‘ ’ 4 NMOCD 1 File State of New Mexico o

AWLIC:E:::G OIT:tM . Energy, Minerals and Natural Resources Department Eznl‘ﬁ'll{.nm

P.O. Box 1980, Hobbe, Bottom
OIL CONSERVATION DIVISION :

DISTRICT R )

P.O. Drawer DD, Anesia, NM 382210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rso Brazos R4, Anec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaor eil API No.
DUGCAN PRODUCTION CORP.
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper box) (A]  Other (Please explain)
New Well O Change in Transporter of: Pool Redesignation
Recompletion O oil Obyes O Per NMOCD Order No. R-8769
Qunge ia Operatr [ Casinghead Gas [ ] Condenmae [ Effective 11-1-88
If change of give mame

and address of previous operator

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lociuding Formation Kind of Lease Lease No
Sterling 2 | Twin Mounds Fruitland Sand P( Sﬂt-w“@
Location :
Unit Lener J : 1650 Feet From The _ SOUth i .y 1450 Feet From The __EaSt Line
Section 8 Township 29N Range 144 L NMPM, San Juan County
IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporer of Ol - or Condensate J Address (Give address to which approved copy of 1his form is 10 be sens)
[Name of Awhorized Transporter of Casinghead Gas [ or Dry Gas [XX] | Address (Give address 1o which approved copy of this form s 10 be sent)
' Dugan Production Corporation ) P.0. Box 420 , Farmington, NM 87499
! If well produces oil or liquids, Ut | Sec Jtwp | Rge |Is gas acually connected? | Whes ?
ve locatica of tanks | l l l l

If this productios is cormmmungled with that from any cther lease or pool, give cammmingling order sumber:

IV. COMPLETION DATA

) joilWell | GasWell | New Well |*Workover | Deepen | Plug Back [Same Resv [T Resv
Designate Type of Complegon - (X) ] | | | i l | 1
Date Spudded Date Compl. Ready o Prod. | Towal Depth PB.TD.
Elevanoas (DF. RKB. RT, GR, eic ) Name of Producing Formauoce ITop Gil/Gas Pay Tubiog Depth
Perforauons Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
s
'. TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be afier recovery of 1otal volume of laad od and must be equal 10 or cxceed top allowable for this depth or be for full 24 howrs.)
e First New On Rua To Tank Date of Test Producing Method (Flow, puwmp, gas Ifi. eic ) 1
RS N f‘?"
I v R T
cogth of Tes Tubing Pressure Casing Pressure ) Wl H
cwal Prod. During Test Oil - Bbls. Water - Bbis o o . ou.ij|Gas- MCF
b ; — gm re 1 117
T R RE
JAS WELL kD LB Y
Zoai Prod Tea - MCF/D Leoghh of Tea Bbix Condencae/MMCF 1.7 15 3 [Gravity of Condeniaie
sUng Method (puct, back pr ) Tubing Pressure (Sbut-m) Casing Presaure (Shut-in) Choke Size

L OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divigon bave bees complied with and that the information gives above SEP 2 7 1330
“ it o 0 %M:W' Date Approved
s 4 By B> s
m L. Jac Ceologist SupP
Foioned Nos e?rigls Tile ERVISOR DISTRICT #3
0 -
Date Telephone A

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secdons L II, ITI, and VT for chanpes of orerator. well name of number. ey er Ar nther cirh ~heanes




