MEW FMEXID

AUTHORIZATION

LAND OFFICE

G235

TRANSPORTER }»

OorPgsrATOR

REQUEST FOR ALLOWABLE

O Sl CONSERVATION COMMISSION Form C-) 04
Supersedes Old C-104 and C
Erfective 1-1-55

AND
TO TRANSPORT OIL AND NATURAL GAS

1.| PRORATION OFFICE | ﬁ"_—?
Cperatar et SR .
Dugan Production Corp.
Addrass o prindiniingind oSS

P.O, Box 234, Farmington, NM 87

401

™
Change in anershlpl J Casingnead Gas

Reasen(s) for filing (Checn proper box)

A
New weli Changa in Trecsporter of:
Recompletion L} 01l

Other (Please explain)

Dry Gas

Condenste

If change of ownership give name

and adaress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name viell 1\0' Lonl

Name, Inclvding Formaticn

Klnd of _ecse Lease No.

3 3 1} ! : . State, Federal or Fe X
Big Eight 1 ! _Basin Dakota " _Federal | NM=2544
Locaticn

Unit Letter L : 1530 Feet From The _SOUth  tine and 840 Feet Frcm The West

Line of Section 8 Township 24N Range oW , NMPy, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OjL AND NATURAL GAS

Nerme of Authorized Trausporter of 011 [R or Condessate © )

Inland Coxrporation

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

! Box 1528, Farmington, NM 87401

Neme of Authorized Transporter of Casinghead Gas [¥) or Cry Gas

El Paso Natural Gas Company

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

Box 990, Farmington, NM 87401

L

}
1
|

v s TTTwn i 1 cually connected NP

1¢ well produces oil or liquids, , Unit ) Sec. k Twp. i Rge. is 3as cctually connecred ? | When

give location of tarks. ! i t i !
i i L 1 It

If this production is commingled with that from eny other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ofl Well Gas Wel] 'r.\'ew well  TWorkover Deepen " Plug Back ! Same Res’v, 'Difl. Resiy
! | i '

Desigrate Type of Completion — (X) |

I
!
I
i

i i i

L

T
I
1 i
1

t
Date Spudded Date Comp!. Ready to Prod.

1.
Total Depth P.B.T.D.

Name of Producing Fermaticn

Elevations (DF, RKB, RT, GR, erc.,;

Top Oli/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWARLE
Ol WELL

(Tes: must be after recovery of total volume o
ablz for this depth or be for full 24 hours}

f locd oil and must bs equal to or exceed top cllows

| Date Firs: New Ofl Run To Tonks Date of Taat Producing Method (Flow, pump, gas lift, etc.)
Length of Tuat Tubinyg Pressure Casing Preasws Choks Size
o =
A hY
Actual Prod, During Teat Ctl-Bbis, ‘Water-Bbls, Gas #MCF - 3
{
! j
GAS WELL b .
Aciual Prod, Test« MCF/D Length cf Tent Brls. Condenscte,/MMCFH Grawjty of Cendenncte E
A A | % ‘. . : </?
Teating Methed (pitot, back pr.) Tubing Presaurs { Shnt—in) Cas!ing Pressurs (Shut-in) Choke Sii\_:_ e
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
2
1 hereby certify that the rules and tzgulations of the Oil Conaervation APPROVED T ' 19
Commission have besn compiied with and that the information glven Ay ] A s b
above is true and complets te tha beat of my knowledge and belief, BY /& st
TITLE

Jim Jacobs

This form is to be filed in compliance with RULE 1104,
If this is @ requast for allowable for & newly drilled or deepened

12

gruturs ) y
{

_Geologist

well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordanca with myuLE 1114,

All sections of this form must be fillad out completaly for allows

(Title)

~

12~-5-77

able on new and recompleted wella.
Fill out only Ssctions I, 1I, III, and VI fcr changea of owner,

—(Date}

wel! names or number, or transporter, or cther such change of condition.




