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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs i

(,u;,erou;r i

DUGAN PRODUCTION CORP.

Addieas

P.0. Box 208, Farmington, NM 87499

Reason{s) lor filing (Check proper box}

L

Change In Owncrﬁhlp‘ ’

Change in Tranzporter of:
o1l
Cosinghead Gas

New Well

Recompletion

—r
|
-

]

Dty Gos

Condensate l !

Other (Pleasc explain)

(1 Change of Pool Name

If change of ownrrship give name
&nd eddices of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.

Strawberry 2

Fool Meme, Including Formallion

Counselors Gallup Dakota

¥ind of Lease Lvase No.

NM 28733

State, Federal or Fee

Fed.

Location

E 1800 North

Feet From The

23N

Unii Letier

3

Line of Sectlion Township Range

Line and

800 West

Feet From The

oW , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NAT

URAL GAS

chme of Authorized Trensporter of Ol TU or Cordensate [

Permian

Adc:ess (Give address to which approved copy of this form is to0 be sent)

P.0. Box 1702, Farmington, NM 87499

}icme of Avthorlzed Transporter of Casinghead Gas @

E1 Paso Natural Gas Co.

cr Dry Gas {_]}

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

P.0. Box 4990 Farmington. NM 87499

Tunnt

T
)
] E JI

1

' Twp.
'

' 23N

1Rqe.
1

! bW

1f well preduces of} cr liquida,
give locction of tarks.

Is gos actually connected? } when

Yes !

1

6-13-83

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
TO11 well TGas Well ThNew Well | Workover T Deepen TPlug Back | Same Res'v. TDtff. Res'v,;
Designate Type of Completion — (X) ! : ! ! ! ! ! |
s1g y! P ! ] ! 1 1 1 ! '
1 1 b ! 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevutaﬁ*{—ﬁf R, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe

TUBINGC, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

l

t
.l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL -

(Test must be oft
able for thix depth or be for full 2¢ hours)

er recovery of to:=1 volume of load oil and must be equal 10 or excead top allcw-

Data First New Cul Run To Tcrks Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presswe

Casing Preresuce Chcke Size

Actual Prod, During Test Ofl-8Bbls,

Gas - MCF

VWale: - Bble.

GAS WELL

Actual Frog. Te;T:k(CF/D

Length of Teut

Btls., Cordencate/WMMCE Gravity of Condensale

Testing Metrod (pitot, back pr.) Tubing }‘x-u.w.(ﬁh:t_-in)

Ccaing Prensure (nhut-—in) Choks Size

e

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and reguletions of the Oil Conservetion
Division heve been complied with and thet the {nfcrmsation glven
shove it tice and complete to the bLest of my knowledge end belief.

/N
{

-/ A e

¢ —

[

/J:rm L. JaCObg— (Signatuce)
! Geologist _ -
(Title)
___6-6-84 o o
(Date)

OIL CONSERVATION DIVISION

;gl’ 5 o M N
T -Jﬁ‘w’ ﬁ\_/ﬂ,’?,\{ £ V19—

APPROVED

— ) .
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8Y - ~ 1 g
A
TITLE SUPERVISOR DISTMCT 3 3

This {orm Is to be filed In compliance with nuLE 1104,

If this ta a request for sllowable for s newly drllled or deepened
well, this form murt be sccompanied by a tabulstion of the devintion
toete tsken on tha woll In accordnnce with ARULE 118,

All wections of thia form muet be filled out cunpletaly for allows
able on new end recomplotad wells,

Fill out only Sectione 1, 11, I, and Vi for changow of owner,
well nsme or pumber, or trans portern ol other such chenge of conditton,

Ceparete Forme C-104 wuet be filed for eech pool In wultiply
e ntoted el




