4-NMOCC (Aztec) 1l-File /
HU. OF COViv® RECLINEC ! Lf j
T ostriBurion 1 1] e .
T e “—Tm-_%ﬁ—- b EDW M'.;»‘(!S.O '\,;EL CONSERVATIGN COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / Effective [-1-6%
u.s.G.S. - AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND GFFICE
-
oL
TRANSPORTER T
GAS |
OPERATOR !
PRORATION OFFICE
Sperator
Dugan Production Corp.
Address

Box 234, Farmington, NM 87401

eason(s) for filing (Check proper box;

)

L]

Change in Transporter of:

Ofi D
Casinghead Gas D

New We!l

Recomplettion

Change in Cwncrshlp[]

Dry Gos

Condersate

Cther (Please explain)

LI

IL.

If change of ownership give name

and eddress of previous owner

II1. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

1v.

V.

VI

QESCRIPTEON OF WELL AND LEASE
Lease Name i wall .\'oAi Eool Name, Including Formation Xind of Lease India.n Lease No.
Pet Inc ;14 \ 0jo Pictured Cliffs State, Federal cr Fee l4—20—§>03-—2015
Location
Unit Letter K 1850 Feet From Tre South Line and 1650 Feet rrom The West
Line of Section 36 Township 28N Range lsw . NMFM, San Juan County

rchr.e of Authorized Transporter of Otl 7} or Condersate ©__;

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

eme of Aathorized Transporter of Cas:ngread Gas ] or Dty Gas X

Dugan Production Corp.

i
i
i
+

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

Box 234, Farmington, NM 87401

T Unit Sec. 'T TPge.
. .

1
A

T ..
If well produces oil or liquids, WP
]

give location of tarks. '

T
I
|
I

; When
|

I

:s 3as actually connected?

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

g

ive commingling order number:

COMPLETION DATA
TOil Well T Gas Well TNew Well ' Worcover | Deepen "Plug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) I : g £ : : \ !
! i L 4 )
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
6-25-77 7-18=77 683" 683"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oli/Gas Pay Tubing Depth
5659' GR Pictured Cliffs ' 639°¢ 651"
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8-3/4" Al 16" 5
6=-1/4" 3-1/2" 683" 10
1-1/4" 651°

i

TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after recovery of total volume of load oil and must ba equal to or e:cecd' top allows
able for this depeh or be for full 24 hours)

Date Firs: New Cil Run To Taenks

Sroducing Method (Flow, pump, gas lift, ete.)

A

Length of Test

Ccaing Presswe

Croke Slze

Actual Prod, During Test

Gas - MCF N

Watsr-Ebls,

GAS WELL -

Actec) Prod, Test-MCF/D ;‘-..-er.:m cf Test Bhis. Condensate/MMCF Gravity of Cendenscte d
140 ACF i 3 hrs

Testing Methed (piiot, pack pr.) T;:“‘_:‘r::.; Dreaneule (s:n;:«ga) Caeing Prezsure (shct-in) Choke Size

One point back pressure; 65 65 1/2"

. CERTIFICATE OF COMPLIANCE

icng of the Ol Conservation

1 heraby certify thet the rules ead vegule:
¢ that :he inforostion given

Commiselon have been compiied with

sbove is true end complets to the hest 3f =~y knowledgs end belief.
Thomas A. Dugan (A L A
fSigrninre
petroleum Engineer .l
iTirle)

,’"3::1:;)

8-17=77

OlL. CONSERVATION COMMISSION

APPROVED

BY Original Tioww

TITLE

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

If this is a request for sllowable for & newly drilled or despened
well, thie form mukt be accompenied by a tebulation of the deviation
@ taxen on the well in accordence with RULE 119, .
All eectiona of thia form muet be tilled out completely for allows
gble on aew snd recompleted wells,

tesy

gnd VI for changes of owner,

£ill cut only Sections I, 11, 1T, :
er euch change of condition.

| neme or number, or transporten of oth

Wi




