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1 File

! LY e ACCEIVED ‘{ ;
1& ‘ “‘",;’_L““UT_"?'L o | — Sl MEXICO 1L COMSERVATION COMMISSION Form C-104
L-)f '_E_—__ - o REQUES SO ALLOWABLE Supersedes Qld C-104 and C-1i%
"Lt: ___J AND E!!ecllvcml.-ul-ss
v.§.G.S. _ - AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND GFFICE
ot
TRANSPORTER |—- —
GAS
OPERATOR
I. PRORATION OFFICE
QOperator
DUGAN PRODUCTION CORP.
Address
P 0 Box 208, Farmington, NM 87401
Reason’s) for filing {Check proper box) iOvher (Please explain)
New Well i Change in Transperter of: i
Recompietion || ou [0 owoes [XX| Effective 8-17-82
Change in OwnershlpD Casingread Gas D Condensite !

If change of ownership give name

and address of previous owner B

/
11. DESCRIPTION OF WELL AND LEASE S AL

—_—
[Lease Ncme

|
Chaco |2

{ Nell A\lo.j Ooo. Name, [nsiuding Formaticn

Ungestgrmated P C

‘l Kind of Lease Lease No.

Fed M 2337

H
| State, Federa! cr Fee

Locaticen

0

Feet “rem The

24N

Unit Letter R

Line ot Section Towrnship

SOEEE'

Range

Line

gW

1740 East

and Feet “rom The

| NMPM, San Juan Ceunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Clo or Cendernsate

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

Ncre oi Authorized Trarnsporter ot Casing

|

"Address rlive address to which approved copy of this form is to be sent)

P_0 Box 990, Farming

E1 Paso Natural Gas Co.

T s
‘L;,.At !

if well produces otl or liquids,
give location of tanks.

) 1 i L

T RPge. i

|

ton, NM _ 87401
"s gas actuzily connected? , Whern

1f this production is commingled with tha

1v.

¢ from any other lease or pool, give commingling order number:

COMPLETION DATA
. Otl Well

Designate Type of Completion — Xy |

' Gas Wwell

T
|

!

New Well " Workover ' Deepern " Plug Sack TSame Ras'v.' Duff. Res'v,
1 1 | i }

i I 1 i )
1

! 1

Elev=tions (DF, RKB, RT, GR, etc.;

! Nams of Producing Formation

i ! .
Date Spucded Dars Comgl. Ready to Pred. Total Cegth P.8.7T.D.
Tcp Oi,/Gas Pay Tubing Depth

Perfyrations

Depth Casing Srce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SiZE

DERPTH SET SACKS CEMENT

i
e ‘
!

i

|

V. TEST DATA AND REQUEST FCOR ALLOWABLE

(Test mus: be after recovery of total volume of load oil a
able for this dep:h or be for full 24 hours)

nd must be equal to or exceed top allou-

OIL WELL

nNew Cil Run To Tanks i Date of Teat

. Date Firs:

Producing Method (Flow, pump, gos lift, ete.)

Leng'h of Tus: | Tubing Presawe

Cuaing Pressure Choke Size

Actuc! Prod. Suring Test Oll=-3bls.

Waiec - B3bis. Gaa-MCF

GAS WELL

Actua. Sred. Test-MCF/D | _sngta of Teatl

Btis. Condanszte/MMCF Gravity of Cendenscte

D i —
Tes'ing Mathed (pitot, bacx pr.) Tur.ng Prass:.:a(shut,—(_n)

I
!
|
{
!

Casing Prassure (Shut-—in) Chokte Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules
Commrissicn have been comgll
above ia true and complete Ao

\

_ 4 b\ KA N
nofias A. Dugan (S/i:.J‘LJ‘!_/'
Petroleun Engineer

and regilations of the Oil Ccnaervation
ed with and that the informstion given
the pest of my knowledge and belief,

8-17-82

OiL CONSERWVATION COMMISSION
Fooor o8 A
it g ?‘fCQS?

APPROVED i< e V4
Original Sign~d by FREGKT. CHAVEZ

SUPERVISOR PISTRICT # 3

19 —————

TITLE

o be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sactions of this form must bs fliled out completely for allow~
able on new and recompleted wells,

This form is t

and VI for changes of owner,

Fill out only Sections I, 11, I,
such change of condition.

well name or number, or transporter or other




