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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ Revised 10-1-78

OIL CONSERVATION DIVISIO
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501 |

-
Operovot

DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87401

Recson(s) for filing (Check proper box)

New Well
]

Chenge In Owner shlpD

Change in Transporter of:

cn ]

Recompletljon
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O]

If change of ownership give name

#nd address of previous owner

. DESCRIPTION OF WELL AND LEASFE

b
Leose Name well No.} Fool Name, Including Formation Kind of Leose J : :
. : . icarilla Lease No.
Harris 5R Ballard Pictured Cliffs State, Federal of Foe Anache Tribal
Location Lease #]2
Unit Letter P 790 Feet From The SOUtL Line and ] ] 20 Feet From The EaSt
Line of Section 2] Township 24N Range 5w » NMPM, R1 0 Arr-i ba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Treasporter cf Otl or Condernscte D

Asc-ess (Give address to which approved copy of this form is to be sent)

}cme of Authorized Transperter of Cas:nghead Gas [_) or Dry Gas m

E1 Paso Natural Gas Co.

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

P 0 Box 990, Farmington, NM 87401

: Unit Sec.

-
i

! ! ' )

! 4 | 1

TTwp.  'Rge.
1f well produces cfl or liquids, , 'WP , ee

give location of tarks,

1s gas actually ccnnected?

No !

4

. When

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

t Ofl Well TGes well TNew Well TWorkover t Deepen TPlug BRcck TSame Res‘v, ' Diff. Res'v,
Designate Type of Completion — (X) : L XX LOXX ! : : ! ! ;
Date Spudded Dcte Complf Recdy to Prold. Tctal De.-pthI ) P.B.T.D. ’ - .
-2-82 7-14-82 2400" 2362" ?
Elevcions (DF, RKB, RT, GR, etc.; Name of Producing Formation Teop Ctl/Gas Pay Tubing Depth
6681' GL; RKB = GL Pictured Cl1iffs 2334° 2334"
Pe:forations Depth Casing Shoe ;
2334-44, 1 jspf, 10 holes 2390' 6L ?
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121" 7! 112" _GL 75 sx (88.5 cu.ft.)
5" 2-7/8" | 2390' GL 175 sx ( 298.5 cu.ft.)
1-1/4" [ 2334
3 1 i

'
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or sxcesd top ollows
able for thia depth or be for full 24 hours)

Date 7irst New Ot) Run To Tenks Date of Test

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

Length of Test Tubing Pressurs

Ccaing Preasure Choke Size

Actual Pred, During Test Ot} -Bbls.

Water - Bbls. Gas - MCF

GAS WELL
Actuc! Prod. Test-MCF/D tength of Test Bbls. Condenscte/MMCF Gravity ol Condersate
324 3 hrs T
Testing Method (pitot, back pr.) Tubing Pressue { fhut-5n } Cosing Pressu’e (Sbut—in) Choke Size
back pressure 305 psi 305_psi 7/16"
1. CERTIFICATE OF COMPLIANCE ) . O LEE}S&RVZTION DIVISION .
5465 1882
APPROVED . —_—

1 hereby certify that the rules and regulations of the Oil Conservation
have been complied with and that the Informetion given

Divisioa
the best of my knowledge &nd belief.

above is true and complete t

94

Thomas A. Dugan (Sighorwe)
Petroleum Engineé
[/(riste)

_uly 22,1982

(Date)

5v__Qriginal Signed by FRANK T. CHAVEZ

iIcT # 3
TITLE SUPERVISOR DISTRICT #.

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

I{ this is a request {or allowable for & newly drilled or despenad
well, this form must be accompanled by a tabulation of the deviation
tsats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recomplcted walls.

and V1 for changes of owner,

Fill out only Sections 1, 1L 1IL
ther such change of condition.

well neme or number, or traneporter, of ©

Separate Forms C-104 must be filed for sach pool In multiply
completed wella,




