AT ST O DLV BAPR Y 5_140CC 1-So, Union Exp. 1-File e (101

CHOY Aeo ALILTALS T DARTILNT Fevised 10-1-70
(T W e e | "‘T Ofl. CONSLEIVATIO N DIVISGION

“__tm‘lmﬂg_'_‘-m;_ 171 PO, BOX 2088

sanrare — SANTA FE, NECW MIEXICO 87501

V-VL-A;(—(’;-(;’_VICEv——_ R - . N

. T V17 REQUEST FOR ALLOWABLE "

TRANISPORTER B P s | :.'

b:_s N AND : -~

| urenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FAORATION orvicu
[ Cperator . ~

DUGAN PRODUCTION CORP. -

[ Adaress -

P.0. Box 208, Farmington, NM 87499

INew Well
Recompletion

Change in Owner shlpD

Feoson(s) for {iling (Check proper box)

Change in Troneporter of:

(o]}) [J
Casinghead Gas

If chenge of ownership give neme
and address of previous owner

Dry Gas

Condensale D

Other (Please explain)

(]| change of Pool Name

|. DESCRIPTION OF WELL AND

Leoze Nome

Lough Erne

1LEASE

Well No.
1

Fool Mame, Inclvding Formation

Counselors Gallup Dakota

Kind of Lease Lecse No.

NM 28734

State, Federal or Fee

Fed,

Location

G

Urnit Letler M

2

Line of Seciion T

160

Feet From The

23N

North

ovmship Range

Line and

2310 East

Feet From The

oW Rio Arriba

, NMPM, County

. DESIGNATION OF TRANSPO

Permian

Neme of Authorized Ticnsporter cf O 30

RTER OF OIL AND NATURAL GAS

or Cerndensate )

ticme of Authorized Transperter of C

E1 Paso Natural Gas Co.

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

P.0. Box 1702, Farmington. NM 87499

asinghead Gas or Dry Gas [_]

(no change)

Address (Ciuc_addrcsx 1o which approved copy of this form is to be sent)

P.0. Box 990. Farmington, NM"~ 87499

Tr

e T M R RS

1{ wel) prcduces oil or }tquids, |Un1! 1 Sec. Fwp. .Rqe. Is gas actually connected? '\hhen

give locatson of tarks, v G+ 4 ' 23N+« OW Yes 1 9-15-82
v 1 { S 1

1f this production
. COMPLETION DATA

is commingled with that frem any other lease or pool,

give commingling order number:

Designate Type of Complet

: 01l Well
jon — (X) ,

1 ]

1] Gas Wwell

T
i
U

New Wwell | Workover Deepen ! Plug Back TSame Res'v. ' Diff. Resfv,
] { ] i

Date Spudded

Date Compl. Reody to Prod.

1 1 ]
Total Depth P.B.T.D.

Elevcnon:'—(_ﬁb N, RT. GR, etc.; Name of Producling Formation Tep O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

3

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of tot>] volume of lood oil and must be equal to or sxceed top allow-
oble for thie depth or be for full 24 Lours)

~ate First New Cil Run To Tonks

Cate of Testl

Producing Methed (Flow, pump, §as life, ete.)

Length cf Test

Tuting FPriesswe

Casing Pressure Choke Size

“Aztuc! Pred, During Test

©!1-Bblx.

GAS WELL

Gas - MCF

Water-Bble,

M hctuas Prod. Test-MTF/D

t.angth of Test

Brls., Corlernsate/NMTFE Gravity of Conderneale

T eniing Metkod (plel,’t'_Drk pt.)

e
Tublng Presswe { Lhut-in )

Cosing Fressure (L'aut—!.n) Choke Size

t

1 hereby certify thet the tules &nd
Division heve been complied wit?
atove is trus snd cemplete to th

e X e
Jim L. Jacobs
_ Geologist =

6-6-84

. CERTIFICATE OF COXPLIAN

A_'(llu“)

CE

regulations of the Oil Connrervetion
. end that the Informstion glven
e beet of my knowledge and beliel,

(Tt

OiL CONSERVATION DIVISION
JUN C2/BRE . e
T

APPROVED .
r'/‘/
= e e b
SUPERYISOR Diiniull
TITLE

Thie “orm s to be filed In compliznce with RULF 1104,

sble for & newly drilled or donpensd
jed by & tsbulstion of the devistion
ance with HULL 11y,

A1l sectione of this fuime muet Le {illed out complataly for allow
able on new end recompleted welle.

1 this jo & requmst for ellow
well, this form nust be sccompean
tvets teken on the weoll in scoond

11, 1, and V1 for chenges ol ownet,

Fiit out only Sections L,
or other such change of conditlon.

well name ur pumher, o tracaportes,
¥orma C-104 wust be filed for each pool in nmultiphy

carnnte o) vt e,

Teprrete




