4 NMUCLD 1 File —

/.pproprate Dvana Office Energy, Minerals and Namral Resources Deparument Revised 1-1-99
P.O. Box 1980, Habbs, NM $3240 ?B:uuudhgc
DSTRICT 1 OIL CONSERVATION DIVISION
PO. Drawer DD, Anesia, NM 82210 s £ :.O.l:ox 2088 2088
anta Fe, New Mexico 87504-20
DML e naae v 10 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
O 36-085-22554
DUGAN PRODUCTION CORP. 3 ¢
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bez) [B Other (Please explan)
New Well O Change is Transporter of: Pool Redesignation
Recompietion O oil Oboyae O Per NMOCD Order No. R-8769
Qunge in Operur [ Casinghead Gas [ ] Coodenme [ ] Effective 11-1-88
If chasge of operawor give mame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name. Including Formauca Knd of Lease Auovao Lease Na I
Pet, Inc. 12 0jo Fruitland Sand PC State, Federal or Fee™ 14-20-603-2015 [
Locatioa ‘ . . West f
Unst Lenter ¢ 790 Feat From The Mbmmd_lﬁ_klﬁomnc est '
Section 35 Township 28N Range 15W NMPM, San Juan Comy |
IMl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhonzed Transporter of Ol : or Condensate D Address (Grve address 10 whuch approved copy of iAit form 10 be sens) 7
|
Name of Auwhonized Transporter of Cannghead Gas 3 or Dry Gas XX |Address (Give address to which approved copy of (A form is o be sent) 7
'Dugan Production Corporation P.0. Box 420 Farmington, NM 87499 j
If well produces od or liquids, | Unnt |Sen IM | Rge !Is gas scnially connected? IWhn? l

If s producuce is commmungled with that from 1oy other jease or pool, pve commrungling order oumber:
1V. COMPLETION DATA

] _ Jouwell | GasWeil | New Well [Workover | Deepes | Plug Bach |Same Resv DT Res v
Designate Type of Completion - (X) | | | | | ] | |
Date Spudded | Date Compi. Ready 10 Prod ; Taal Depth [PBTD.
' ? | !
{ i §
Elevavons (DF, RKB. RT. GR. uc ) !Name of Produang Formatcn ;TOP GilCas Fay | Tubing Depth i
! | ‘
Pedorauons : I Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE T CASING & TUBING SIZE | DEPTH.SET - i - SACKS CEMENT =
| i EMEE | G !
o l ! il H 1
i I RN =S |
r ! BRI
7 TEST DATA AND REQUEST FOR ALLOWABLE o
JIL WELL (Test must be afier recovery of toxal -dwa/la:dodcndmmbr¢qudworucudlopallo-cblc/artlm&pthébé‘faﬁdlu howrs. ) -
Jte Firs New Ovl Run To Tank Date of Teg Producing Methad (Flow, pwmp, gas Wi, ec) ;
|
£agth of Tes Tubing Pressure i Casing Pressure Choke Size ;
«wal Prod. Dunog Test Onl - Bbls. Water - Bbis [Cas- MCF i
1AS WELL
cnual Prod Tesm - MCF.D Leagth of Tem Bbis Coodensaie/MMCT Cranity of Condensate
suag Method (puct, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut4n) Choke Size
L OPERATOR CERTIFICATE OF COMPLIANCE )
Diviaag bave bees complied with and that the inforation gives sbove
uuuadmbjmdmywmw. Date Approved SEP 271990
, ) Pl .
ﬁ"" b4 —= By Bk @2‘,:./
im L. Jacabs Ceologist SuUP.
Aroted Nae © T Tite UPERVISOR DisTRICT 43
—September 24, 1990 325-1821
Date Telephone 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 tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL I, and V1 for changes of operator, well name or number, wansporter, or other such changes.

4) Separate Form C.10d muer ha Rlad fre sorbh cmnd im0 ot



