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Form C-104
Appropriate Dutriat Office Energy, Minerals and Natural Resources Department Rmd 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i“simﬂ?m
' ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DITUCEIL o nmes vt 5700
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
DUGAN PRODUCTION CORP. 30-045-27321
Address
P.O. Box 420, Farmington, NM 87499
Reasou(s) for Filing (Check proper bax) D Otber (Please explain)
New Well X Change ip Transporter of:
Recompletion D QGil D Dry Gas
Change in Opermor [ Casinghead Gas [ ] Condensate [ ]
If change dfn“" give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
"Turks Toast 3 Basin Dakota Sute, Federal or Fee | NM-19163
Location
Unit Letter D : 950 Feet From The NOY‘th_ Line and __L Feet From The West Line
Section 17 Township _~_SON Range 14W . NmpmSan Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensale % Address (Give address to which approved copy of this form is 10 be sent)
Conoco P.0. Box 1429, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas — or Dry Gas m Address (Give address to which appraved copy of this form is 1o be sent)
Dugan Production Corp. P.0. Box 420, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec. lTwE | Rge. |ls gas actually connected? [ When? ~
Jpive locatica of tanks. f D 17 30N | 14W | No 1
If this production is commingled with that from aay oiher lease or pool, give commingling order number:
1V. COMPLETION DATA
) ] [Oil Well | GasWell | New Well | Workover | Deepea | Prug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | [ XX XX 1 l | | |
Date Spudded Date Compi. Ready to Prod Total Depth P.B.T.D.
6-9-89 8-4-89 5956 5890
Elevations (DF, RX8, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
5498' GL; 5510' RKB Dakota 5647' 5667
oralions Depth Casing Shoe
5647' - 5731' (Dakota) | 5958
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 0D 213' RKB 159 cu.ft.
7-7/8" 4-1/2" 0D 5958' RKB 2712 cu.ft, in 2 stag
2-1/16" 5667

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of 1otal volume of load oil and must be egual 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test 7 Producing Method (Flow, puwmp, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gu—'MCSEPl ‘,ax 1533

GAS WELL OIL CCia. Lo

‘Acal Prod. Test - MCF/D Lengthof Test . bls. Condensate/ MMCF Gravity ofcw.c ]

SHUT IN GAS WELL. :

‘l‘eﬂing Metbod (pitot, back pr) ~Tubing Pressure (Sbut-m) ' Casing Pressure (Sbut-in) Choke Sze
1 1510 1510 _
VL OPERATOR CERTIFICATE OF COMPLIANCE

J bereby certify that the rules and regulations of the Ol Comservation - |l . OILCONSERVATION DIVISION

F and complese 10 the best of my knowledge and belief. ' Date Approved iDL Gl
= o L / el . By____ Original Signed by FRANK T. CHAVEL *
_Jim L. Jac[ca/ Geologist )
: i Name Title CANL SIS DISTRIOY L&
P it poie— | ™
" Date - : Teiephone No. hd

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L, I, II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



