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1-File

REQUEST FOR ALLOWABLE
ARD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ferm C-104
flevised 10-1-78

1-So, Union Exp.

CONSERVATION DIVISION

X 20R0

NEW MEXICO 87501

Oyperaotor

DUGAN PRODUCTION CORP.

Address

P.0. Box 208, Farmington, NM 87499

‘Rcoxon(mm (leg {Check proper box)

HNew Well
(]

Change In OwncrshlPD

Change in Tiansporter of:
Cll}
Casingheod Gas

Recompletion

1

Conden

Dry Gas

Other (Please cxplain)

(]
care [

Change of Pool Name

1{ change of ownership give nsme
and kddresr of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Strawberry 1

Counselors Ga

Fool Name, Including Formation

¥Xind of Lease Lecse No.

NM 28733

Stcte, Federal or Fee

1Tup Dakota Fed.

Location

/ < }xf\
South

Feet From The

23N

Unit Letter :

Line of Section Township Ronge

Line and

810 West

Feet From The

oW , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Neme of Authonized Trensporter of Gl (Y] cr Cendensate [

Permian

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

P.0. Box 1702, Farmington, NM 87499

tame of Authorized Trcnsperter of Casinghead Gas (XJ or Dry Gas {_]

E1 Paso Natural Gas Co,

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

P.0., Box 4990. Farmington, NM 87499

: Unit : Sec., I Twp. T.Rqe.

1t well preduces ofl or liquids,

Is gas cctueally connecied? : When

roL

' 3 123N« 6W

give location of tarks.

Yes ! 6-9-83

1

1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Cil well :Gus Well

;
Designate Type of Completion — (X) X
1

INew well

' i 1

T Workover Deepen : Plug Back ! Same Res'v. : Diff. Res'v,
' . '

] v [

T
'
'
Il I )

¢

Date Spudded Date Compl. Ready to Pred.

Tetal Depth P.B.T.D.

Elavctions (D} R, RT, CR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTINMG RECORD

HKOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excecd top allow-
OI1L WELL able for this depth or be for full 24 houra)}
{ Date First lew Ci! Bun To Tcncs Cate of Test Producing Mothod (Flow, pump, gas lift, ete.)

Length of Test Tubing Press.re Caosing Pieasure Choke Size

Actual Pred, During Test Oil-HBEbis, Water-Bble, Gas - MCF

GAS WELL
r_Ac:\.:; Frod. Tect~WCF/D Length of Test Bbls. Cerndenncle / MMCF Gravity of Condensale
b—.Tn———a—).tn)«d (gitel, back pr.) Tubing Fiessure (‘Sbut—in) Casing Pressure (Shut—-in) Choke Size

CERTIFICATE OF COMPLIANCE OlL CONSERVAT!DN DiquiDN

1 hereby certify that the rules snd regulations of the Oil Conservetion
Division heve been complied with w«nd that the Infermetion given
absve {8 tium £nd complete to the best of my knowledge end beliell

—»\ / j ) (; {'///———— .
L. Jacobs / (Sinatwe)
_Geologist " o
/ {Title)
6-6-84 e
Tt (Date)

UKL 5 |
APPROVED < SRR, < . 10
< / TFY
BY. \{)7/7 I ‘\ / -z
SUPLRVISOR DISTRIDY # 3
TITLE z Wi#
This ‘orm Is to be filed In compliance wllh RULE 1104,
If t1.1e te n request for allowable for & newly drilled or decpened
well, this forin must be accompanied by » tebulstion of the deviation

tesls teken on the well in sccordence with RULE 111,

All eactions of thls form must be {illed out completely fur allows
sble on now and recompleted wella,

Fill out only Sectlons 1, II, 111, end VI for chsnges of owner,
vell name of pumnber, or trane porter, of other such change of conditlon.
S

Geparate Forms C-104 must be filed for each pool In nwltiply

(ratote d wella,



