siarc oF new mionca 5 NMOCD 1 EPNG, Storey

Eriioyd mein NYIn haALL Ul A TAER

1 File /
Form C-101
fevised 10-1-708

TION L)IVISIOA[\J

C T e v s | OlL CONSERVA
-.,_..[;IE'“_““L'- pf»;.-‘.‘ A—:- : PO (1Y X 20088 .\_
.:_""I:L‘.._<.___ - SANTA FC, MEW MEXICO 87501
ewn T R
LAnD OFrrFICE oS L R
-'w—"--— et REQUEST FOR ALLOWAGLE o
AAnIFONTERN let_ —: AND _.;;‘J-“i\' l
erenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASY, b g
< D\‘J :

Upecalot
DUGAN PRODUCTION CORP.

T

Addcess

PO Box 208, Farmington, NM 87401

Rcoson(;i Tor ”mg (Check proper box)

lew Well Change in Transporter of:

Aecompletion D Cil D Dry Gas D
Change n O—ner:hlpD Caslnghead Gas D Condensate D

QOther (Please explan)

Designation of Gas Transporter

If change of ownership give name

and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

Lease Name

weil No.| Fool Name, Inciuding Formation Kind of LLease Ind] an E Lease MNo.

Blanco Wash 7 7 Whitewash Mancos Dakota State, Federal or Fee  14-20-060

-1408

-
Location

Feet From The

E 1450

Unit Letter :

] ] Township 24N Range

North_lne and 860 Feet From The weSt

9N , NMPM, San Juan County

Line of Section

{II. DESIGNATION OF TRANSPORT :
'T.'C'T:c ol Authorized Tonspoiter ol Gl KX or Cornzensile .::,

TER OF OIL AND NATURAL GAS )

>
Address (Give address to which approved copy of this form (s to be seat) )

,G_iinLReﬂning,_lnc.__Mange )
ot Cry Gas ,:j

}icre of Authorized Transperter of Casinghead Gas | ;”(

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

Box 990, Farmington, NM 87401

E] Raso Natural Gas Co.

T'Unll , Sec. ' Twp. :qu.

I{ well produces oil or 1iquids, f
CE 111 24N

g:ve locatien of tarks. X
L

Is gas gctuzliy cennected? \ When

No !

I

S, S

ingled with that from any other lease or pool, give commingling order number:

v, CO\‘.PI—,E;UQN DATA
P Cil Well : Ges Wwell INew Well | Workover | Deepen TPlug Seck | Same Res'v. Diff. Res'v.,
Designate Type of Completion — (X) X ' ! : ! ! !
1 L b 1 1 1
Date Spudded Date Comp!. Recdy to Prod. Total Degpth P.B.T.D.
?Eovu:u;—:—(ﬁk R, RT, GR, etc.; Name of Producing Formation Top &i1!/Gas Pay Tubing Depth
Pe:forcitons Depth Casing Shoe ]
TUBINC, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHNH SET SACKS CEMENT
j
i

{ j i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be af
OIL WFELL able for this deg

ter recovery of tote] volume of load oil and must bs equal to or exceed top allow-

th or be for full 24 hours)

Producing Method (Flow, pump, 433 lift, etc.)

Dcte Fx:—;_r.'-w C:} Run To Tanxks Dcte of Tes:

L ength of Test Tubing Preasile Casing Pressure Choke Sizae

Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas - MCZF

GAS WELL

Aciva: FPrcd. Tesl - MZF/D Length cl Tesnt Bpis. Condenacte/ NACFE Gravity ¢l Condensate
. - e ——————— ¢

Testing Methcd (putoe, tack pr.) Tubing Pressua ( Ghut-4in ) Casing Pressure (sbut—in) Chcke Size

v1. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules end regulations of the Oil Conservation
Divisica have been complied with and that the infermation glven
ebave |s trus and complete (o the best of my knowledge and bellef,

o
A AL e fos5- e
Jim L. Jacobs o (Sdanatee)
_Geologist o =
(Tule;
_8-6-82 [ —
(Lace)

OiL CONSERVATION DIVISION .

AUG 91982

APPROVED it
Prictom! Qigrad by TTT L el
BY__ —_—
o &3
YISOR Distsi-- #
TITLE SUPERVY _

This ‘orm ia to be fited in compliance with mULE 1104,

If this ta & request for allowablo for & newly drilled or deepened
well, this (ur:m must be accampanied by 8 tsbulation of the dsviatlon
tezia takea on the well {n accondance with AULE 111,

Al sactlons of thic [orm must ts filted aut completely for allows
scutpicted walls.

11, 111, and VI for chenres of owner,
or othsr such change of condltion.

able on new andr
Fitl out only Secticas 1,
well namsie or numtier, ur tranejpurtes
Cepsrare Forms C-104 must be (lied for each peol In multiply

e taret welle




