I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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i SisTRIBUTION |

— ISTRIBUTION S WMEW MEXICO OIL CONSERVATION COMYISSION Fotm C~104
SANT A F L -

" _ - (,__/__5 REQUEST FCR ALLOWABLE Supersedes Qld C-104 and C-110
FILE : : . -
e . ‘ /H}q: AND Efisciive 1-|}65

T AUTHORIZATION TO TRAMNSPORT OiL AND NATURAL GAS
LAND OFFICE c {
o doic i '
TRANSPORTER o
G AS / t |
OPERATOR ;! B ]
PRORATION OFFICE ! |
Opercior
Dugan Production Corp.
Adaress T T

P.0O. Box 234, Farmington, NM 87401

[ Reosan(s) for filing (Chech proper 9o:)

Neow We!ll Change in Transporter of:

il D
Casingaead Gas D

x|
Recompletion D

Change in Ownrarship

Dry Gas

Condensate | l

Other (Please explain)

—
L)

If change of ownership give name

and address of previous cwaer

DESCRIPTIONM CF WELL AND LEASE _ 4
. Name T Weil No.. Pcol Name, Including Formatton Kind of i e . .
e e s ity » M| gicarilla — [oRERgE
A New Dawn I[ Basin Dakota. . ,,,u‘fi/‘“ State, Federal or Fee Apac 7 3
Location T ] AT agha_ —= ZA
Unit Letter L H 1470 Feet From The gouth Line and 860 Feet rrom The wWest
Lin= of Section 14 Townshlip 24 N Range 5 W ., NMPM, RiO Arriba County

Nare of Authorized Transporter of OUl or Condensate 7}
o

Inland Corporation

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

Box 1528 Farmington, NM 87401

Neme of Aathor'zed Transporter of Casinghead Gas [

Northwest Pipeline Corp.

or Dry Gasy|

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

i
Box 90 Farmington, NM 87461

Sec.

14 i

' Unit
L

vip. : Rge.

24N .+ 59

1f well produces oil cr liquids,

r
]

give location of tarks. '
I

1s gas actually connected? :W‘nen

NO !

4

1f this production is commingled vsith that from eny other lease or pool,

give commingling order number: Downhole Commingled Oxder

COMPLETION DATA R-5002
o1l well ' Gas Well Triaw Well | Workover I'Deepen T'Plug Back ! Same Res'v. ! DI{{, Res'v,
Designate Type of Completion — (X} \ Lx Cox : ! : ! !
Date Spudded | Date Complf Ready to Prcld. Total Depthl * P.B.T.D. I -
10-2-77 ! 11-16-77 6825' RKB 6795' RKB
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top O /Ges Pay Tubing Deptn
6562' RKB Gallup & Dakota | Gallup 5623 Dakota 6747 6762' RKB
Perforations Depth Castng Shoe
5623-5630, 5654-5664, 5676-5688, 6742-6748, 6755-6759, 6769-6788 6825' RKB

TURING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12=1/4" 8-5/8" OD 230" RKB 150/sx
4-172% 0D 6825' RKB 1918 cu ft
1-1/2" 6762' RKB

L i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1l. WEL.L

(Test must be after recovery of iotal volurme of locd oif and muzt be equal to or exceed top allows
able for this depth or be for full 24 hours) e T

feo

-Eate First New Cil Run To Tanks Data of Teat

ToA-7P

Producing Mathed (Flow, pump, gas lift, etc.)

~

5

Length of Test Tubing FPressure

Casing Pressurs Choke S{ze.

Actual Pred, During Test Oll-3bls.

Wwater-Bbls. Gaa - MCF

GAS WELL .
Actual Frod. Test«MCF/D Langth of Tast Bkls., Condensate/MMCF Gravity of Conderinate. - -
268 10 Hrs 99
Teating Met»od (pitos, back pr.j Tubing Ptaasuro(‘xshu:ain) Casing Prossule (Shﬂ—in) Choks Size
10 hr draw down 1538 psi 1575 psi 20/64"
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
CNor
] hereby c=rtify that the rules and regulaticns of the Oil Conservation APPROVED D‘— W R .j ?977 o 19—
Commission have been complied with and that the information glven R UE N .
gbove is true aand complete to the best of my knowledgs and belief, BY
CTPERFILIE Do WO
TITLE LI

ey K

“This form ig to be filed in compliance with RULE 1104,

If this is & regueat for allowable for & nawly drillsd or deepenad
well, this form must b2 accompanied by a tabulation of the daviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out complately for allows
able on new and recomplatad wells.

Fill out only Sectiona I, 1I, I, end
well nama or number, or tranaporter, or other

Vi for changes of owner,
such change of condition.




