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STATE OF IgEW MEXICO
GY ano MINERALS DEPARTMENT

e, 00 (OCIcs SALEIVED

DISTRISUT ION P. 0. BOX

OlL CONSERVA I(jN DIVISION

1 EPNG
form C-104

Revised 10-1-78

2088

:::“ re SANTA FE, NEW MEXICO 87501
u.s.C.8.
LAND OFFiICE
VOSSR [T REQUEST FOR ALLOWABLE
cas AND

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMATION OFPICK
Operator

DUGAN PRODUCTION CORP.
Address

P 0 Box 208, Farmington, NM 87499
Reoson(s) for filing (Check proper box) .
New Well Change in Transporter of: -
Recompletion D [o]}] D Dry Gas D o §
Change In O\-narshlpD Castinghead Gas D Condensate D EEST. 3

f change of ownership give nane

ind address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Wetil No.| Pool Name, Including Formation Xind of Lease Lease No.
KR 30 | WAW Fruitland Pictured Cliffs |St~ Fetwrelorfer Fed,  INM11580
Location
Unit Letter I ]850 Feet From The SOUth Line and 790 Feet From The Ea St
Line of Section 20 Township 27N Range 13w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl O or Condensate [ )

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

Name of Authortzed Transporter of Casinghead GasXX) or Dry Gas [}

E1 Paso Natural Gas

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

P 0 Box 4990, Farmington, NM 87499

:Unu ; Sec. que.

1 ] ] B
1 t 1 1

T
1f well produces oil or liquids, ' Twp-
give location of tanks.

; When
1

1

1s gas actually connected?

no

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

COMPLETION DATA
. EOH Well : Gas Well TNew Well | Workover ' Deepen TPlug Back ! Same Res'v. TDitf. Res'v.
Designate Type of Completion — (X) ' XX : XX : : ! : :
] 1 1 [ L1
Data Spudded Date Comp!l. Ready to Prod. Total Depth ' P.B.T.D.
11-30-83 12-22-83 1450 1406'
Elﬂv;::-lc?s (DF, RKB, RT, GR, etc.; |Name of Produzing Formatton Top Otl/Gas Pay Tubtng Depth
6046' GL; RKB=GL Fruitland P.C. 1298 1313
Depth Casing Shoe

Perforctions

1298-1306 and 1313-1323 Fruitland P.C.

TUBING, CASING, AND

CEMENTING RECORD

- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8-374 7" 99' Gl 41 cf
5-1/8" 2-7/8" 1437 GL 213 cf
1-1/2" 1313
i

l |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
OIL WELL able for thir dep

er recovery of total volume of load oil and must be equal to or excasd top allow-
th or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Cosing Prsssure Choks Size

Water - Bbis. Gas -MCF

Actual Pred. During Test Oil-Bbls.

GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate j
88 3 hrs. e -—- NA
Testing Method (pitct, back pr.) Tubing Pressute (mt—Ln) Cosing Presaure (Shtrt—in) Choks Sl.r.|-|
back pr. 120 psi 120 psi | 7/16" Pos. ‘\
OIL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE

gulations of the Oil_Conservation
and that the information given
best of my knowledge and betlef.

1 hereby certify that the rules and re
Divisioa have been complied with
above is true and complete to the

—7—‘\]—]-”7_‘_’.—1];(:_0—5: (Signature)
_ Geologist o
(Title)
1-4-84 — - R

(Date)

JAN 03 1984

APPROVED
Original Signed by FRANK T. CHAVEZ

=h 4
SUPERVISOR DISTRICT # 3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deapened
well, this form must be sccompanied by a tabulation of the devistion
tests taksn on the well in accordance with RULE 111,

All sections of this form must be fliled out completsly for allow

able on new and recompleted wells,
and V1 for changes of owner,

Fill out only Sectlons I, O. IO,
such change of condition

well name or number, or transpartern or other
.174 emast be {iled for each pooi 1n muitiply

~
ra*e

Seps

Fo—s ©
2 U



