4-NMOCC 1l-File

R A -

DISTF’ZBUTION

MEY MEXICO OlLL CONSERVATION COMMISSION

Form C-104

JANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
TILE / " AND Effective 1-1-8%
. 1:5-G-S. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE o
B oIL - -,
TRANSPORTER — : N
Gas | / /
OPERATOR / !,’ .
PRORATION OFFICE h 3
Operator !!. £ _—
Dugan Production Corp. \ "
Address T AL
Box 234, Farmington, NM 87401 \*\gl ’

Reoson(s) for fi ing (Check proper box)
New We!l

]

Recompletion

Change In OwnershlpD

Other (Please explain)

Change {n Transporter of:

on =

1
Casinghead Gas | |

Change of transporter's name from
Southern Union Gas
Company of New Mexico effective 8—31—71

Company to Gas

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

H N Well No,, Feol Name, Incl:ding Tormatien nd of ]
Lezse Name } a In o T ic Kingd of Lease Lease No.
Hurt 3 Tapacito PC State, Federal et Fee pederal |SF 080539
Lezation ]
Unit Letter B 990 Feet From The_l‘icﬁh__;ine and 1650 feet From The East A
Line of Sectton 14 Township 25N Range 3w , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

[ Neme of Authorized Transporter of Ot [ or Condensate [} | Address (Give address to whick approved copy of this form is to be sent)
Ncme ol Authortzed Transporter of Casinghead Gas [ | or Dry Gas X | Address {Give address to which approved copy of this form is to be sent) 1
Gas Company of New Mexico | Box 388  Bloomfield, NM 87413
T t TFice s tu = W —
I well produces of! or lquids, . Unit Sec. S Twp ‘.“. | Is gas actually connected? | When
give location of tarks. ! t ! i ! |
L i : . 2 |
If this production is commingled with that from any other lease or pool gue commingling order number:
COMPLETION DATA
?Oll YWell IGus Viell Irr\'ew well T Workover T Deepen TPlug Back ' Same Res'v. 'le{ Res*,]
. . r I 1 | ]
Designate Type of Completion — (X) | ; | . | ! ! .
L A L 1 ]
Date Spudded Date Comp!. Ready ‘o Prod. Total Depth P,B.T.D B
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top C!1/Gas Pay Tubing Depth ]
Pericrctions Depth Casing Shoe ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TU3ING SIZE ‘ DEPTH SET SACKS CEMENT
i

!
L

| i

. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

cble for this depth or be for full 24 hours)

(Test must be after recovery of total volume of loud oil and must

1

be equal to or exceed top allowse

Date First New C!l Run To Tanks Date of Test Produsing Metrod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressaure Caaing Preasurs Choke Size
Actual Prod. During Teat Oll-Bbla. Wate:r - Bbla, Gas-MCF T

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbls. Cendensate/MMCF

Gravity cf Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure (shut—in )

Caalr; Pressurs (Shvt—in)

Choke Sizs

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informatlon given
above is true and complete to the best of my know!ledge and belief,

L COo NSERVATION COMMISSION

crp 2 51976
APPROVED SEP . 19 -
Original Eigued by A. R. Kendrick
BY -
TirLe _ OPPERVISOR DIST. g2 -

Thomas A. Dugan

Fil! out only Sectiona I, II,

! //(Si‘nalure)
. /y/
Engineer iy
/4 (Title)
9-21-76
{Date)

Coanncata Enpmae

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

1f this is a request for allowable for a newly drilled or deepenac.
well, this form must be accoinpanied by a tabulation of thie deviatior.
tests taksn on the well in accordance with mULE 111,

All a=ctions of this forw .ust be filled out complately for allow
able o new and racoinpleted walls,

111, and VI for changes of owner,

well name or number, or transporter, or other such change of condition
FANA miimt ha filad fae aack ~aal e multinde



