§ NMOCD 1 Celsius-Denver 1 Celsius-SLC 1 File

STATE OF NEW MEXICQ
EMERGY ano MINERALS DEPARTMENT

Form C-104

ce. es teriee settrven ) Reviseq 100178
et e OIL CONSERVATION DIVISION pormat 060183
P, P. 0. BOX 2088
L3048, SANTA FE, NEW MEXICO 87501
LAMO Orricg o
i
TRAnsrORTER |—'*
aas RECUEST FOR ALLOWABLE ~
crEmATOR G 10y
FACRATLION OFFICK AND s J o
AUTHORIZATION TO TRANSPORT OIL AND'NATURAL GAS ()53- o N
1. b C{j;"é vy
Operator - V4 B;n? :ﬁ {5 3
DUGAN PRODUCTION CORP. %i. 3 |
Address ﬁ
P.0O. Box 208, Farmington, NM 87499 i
rason(s) for ““"9 (C_At"k proper box) Other (Please cxplain) :
E)g New Well Change in Tronsporter of: - ‘
E] Aecompletion D o1l ’ D Dry Gaa i
C:’ Chanqe In Qwnerahlp D Casinghead Gas D Condenaate '
I change of ownership ive name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
L rase Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Olympic 3 South Bisti Gallup ' State, Federal or Fee Federal |NM-23744
Location
Unit Letter K . 1 980 Feet From The SOUth Line and 1 980 Feet From Tho WeSt
Line of Section Townzhip 23N Range 1 ow ‘ . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[(Nome of Authorized Tronsportec of Ot X3 or Candensate {_} Addrews {Give address to which approved copy of this form (35 to be sent)
Conoco P O Box 1429, Bloomfield, NM 87413
Name of Authorized Traniporter of Castnghead Gas (X or Bry Gas (] Addrees (Cive address 1o whicA approved copy of this form is to be sent) j
Dugan Production Corp. P.O. Box 208, Farmington, NM 87499 '
Tunit Tch. E'T'wp. :an. Is gqaxz actually connected? . When
:,‘lv:.x“ocp::i\:f:l. t‘:rl.kc;r. e, ' 3 v 23N, 10W Yes | 4-6-88
1 1 1 1 3

11 ihis production i corimingled with that from 2ny other lease or pool, give commingling order number:

NOTE: Complete Pa-ts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICON DIVISION
[ hzreby centify that the rules and regulations of the Oil Conscrvation Division have APPROVED :Bl EJQ 1 3 1398&

: M N M e H L2
been complicd with and that the information given is truc and complete to the best of L

my knowledge and belief. 8Y g . l Si l I FRA! .

SUPERVISOR DISTRICT 2

, TITLE
A o, This form {a to be {lled In compliance with muULEZ 1104,
e i s
i / L If this {s & request for allcwable for 2 newly drilled or deepened
Jim L Jacobs (Signotwre) well, this (orm must be acccmpanied by s tabulation of the dsviaticn
C l °. t tests taken oo the well In sccordance with RULE 111,
Geoloqls
= = [Tiile) All sections of this Jorma must be {liled out completely for sllow~
4-7-88 able on new and recompletad wells,
Fill out only Sections I, [I, 10, end VI for chsnges of owner,
{Date) well name or number, or trensportern, ¢r other 1uch change of condlition,

Separste Ferms C-104 must be flled for each pocl In multigly
comoleted walla, .




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

| Oll Well TGas Well "Naw Well ' Workover | Deepen T3lug Bacx | Same Aea’v. Dil. Rea'v.
Designate Type of Completion — (X) XX : P XX , . ' . ,
Date Spudded Date »Comptf Ready to Prold‘ Total DopthL ; P.8.T.D. ’ ;
1-17-88 2-13-88 4824 4769'
Elevations (DF, RXB, RT, CR, ete.; Name of Producing Formation Top OUl/Gas Pay Tublag Depth
6684' GL; 6696' RKB Gallup 4495* 4701
Perforations Depth Casing Shoe
4495' - 4700' - Gallup 4826'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZZ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121747 9-5/8" 2027 153 cf
[ 7-778" =1727 48267 1454 cf in 2 stages
2-3/8" 4701’

}

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of locd oil and must be equal to or exceed top allowe

OIL WELL able for thia depth or de for full 2¢ Aours)
Date First New Q{l Run To Tanks Cats of Teet Producing Msthod (Flow, pump, gas lift, ste.)
2-13-88 4-6-88 pumping
l.ongth of Teet Tubing Pressws Caaing Presswe Choks Size i
24 hours -== 65 psi e
Actual Pred. During Taet Ol - Bbis, ‘| Watec« Bbla, Gas » MCF
38 BO, 28 BLW*, 18 MdF 38 BOPD *28 BLWPD 18 MCFD o and

" GAS WELL *wa

ter is frac fluid

Actual Prod, Teei«MCF/D

Langth of Test

Bbls. Condenaate NMCF

Gravity of Condenaate

| Testing Method (puor, back pr.)

Tubing Preesure { shut~in )

Casing Pressure ( Shut-ia)

Choke Size




