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DISTRICT I P.O. Box 2088

P.Q. Drawer DD, Anesia, NM 32210

DISTRICT I
1000 Rio Brazos R4, Azniec, NM 57410

I

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
DUGAN PRODUCTION CORP. 30-045-25461
Address

P.O. Box 420, Farmington, NM 87499

Reason(s) for Filing (Check proper bax)

] Oter (Piease explain)

New Well D Change[:i]nTnn.q:maof:

Recompietion 0] Dry Gas f : 1.

Change in Operator D Casinghead Gas DCa:dcunl: Effective 5-1-90

If change of x give pame

ind address of previous operator

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind Lease No.

Mexico Federal L 1R Basin Dakota ’ {Federalor Fee  N\M 030555-A

Locaton K 85
Unit Letter : 1650 FedFmThe_S(_:ﬂ_hnemd 1650 Feet From The West _Line
Section 10 Toupaip  SON Range 13w‘ NMPM, SN Juan County

[[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Transporter o O — or Coudeaste ) Address (Give address 1o which approved copy of this form is i be seni)
Giant Refining Inc. P.0. Box 256, Farmington, NM 87499
Name of Authonzed Transporter of Casinghead Gas (| or Dry Gas (XX} Address (Give address 10 which approved copy of this form is 10 be sent)

E1 Paso Natural Gas Co. (no change)

If well produces oil or liquids, |Um'!
give location of tanks 1 K

% B

110

| When ?
| 3-28-84

Is
es

actuaily coanected?

Ihhi:pltxmaionumngledwilhmnfmmmyaherkucorpod,gjvemuninglmgordammzbd:

[V. COMPLETION DATA

) . | ot wel | Gas wen I New Well | Workover | Deepen | Pug Back |Same Res'v IDiff Res'v
Designate Type of Completion - (X) ] I | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation Top GiliGas Pay Tubing Depth
Pedorauoas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed 1op allowable for this depth

OIL WELL (Tmmuﬂbcafurrzcavzrydlomlwlwoflmdoilandmm

Date First New Oil Run To Tank Date of Test Produdng Method (Flow, pwnp, gas lift. eic.) "

Length of Test Tubing Pressure Casing Pressure Chb APRZ?)QQO

Acnual Prod. Dunng Test Oil - Bbis. Water - Bbls Gas- Mcb". CON D!V
|PINT

GAS WELL S| 3

[Acmal Prod. Test - MCF/D Lengih of Test Bbis Coodenmate/MMCF Gravity of Condensate

F’ming Method (piot. back pr) Tubing Pressure (Shig-m) Casing Pressure (Shik-in) G S

VL OPERATOR CERTIFICATE OF COMPLIANCE
Ibadycaﬁfymnlhenﬂamdngumknldmcmw
Divin'cnhmbencumpﬁdwilhmdmxheinfaumbugimm

wmplczlomebeadmybowbdgemdbcﬁd.

is true a
" £ \,/)Wc {—
(%RL. Jaco!:/)s/ Geologist
%2?50 32 :ﬂ:eﬂ_“
Dawe Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompani

with Rule 111.

OIL CONSERVATION DIVISION

Date Approved APR 27 1990

By -1 N\ /\A /
bJ )_ W"‘.\/

Title SUFERVISOR DISTRICT #23

ed by tabulation of deviation tests taken in accordance

2) All sectons of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Secdoas L IL I, and VI for changes of operator, well name or number, Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply compieted wells.
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