5 9oC 1 File
HO. OF COPIDS MELCEIVED g
DISTRIBUTION =
SANTA FE l NEW MEXICO Ol CONSERVATION COMMISSION Form C-)
REQUEST FOR ALLOWABLE Supersede} Old C-104 and C-110
FILE 1 AND Etfective |-1-6%
U.5.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oi- /
G AS /
OPERATOR "
1. PRORATION OFFICE ,
Operator
Dugan Production Corporation
Address
P.0. Box 234, . Farmington, HN.M. 87401
Reason(s) for filing (Check proper box) Cthet (Please explain)
New We!l Change ln Transporter of:
Recompletion {:] oil E] Dry Gas i Zffeetive l-—l-r]l‘,
lChanqe in Ownershlp Casinghead Gas EJ Condensate Zzg . : g éé ; ;z P 2 Z ; iZf Z; E
If change of ownership give name . - . - s
and address of previous owner Thomas A. Duzan, Box 23L, Farminzton, .1, 87401

11. DESCRIPTION OF ASE

WELL AND LE

—
L.ease Name

Well No.: Pool Nare, Inciuding Formation

¥tind of Lease lLeass No.

Jicarilla E 2 Tanacito Pletured Cliflfs State, Federal or Fee  Indian Conv.
L ocation 117
W o o 9 e Ty
Unit Letter s lu5o Feet From The soutl Line and l /Do Feet! rtom The ‘Ies.b
Line of Section 27 Township 26N Range 31-‘] . NMPM, Rio Arrita County

IHl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O11 (] or Condensate [T}

Thriftwey Cil Co.

'

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

2011 Tast Yain 8%, Farmington, .. 87401

Ncme of Authorized Transporter of Casinghead Gas ) or Dry Gas T

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

E1l Paso liatural Gas Co. Box 990, Feormington, NJM. 87401
T T HEE T el - - "W
1t well produces oil or liquids, X Unit , Sec.  Twp IF’.qe. Is gas actuzily connected? (‘when
i 1 1 ) ‘e i
give location of tarks. . X : 2’7 . 26}. : 3‘{,1’ Yes X
1f this production is commingled with that from any other lzase or pool, give commingling order number:
1V. COMPLETION DATA
- : o1l Well : Gas Well INew well | workove: ' Deepen TPlug Back | Same Res'v. ! DIif, Res'v,
. . ! ' | ' I
Designate Type of Completion — (X) : : | ‘ ; ! ' !
L s 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatlon Top 0i1/Gas Pay Tubing Depth
Perforations Depth Casing Shese
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or excead top allow-

011, WELL able for this dep

:h or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

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

Actugl Prod, During Teat

l.ength of Test Tubing Pressure Casing Press.uos Choke Size
Otl-Bbla. Water - Bbla, 8 NMCF

GAS WELL

Actual Prod., Test-MCF/D LLength of Teat

Brls, Condansale

olL €O iy of Condanacis

NMMCF N. C

Testing Method (pitot, back pr.) Tubing Presuu:e(‘shnt—in]

Caaing Preasure (Shb'dok. Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the tnformation given
above im true and complete to the best of my knowledge and belief.

b}
553

T, Bi Dugai

e

(Signature)
Fresident
{Title)

2=-17-73
(Date)

OlL CONSERVATION COMMISSION
JEC 2 8 173

APPROVED J?
3 igned by Emery TSI

BY Original Sign

TITLE ___SUPERVISOR DIST. #3 .

This form i® to be filed in compliance with RULE 1104,

If this 1s & reqguest for allowable for a nawly drilled or deepened
well, this form must be accompanied by a tabulation of the daviation
tsata taken on the well in accordance with RULE 111,

All sectiona of this form must be fllled out completely for allows
able on new and recomplsted walls.

Fill out only Sectiona I, II, IlI, snd VI for changas of owner,
well nama or number, or transporisr, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool in multiply

complieted wells.



