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PO HOX 2088
SAMTTA L, EW MAEIXICO #7501

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

-
(preratol

___._Dugan Production Corp

[ Address

P. 0. Box 208, Farmington, NM 87401

T.own(;i or filing (Check proper brz)
g

Recempletion

Change In Own—'r:mrr—’

Now Well

Chang= in Transporter of:

cit O
Casirgh=2d Gas D

Dry Gos

Condensate D

Other (Please explain) !

J

No o0il produced.

1f chenge of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

11

Y.

Y. TEST DATA AND REQUEST FOR ALL OWABLE

—

Lease jdame Well Mo, ] Fool tlame, Including Formation Kind of Lease Lease No.
Sherman 2 Blanco Mesaverde State, Federal ot Fee  Faderal |NM 23047
Locatlon —
Unit Letter E 2500 Feet From The NO Y‘th Line and 5] 0 Feet From The WeSt
Line of Sectlon 3 Township 29N Range 5W . NMPM, Rio Arriba County

DF.S_IE"S_;\TION oF T&._‘\_L\'_SPORTER OF OIL AND NATURAL GAS
Necre ol Authorized Transporter cf Ctl (] cr Cordensate ] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Castnghead Gas {_| or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation . P. 0. Box 90, Farmington, NM 87401
1 well procuces oll o liquida, 'Unll | Sec. lTwp que. 1s gas octually connecied? lwhen
I give locatton of tarxs. i ! ! 1 !
1 1 1 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Fou well : Gas Well :New well | wWorkover | Deepen TPlug Back ' Same Res'v.' DifL, Res’v.|
. . ' 1 | ' '
Designate Type of Completion — Xy X ) . ; | ) X
1 ! ] L L 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elavcllons'—(—D—} R, RT, CR, etc., Name of Producing Formation Top Ot!/Gas Poy Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1}
¢ ' | i s

Oll. WELL

(Test must be a

A =t
fter recovery of trotal volume of load oil and must Mi(ﬁdf‘:oi?;ti sy op allow-
able for this depth or be for full 24 hours) NI

Date Flrst New OQil Rua To Tarks

Date of Test

Producing Method (Flow, pump, gas lift, stc.] * A

Length of Teat

Tublng Pressuwe

Caainqg Prsasure

Chaxe 51 £
%:o lO'_, WA Co}}\o

A
-

3

[Actua: Prod. Teat-MCF/D

Actual Prod. During Teat

Otl-Bbls.

Water - Bbls.

o
Gas ‘%}\\v

GAS WELL

V

Length of Test

Bbls. Condenacte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.}

Tublng Preasw e { fhut-4n )

Coaling Fressure { Bhut-in) Choke Sixe

1 hereby certify that the rules @
Divisioa have been complied with
above is true and complete to the best of my

—— e

nd re

/ L]

(S.il n_an.r'}

. CERTIFICATE OF COMPLIANCE

gulationa of the Oll Conservation

and that the informstion given

knowledge and beliel.

__Thomas_A. Dugan/President

(Title)

_May 27,

1982

(Date)

Ol CONSERVATION DIVISION

JUN. 1 1882

APPROVED J
By Original Signed by CHARLES GH

9% -—

iCLSON
DEPUTY CIL & GAS (NS-:CIOR, DIST. #3

TITLE
This [+rm s to be fllad In compliance with RULE 1104,
1f this s & request for allowable for a newly drilled or deopenad
deviatlion

rm mual be sccompanied by & tabulation of the
the we!l in accordsnce with auiLe it

s filled out complataly for allow~

well, this fo
testa takon cn

All sactions of this furm must b
able on new and recomplutad wells,
{1l, and VI for changes of uwner,

Fill out only Secticns 1, L
ur other such change of condition.

nawe or aumber, or tranaporten

Sejarate Forms C-104 must be filed far sach pool in multiply
comoleled wells,

well




