1 File —+

= - . 4 NMOCD .

, . State of New Mexico .
E;m "C‘E:m Office Energy, Minerals and Natural Resources Department ;;th;;eg :01‘.2“
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page

OIL CONSERVATION DIVISION / e
9 BRI E D, Anesia, NM 88210 P.O. Box 2088 5 C,?} 7/ -
Santa Fe, New Mexico 87504-2088 2

1000 Rio Brazos Rd. Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHOR\ZAT\ON

I

DUGAN PRODUCTION CORP.
Address
P.O. Box 420, Farmington, NM 87499
Reasoa(s) for Filing (Check proper box) O Other (Please explain)
New Well 0 Change in Transporier of:
Recompletion 3 ol O pyca:s O
Change in Operator A Casinghead Gas [ Condenzate O

TO TRANSPORT OIL AND NATURAL GAS

30-045-07517

ratof

If change of operalor give pame
mdadgrw?;uviunopcnwr — _

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioo Kind of Lease Lease No.
‘ 1 Undes. Farmington (4Smrer) State(Federalor Fee  |NM 021116

1. DESIGNATI .
or Coodensaie Address (Give address 10 which approved copy of

Redfern

990 Feet From The _NOEN _ Line 204 840 Feet From The ____East Lice

Count

Section 16 Townshi 28N Range 11W NMPM a

ON OF TRANSPORTER OF OIL AND NATURAL GAS
X g this form is 1o be senl)

Name of Authorized Transporter of Ol X3 o
< 7 i 140 .
i ini 2 04481 p.0. Box 256, Farmngton, NM 87499
Name O‘A“LbE;/w Transporter of Casinghead Gs [J orDyGa [] |Address (Give address to which approved copy of this form is to be sent)
v ot Pop K46 350

If well pmthwel‘ il of liquids, Unit Sec. e |18 gas actually coanected? Whea ?
E'v:'balion duom e || A ll 16 ||1\ZV§N || 1'1%1 ||
1f this production is commingled with that from any other lease OF pool, give commingling order pumber:
1v. COMPLETION DATA
‘Oil Well | Gas Well I New Well | Workover I Dezpen | Plug Back |same Res'v i Res'v
Designate Type of Completion - (X) X X X X
P.B.T.D.

Date Compl. Ready to Mol
8-28-92

Name of Produciag Formation

Farmington Sand

"Perdorations
668-695' Farmington

.
V. TEST DATA AND REQUEST FOR ALLOWABLE N Al
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed 10p allowable for this depih o bc]D}'uH:r‘H hows.) L
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump. §a$ 1fs, etc.) .
8-28-92 9-1-92 i
Length of Test Tubing Pressure Casing Pressure
24 hrs. TSTM 4
Acl]\:u(\)l Prod Duﬁlg Test Oil - Bbls- Waler - Bble
GAS WELL )
Actoal Prod. Test - MCFD Leogth of Test Bbls Condensale/MMCF Gravity of Condecpsale
'
Testing Method (pitof, back pr)) Tubing Pressure (Shut-in) Caning Pressure Ghut-in) Thoke Size
L"//’// - — |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
lbaebycaﬁfythalmenﬂamdreg\ﬂaﬁoudmouwm OlL CONSERVATION DIVISION
Divisioo have boen complied with and thal the information given above
is troe andcomplewwmebesto(myuowkdsemdbehd. Date Approved SEP 9 219972
‘ \ .
’6 hire By _________.—-———-::;_‘:‘; ;‘ - > 82 ‘
VJohn_Alexander Qperations Manager _ :
Printed Name Title Title SUPERVISOR DISTRICT 48

Date Felepbone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by 1abulation of deviation tests taken in accordance

with Rule 111.
An 21 samriane ~F thic frem must he filled out for allowable on new and recompleted wells.



