[T L G IR AR PRV AL

g e Mt Gt O-NMOCC1-So. Union Exp. 1-File e e 0-1- 78
T e e e 1T OlL CONSERVATION DIVISION S
-;:‘l-*_'.‘_-‘_'.‘_—'"kfj_ff{i::h 1 PO, BOX 2081
.‘F:]N:A‘“" -} ’ SANTA FII, NEW MEXICO 87501
TusGt.
awnorrce ]
S T I REQUEST FOR ALLOWABLE R
1nnnvmuen]~é-;‘—— —f— AND & [
OFrrAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;..

. [ rronaTion orrica YL 0> :

Cirerator

DUGAN PRODUCTION CORP.

Address P RRERE
P.0. Box 208, Farmington, NM 87499 T

| Reoason(s) Tor ‘ﬂ&ng {Check proper box) Other (Please cxplain)

New Well Change in Transposter of: '

Recompletion D cil ,@ “ Dry Gos D Change Of POO] Name
Change In Owner:hlpD Ccsinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

{I. DESCRIPTION OF WELL AND LEASF

L.ecse Name wall No.| Foo, Name, Including Yermation Xind of Leass Lease No.

Enniskillen 1 Counselors Gallup Dakota State, Federal or Fee  Fed, NM 28736

Locaotion

Unit Leller G H 1 650 Feet From The North Lins and ] 650 Feet From The East
Line of Section 9 Township 23N - Range 6w . NMPM, R1'0 APN' ba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authonized Troasporter of O1l @

cr Condenscte [ Asdress (Give address to which approved copy of this form is to be seat)
Permian P.0. Box 1702. Farmington, NM 87499
Yome of Authorized Transporter of Casinghead Gas XX or Dry Ges [} Address (Give address to which approved cepy of this form is to be sent)

El Paso Natural Gas Co. (no change) P.0. Box 990, Farmington, NM' 87499

: Unit " Sec. : Twp. :Rqe. Is gas actually connecied? . when

1{f well produces ofl or liquids,

give locotion of tarks. ; G : 9 ! 23N: oW Yes i 9-29-82

!

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

V. COMPLETION DATA

: Q1] Well : Gas Well TNew Well TWorkover T Deepen : Plug Back ! Same Res'v. "Dif{. Res'v,
. . ' ' . 1 |
Designate Type of Completion — Xy ) i X X , X X

4 ! 1 ! 1 1
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
FElsvaliona (D} R, RT, GR, ezc.j Name of Froducing Formation Top Ot1/Gas Pay Tuting Depth

Pc;fcrallonl Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or excead top allow
. oble for this depth or be for full 24 hours)

OIL WELL
Dete First New Oil Run To Tenks Cate cf Test Froducing Method (Flow, pump, gas lift, ete.)
tenglh of Teat Tuebing Presswe Cosing Fressure Choke Size
Actual Pred. During Tent Oil- Blla. Water- Brls. Gos - MCF
GAS \k‘E‘.Ii, -
Actual Fred, Test-MIF/D Length of Teal I'ble, Condenncte/NIMCE Gravity of Condanascte
Testing Mesikod (pitot, back pr.) Tubing Fresswe (E‘;;ut—i; ~)A‘;——— Coaing Frespure (Shut-in) Chcre Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVAT]ON DIVISION

~ A

1

1 hereby certify that the rules and regutatione of the Oil Conzervetion APPROVED

Divisioa heve been complied with &nd thet the informetlen glven
sbove is true and compicte to the best of my knowledge and beliel, BY

* SUPERVISOR

) A

B;S‘a‘aﬁT 43

P

TITLE
'/ Thie f+:m ls to be filed In complience with ARUL T 1104,

[T 1 & . 'v’/ S — If this i & request for allowszblo for a newly drilled or deepenec
1 T . Y o well, this {orin must be gcconmpenled by & tabulation of the doviatiot

Jim L/ JaCObS .'/,/( fanatre) tenta teken on the well ln accondance with mULE 111,
”—“‘G"efo’]'o’g‘lét‘""—""“' T - T All sectlons of thie form must bs f111ed out completely for allow

(Title) sble on new and recompleled wells,

6-6-84 S Fill out only Sectinns 1, 11 11, and V1 for chanyes of owner,
‘Date e T or other such chenge of condltion

well neme or pumber, or trenepurter
S perrte ot C-104 et Le flled for esch pool In multiph

onotated wella,

——(I)mr.i




