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the of my knowledge and belief.
(..‘%GA/’/

\j and complese to
/ .

s 5 NMOCD 1 File -
mSCamm . Form C-104
Appropriate Distict Office Energy, Minerals and Natural Resources Department { Revised 1-1-89
80, Hobbs, NM 88240 \{u ft“B}mnmoange
P.O. Box 19 ,
I OIL CONSERVATION DIVISION AR
$.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 AL
Santa Fe, New Mexico 87504-2088 n
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ralor Well APl No.
DUGAN PRODUCTION CORP. 30-045-27392
Address — =
P.0O. Box 420, Farmington, NM 87499 T
Reason(s) for Filing (Check proper bax) [J  Other (Please explain) SN
New Well m Change in Transporier of:
Recompletion O oil [J Dry Gas AUGZ 91939
Change in Operator [ Casinghead Gas [_] Coodensate [ >
b~ o o previos operator T %gN DIV.
II. DESCRIPTION OF WELL AND LEASE T.3
Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
Helsinki 52 South Bisti Gallup Ext. Sute, Fee |NM-36951
Location
Unit Leaer __ & 2310 Fet FromThe _SOUtN  1ineand 2310 FeetFromTne _ WeSt Line
Section 9 Township 23N Range 10W , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol @ or Condensate - Address (Give address 10 which approved copy of this form is w0 be sent)
Conoco P.0_ Box_ 1429, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (X orDryGas [] |Address (Give address io which approved copy of this form is 10 be sent)
Dugan Production Corp. P.0. Box 420, Farmington, NM 87499
If well oil or liqui Unit Sec. Rge. |1 1 ected? When ?
o b ks, FEEEE R e e '1 8-24-89
lflhilpromabuilcotmﬁngledwimmfmmany other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . 'Ol] Well l GasWell | New Well I Workover | Deepen | Pug Back ISame Resv  [Diff Res'v
Designate Type of Completion - X) | XX l XX | | | l |
Date Spudded Date Compl. Readi:qm Total Depth P.B.T.D.
7-18-89 8-§5-/89 4610' 4553
Elevations (DF, RKB, RT, GR. aic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
6558' GL; 6570' KB Gallup 4281' 4505
orauions Depth Casing Shoe
4281' - 4487' (Gallup) | 4610
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" QD 206" 159 cu.ft
7-7/8" 4-1/2" 0D 4610° 1407 cu.ft. in 2 stages
2-3/8" 4805k
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Fire New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
8-5-89 8-26-89 pumping ,
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs --- -
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
35 BO,40*BLW,16 MCF 35 BOPD *40 BLWPD 16 MCFD
GAS WELL *Water is frac fluid. _
Achal Prod Test - MCF/D Length of Test Bbis. Condensae/MMCE Gravity of Coadeniale
Testing Method (pitot, back pr.) Tubmn (Shue-m) Cazing Pressure (Sbut-in) “[Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE )
} OIL CONSERVATION DIVISION

T 17

Date Approved SEP 0 1 1989

Original Signed by FRANK T. CHAVEZ

/snfam i7/ ' : ] By
/ _Jim L. Jac Geologist o rerRICT R Y
~ Brinted Name Tale “Title LGP ERVISOR DISTRIVE #R
8-28-89 325-1821 -
Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for
with Rule 111.

2) All sections of this form must be fi
3) Fill out only Sections L, I, III, and

A\ Senarate Form C-104 mu

y tabulation of deviation tests taken in accordance

ncwlyd:illcdordecpcnedwcllmmtbcaccompaniedb

illed out for allowable on new and recompleted wells.
V1 for changes of operator, well name or number, transporter, or other such changes.

st be filed for each pool in multiply completed wells.



