STATE OF NOW &EXICO 5 NMOCD

1 So Un Expl

Form C-104

1 In]é\nd

AGY #10 MINCRALS OEPARTMENT 1 Gian¥ Revised 10-1-78
= .—“"'-': ‘—1 OlIL CONSERVATION DIVISION 1 File \
-._i’[’.'""“‘f—";ﬁ e _: #.O BOX 2088 ’
A::i';'t",<___4~__ SANTA FE, NLW MEXICO 87501

“U l.: I—P‘ T - -
Waeoorrce |1
AR pTE A R REQUEST FOR ALLOWABLE

N Faae . AND

orEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICK

QOpe:aior

DUGAN PRODUCTION CORP.
Address

P 0 Box 208, Farmington, NM 87401

Keason{s) lor hiling (Chech proper box)

New Well
; )

‘ Chanqe In OwnershlpD

Change in Transporter of:
(o]}
Casinghead Gas

. Recompletion

&l

Conden

Dry Gas

QOther (Please explain)

©
)| Effective 81-82

sate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.,; Pool Name, Including Formation Kind of Lease Lecas No.
Lough Erne 1 Undesignated Gallup State, Federal ot Fee  Fed. NM28734
Location
Unit Letter G 2]60Feel From The NorthLlna and 23] 0 Feet From The EaSt
Line of Section 4 Township 23N Range 6w , NMPM, R1 0 AY‘Y“i ba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf Cil LXJX or Condenszte |

Inland Corp.

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

Box 1528, Farmington, NM 87401

Ncre of Acthorized Transperter of Casinghead Gas XX or Dry Gas

E1 Paso Natural Gas Co. (No Change)

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

Box 990, Farminaton, NM 87401

: Oll Well

Designate Type of Completion — (X)

! Gas Well INew Well
)
f

T T T~ ¢ T Y
If well produces oll or liquids, 'Unu | Sec. , TWP- XRqe. Is gas actually connected? l‘«hen
give locatton of terks. i J 4 ; 23N . 6W No [
L } . L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T Workover T Deepen : Plug Back ' Same Res'v. ' Diff. Res?’v.
' ] ]

1

'
L

s

i
L

' .
Dcte Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Name of Productng Formction

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

Tep C11/Gas Pay Tubing Depth

Perforations

Depth Casing Skoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

| !

1
t
i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recovery of total volume. ef 1o
able for this depth or be for full 2¢ hoursf =™

"Elzwx}d must be equal to or exceed top allow-

Date First New Otl Run To Tanks Date of Tesat

Length of Test Tubing Pressure

Casing Pressure

4
&

Actual Prod. During Test Otl-Bbls.

Water - Bbls.

L

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbla. Conderacte/MMCF Gravity of Condensate

Tesiing Method (pitos, back pr.} Tubling Pressure (shnt-in)

Casing Prassure ( Shut-in} Choke Size

CERTIFICATE OF COMPLIANCE

the rules and regulations of the Qil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete”to the best of my knowledge and belief.

=

Thombs A. Dugan (Sigrfiwe)
Petroleum Engineeft

5-24-82

1 hereby certify that

itle)

(Date)

OIL CONSERVATION DIVISION
MAY 2 D 198¢

<.
, 19

Original Sign
DEPUTY ClL & GAS INSFECTIR,

ed by CHARLES GoLON
niST. #7

TITLE

This form is to be filed In compliance with RULE 1154,

If this ls a request for allowable for a newly drllled or deepered
well, this form must be accompanied by a tabulation of the daviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow-
able on new end recompleted wells.

1. Il III, and VI for changes of owner,

Fill out only Sections
or other such change of condition.

well name or pumber, or tranaporter,
Separete Forms C-104 must be flled for each pool in multiply



