STATE OF NEW MEXICO 4 NMOCD 2 MF . .
(GY ano MINERALS QEFARTMENT - 1 File 1 E2HG EiihiaW -1-73
e . OIL CONSERVATION DIVISION

.. 80 (000 nuu:.— - -
P.O BOX 20848

QIsTARIARUTION

ban~TAFE | SANTA FE, NEW MEXICO 87501

—

FuLe

e 1]

LamDo OFFICE

— e | | REQUEST FOR ALLOWABLE
TAANIPORTEA - 1 . AND

aas

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B

_—
QrEmATO™

;ﬂi‘f:g'g_;}:f[l
Operator
DUGAN PRODUCTION CORP.

Address

P O Box 208, Farmington, NM 87401
chsoﬂ(li Tor Tiling {Check proper box)
KX

New Well Chanqe in Transporter of:

Recompletion D Cil D Dry Gas E]

Other (Please explain}

} Change In Ow—r\arshlpD ’ Casinghead Gas D Condenscie D
y getnOwrnerhtl ) .
1f change of ownership give nsne

S

and address of previous owner

Pool Name, Including Formctiion “1TKind of Lease Lease No.
South Blanco Pictured Cl iffs |state. Federal cor Fae Fed NM 28698
v

DESCRIPTION OF WELL AND LEASE.

Well No.

1

sl
P Lesse Ncme

Emerald

e —

L
Locatfen

M : ] ] 10 Feet From The SOUth Line ard 850 ____FeetFrom The Nest o

Unit Letter :

Line of Sectton ]7 Towmshlp 24 NOY‘th Range ] West , NMP, R'iO Arl‘iba County

DESIGNATION OF TR ANSPORTER OF OIL AND X ATURAL GAS _
] or Cordenszte | ) Add-ess {Cuve address to which approved copy of this form is to be ;:’:{)__.,,

Ncre of Authorized Troansporier 2! Cti

T A G __,____’————,’4_4______’_,’———______,___,____’——————'—’,4
Neme of Authortzed Transpertes of Casinghezd Gas [} or Dry Gas L} Address (Give address to which approved copy of this form is to be sent)
P O Box 990, Farmington, NM 87401

E1 Paso Natural Gas Co.
T T |Whe.~.

'Rge. Is q; actu=!ly cornected?
1

T
' Unit Sec. Twp.-
[f well groduces ol er liquids, .Un [ , P

|

qiv~ locatton of tarks. ' 1 ' ' No
1 . p©. N - —

ease or pool, give commingling order number:

1f this production is commingled with that from aay other 1

. COMPLETION DATA [ — —
EOH Wwell TGas weall |New Well ' Werkaver ' Despen T piug Beck ' Same Res'v. Diil. Res’
Designate Type of Complction —(X) . : XX P XX : : : : !
e ’_’_’_____——_____——L,’_Ll_ — . ,_._,___L___,_,_——L—-__}‘.___,_’_._,—
Dcte Spudded Da:e Compl. Rexdy to Pred. Tota!l Depth P.2.7.D.

10-26-81 l 11-13-81 ‘ 3550 3513
e [ - e
Elevziions (DE, RA8. RT, CR, etc., Name of Producing Formation Top Ot /Ges Pay Tuctng Depth

7515' GL Pictured Cliffs 3454 - | 3458 ,

Tepth Casing Shce

A
Pe:foratlons

3454-3472, 12 holes 3539

- ——

| T AND CERERTI
- ) TUBING, CASING, AND CEMENTING RECORD L .

HOULE S1ZE CASING & TUBING SIZE ODEPTH SET . SACKS CEMENT
,_._____“,4_~4H__#J4,___ﬁl c }  DOEPTHSET | sackscEmENT
9-7/8" | 7" 121" Gl | 60 sx o o

s 6'5'1711‘51,’_?:14:}1&1,__#____'._.;533'&_ ] -

- - gL ssr@ o ———

7 N

-y

. TEST DATA AND REQUEST FOR '\LLO“"BLE (Test must be after recovery of toral wolume of lezd oil cnd murt be aqual o or exzeed top clls
OlL WELL oble for thix depth or be for full 2¢ Aours)] )
{ Da ] Preducing Methed (Flow, pump, §973 life, -

Data First New Ol Run To Tencs Ccte of Tes"

e

]

Length of Test Tublng Prosaste Castng Pressure
. —————/—————‘—————’——‘—————/—

Actual Picd. During Test Oll-B>is. Wctac-Bbls.

GAS WELL -
" Actual Prod. Teet-MZF/O Length of Test Bols. Condenscte/MMCFE Grovity of C;r‘.ﬁtmnh :

48] 3 hrs

b - ’—l——v———/———/——~~——”—’r——/v——’—-—k/——’—’———ﬁb———— —

Testing Metrad (pirot, bac-k pr.) Tudirg P.-.-r:-rc(ﬁh:xt—in) Casing P.—-s.;:.(!;hc:-in) Chote Size

320 psi 830 psi | 1" pos. choke .

back pressure
sure

| Tt v - ) - S E— L
. CERTIFICATE OF COMPLIANCE : ' OlL CDNBER&D%IOI\‘%ASION
. o

and re;uh'.ioé.l of the Oil Conservation APPROVED ~/
'n and that the information glven orﬂmﬂl Slgned by FRANK T. CHAVEZ

omplete tg the best of my knowledge and bellel. BY —— -

=

9

I hereby cectily that the rules
Divisica have been complled wi
above ls true and ¢

TITLE

ce with muL E 1104,

This form is to be filed In cocplian

If this 1s o requent for
we'l, this form must be #CC
tsken on the well in 8

ompanied by a tabulazlion of the deviaezi

tests ccordsnce with muL T 111,
All sections of thls form ciust be fUled out completaly for alle

able on naw and recompleted walls,

Fill out only Sections 1, U i,

mber, or transpories

wa'l name OF QY
L AL K

allowasle for a newly dellted or deapen’”

and V1 for changes ol owne
.or other such chenge of conditic



