STATE OF NEW MEXICO 5 NMOCD 1 EPNG 1 Giant 1 }{ermian 1 File 1 C M Payl .,

ENERGY an0 MINERALS DEPARTMENT

®e. OF COPILD BELIIVES

DISTRIBUTION

SANTA FE
FiLE

U.5.0.8.

LANMD OFFICE
b

orm
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRANSFPORTER on AND
GAS
orZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | rrOoRATION OFFICE
Operatot
DUGAN PRODUCTION CORP.
Address

P 0 Box 208, Farmington, NM 87499

eoson(s) for liling (Check proper box)
New Well

Recompletion D

Change in Owner-hlp@

Change in Transporter of:

(o]} m Dry Gas

Casinghead Gas D Condensate D

Other (Please explain)

J

1f change of ownership give nane

C. M. Paul, C/o R S Usry, P O Box 38448, Dallas, TX 75238

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.] Pool Name, Including Formation Xind of Lease Lease No.
Ha]] 1 Basin Dakota_ State, Federal or Fee FEd. NM 0271
Location
1 .
Unit Letter N H ]90 Feet From The SOUth Line and ] 500 Feet From The weSt
Line of Section 20 rownship SN Range 13W | NMPM, San Juan County County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll [} or Condensate
Gjant Refining, Inc.

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

P O Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas m
E1 Paso Natural Gas (no change)

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

P 0 Box 990, Farmington, NM 87499

T
1{ well produces oil or iiquids, '
give locotion of tanks. '

Unit | Sec. " Twp. TRqe.

N0 20 | 3IN: 13W

1s qas actually connected? , When

Yes !

1

If this production is

commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
: Oil Well : Gas Well :New Well | Workover : Deepen TPlug Back | Same Res'v.: Diff. Res"
. H 1
Designate Type of Completion — xX) | ! ' . ‘ : ! '
N 1 b1 L " 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Naome of Producing Formation Top OLl/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, ete.;

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

able for this de

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tozal volume of load ofl and must be égdal taor
pth or be for full 24 hours) . )

iﬂl“p allo

<\

OIL WELL . RS Ee
Duate First New Oil Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.) S
i
Length of Test Tubing Presswe Casing Pressure - Choke Size Py
2 L
Actual Prod. During Test Ofl-Bbls. Water - Bbls. Gas - MCF LA
GAS WELL
Actiual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswes ( Shut-1a) Casing Preasure (Shut-in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_ Conservation

Division have been complied with
above is true and complets to the

LD

and that the information given
best of my knowledge and belief.

g‘l)ﬁ L. Jacob§ (Simmatwe)

eologist

(Title)

10-12-83

(Date)

OIL CONSERVATION Dblglpug .

APPROVED '
27

By Geisllo

B

TITLE

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

If this is a request for allowable for & newly drilled or deepent
well, this form must be accompanied by a tabulation of the deviatl
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, 11, I, anéd VI for changes of ownt
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multlp
compieted wells.






