4-NMOCC  1-File

DISTRISUTION
} SANTA FE T
“1ILE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-210
Effective 1-1-65

AND

: J.5.G.S. . — AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
LAND OFFICE
ol ,f/“_-\\
TRANSPORTER - ~
GAS { - AN
OPERATOR / / %
[.| PRORATION OFFICE ' - »
Operator L i
Dugan Prcduction Corp. S
Address - ;é
Box 234, Farmington, NM 87401 N ,.»"‘;
Recson(s) for fi]ing (Check proper box) T Other (Please explain) o~ e _“.f‘ 1
New We!l Change tn Transporter of; Change of transporter's name from
Recompletion D Ot [ E

'_
|
L

Change in OwnershipD

L]

Caslnghead Gas

Southern Union Gas Company to Gas
Company of New Mexico effective 8-31-76

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well N':.; Bocol Nere, Including Formation Kir:d of _ease I Lease No_j
Hurt 4 Tapacito PC State, Federal ¢z Fee poderal |SF 080539
Location —
Unit Letter J H 1850 Feet From The South Line and 1850 Feet rrem The East
Line of Section 14 Township 25N Range 3W , NMPM, Rio Axrriba County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I "Ncme of Authorized Transporter of Oil

] or Condensctz T}

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

Ncme of Authorized Transporter of Casinghead Gas [ or Dy Gas X

Gas Ccmpany of New Mexico

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

| Box 388, Bloomfield, NM 87413

T v - T

t Sec. P Twr Fqe.

1f wa!l produces cil cr ligquids, , Und ) o€ wi  Fge
Ggive location of tarks. ! ! !

1 ! !

i
2

Is gas actually connected? ) Wher

1

1Y. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé comrmingling order number:

TGas well
i

I

Designate Type of Completion — (X) |

:New Well
!

TWorkever }'Piuq Bazk ' Scme Res'v.! Diff. Res'v,
' 1 i

T Ceepen
!

} 1

L

1
Date Spudded Date Comp!l., Ready to Frod.

L 1 N
Total Depth P.B.T.LC,

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Fermztion

Top O!l/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
chle for this dep:h or be for full 24 hours)

Oate First New Cll Run To Tanks Date of Tes:

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casting Preasure Choke S:.ze

Actuc] Prod, During Teat Oll-Bbis.

Water - Bbls, Gas-MCF

GAS WELL

Actucl Prod. Test- MCF/D Length of Teasat

Bbls., Condenaate/MMCF Gravity o! Condensate

Testing Method (pitot, back pr.) Tubing Presaure (Shut—in )

Caairg Pressure (Ghut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

o/

Engineex

Thomas A. Dugan

7 /(Signa:ure)
[/
|74

(Title)
9-21-76

(Date)

OiL. CONSERVATION COMMISSION

[0 o SRR
APPROVED SLT , 19
Crieinal Signed by A. R. Kendrick
BY = =
SUPERY7I50R b #3
TITLE SUPERY IS0

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

If this is a requast for allowable for & newly drilled or deapened
well, this form muat be accompanied by a tabulation of tha davistion
teats taken on the well in accordance with muLE 111,

All sections of this form ~ust be fillad out completsly for allow
able or new and recompletad wollse,

Fill out only Sactions I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such changa of condition,

Crmarate Tarme N.1Nd cunt ha fillad faec aarh caal {n multiate




