBING, CASING, AND

able for this dep:h or be for

Dezth Casing Shoe

CEMENTING RECORD
DEPTH SET

SACKS CEMENTY

frer recovery of total volume of load oil and must be gqual tc or exceed top ollowe

full 24 hours)

OIL WELL

Date Firat New Oll Run To Tanks Date of Tesl

Producing Methed (Flow, pump, g9 lifs, ete.)

Length of Test Tubing Pressure Casing Pressure Chckoﬂ:§xzc
Actual Prod, During Tes! Olil-Btis. Water - Bbls. - “@un-}.ﬁ:F
. . T i C
S £ . :

i

GAS WELL

Actual Prod. Test-MCF/D Length of Test

- M
Tesiing Metkad (pitct, back pr.) Tublng Press.urs (shnt—in)

Bh.s. Condersate/NMMCF Gravity of Condanscte

.

Tyt

Cosing Pressure (Shu‘.—in)

Choka Size

.

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information glven
at of my knowledge and beliel.

tify that the rules and regul
{ed with
e be

I hereby cer
Commission have been compl
ete to

above is true and com

oiL CONSESV_f‘-E!‘Qg,goMMlSSYON
APPROVED APR ~b ig~,‘.'

Oicin-l Sined by FRANK T. CHAVEZ
SUPERVISOR DISTRICT B 3

R J—

BY

TITLE

This form is to be filed In complisnce with RULE 1104,
¢ for allowable for a newly drilled or deepened
panied by a tabulstion of the daviation

nce with mULE 11t

If this is a reques
well, this form must be sccom
toats taken on the well in sccorca
s form must te fliled
d wells.

11, and VI for chenges of owner,
or other such chaage of condition

All sections of thi out completely for sllows

able on new snl recomplete

Fill out only Sectlons 1. 1,1

well name or npumber, of transporien




