STATE OF NEW MEXICU .
M : \ - c.
GY ano MINERALS DEPARTMENT 5 NHOCD 1 S0 Union Exp] 1 Inland ;ZSngdl?é-l-w

e vt terire stctiere OlIL CONSERVATION DIVISION 1 Giant "a\
T owinmurion T P.O. BOX 2088 1 File
SanTATE Lo SANTA FE. NEW MEXICO 87501
Uius 1T '

LAKD QFFICE

- REQUEST FOR ALLOWABLE

TRANIFPOATER _(?_I_L_ AND
aAs .

OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK
Operatoc

DUGAN PRODUCTION CORP. . S
Address

P 0 Box 208, Farmington, NM 87401
Reason(s) for filing ¢(Check proper box) . Other (Please cxplain)

New Weoll Change tn Transporter of: y
] o £X) oyces []| Effective 8-1-82

Recompletion

Change in Ownershlp! l Casinghead Gas D Condensate D

!f change of ownership give name

ind address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formaticn Kind of Lecse Lease No.
Enniskillen 1 Rio Arriba Undes. Gallup State, Federal of Fee Fed. NM28736
Locatlon
Unit Letter G ; 1650 Feet From The North Line and 1650 Feet From The East
Line of Sectton 9 Township 23N Range oW , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oll X:X] or Condernsate [ Address (Give address to which approved copy of this form s to be sent)
Inland Corp. Box 1528, Farmington, NM 87401

Ncre of Authortzed Transperter of Castnghead Gas m or Dry Gas Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. (No Change) Box 990, Farmington, NM 87401

If well produces ofl or liquids, : Unit : Sec. :Twp. :Rqe. Is gas actuclly connected? , When

qive location of tarks. : G 1 9 1' 23N o BW No !

[f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

i O1l Well : Gas Well TNew Well T Worxover T Deepen ' Plug Back ' Same Res'v. TDtf. Res'v,
. . ) ] 1 I } :
Designate Type of Completion — (X) . \ X ! , X ' i
1 ! 2 1 L | .
Date Spudded Date Compl. Ready to Prod. Total Depth ) P.B.T.D. i
!

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
i

Perforatlions Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ] ;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow-

able for this depth or be for full 24 hours)

OIL WELL _
Dcte Firat New Otl Run To Tanks Date of Test Producing Msthod {Flow,cﬁﬂiimg{ !g i
L angth of Test Tubing Pressure Caaing Pressure cm&?u.
Actual Prod, During Test Ctl-BLls. Water- Bbls. | Ggs -MEF
GAS WELL
Actus! Prod. Test-MCF/D Length of Test Bbls. Condcnacle/MMCF\'.._ _.M Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tubing Presaure (mt-—Ln ) Casing Presscre (Sbut—ln) Choke Slze
CERTIFICATE OF COMPLIANCE v OIL CONSERVATION DIVISION .
MAY 2 5 1982 :
! hereby certify that the rules and regulations of the Oil Conservation APPRO_V‘EQ - ~ = AHQLSON 18
Division have been complied with and that the information given Ongmﬁl Slgned by CHARLES G
d lete Mol the best of my knowledge and bellef. By re LY
\bove i3 true and compie | Y g ;‘Rsa{{:‘ﬁgi b,:‘.\__#_r

TiTLe _ DEPUTY Gl & GAS

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

~

N\ LR ¢
) Si well, this form must be sccompanied by & tsbulation of the deviation
Thofnas A' Duga.‘n (;7["#«) ' teats taken on the well in eccordance with mRULE 111,
Petroleum Enginee : All sections of this form must be fliled out completely for allow-
(Fitle) sble on new and recompleted wells,
5-24—82 Fill out only Sections I, I, 11, and VI for changes of owner,
(Date} well name or number, or transporter, or other such change of condition.

mamalatmad walta

/ﬂ/(/‘/”/ If this Is a request for allowable for a newly drilled or deepened

Separate Forms C-104 must be filed for each pool in multiply



