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OIL CONSERVATION DIVISION
0. box 2068
Santa Fe, New Mexico §7504-208%

FORALLOWARB_Z AND AUTHORIZATIOH

TO TRANSPORT OIL AND NATURAL GAS

L Uneralor

i Well AP No.

DUGAN PRODUCTION CORP.

{ Adaress

P.O. Box 420, Farminaton, NM

87498

i keason(s) for Filing (Check proper box;

rx-l Other (Fiease explain;
Pool Redesignation

I Depth Casing Shoe

INew Well ; Change in Transponer of:
 recompieuor O oi Ciovees 03 per NMOCD Order No. R-8769
i Cnange 1o Operalor L Camnghead Gas | | Condensate || Effective 11-1-8¢
I criange Of Operalor give name
and adiress of previous operalos _
II. DESCRIPTION OF WELL AND LEASE ‘
. Lease Name | Well No. |Fool Name, including Formatios ! Kind o} - i Lease No
Sullivan | 4 Aztec Fruitiand Sand | swefFogralorFee | NM 3561
! Lozavor ~
Unit Lener = 1450 Feet From The __ 20ULtMy;p, 5pq 1045 Feet From The _ WSSt Line
Section 2% Townshir 29 NOrtn  Rampel]l West . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'Name of Awthonized Jraasponer of O — or Condensale —_ | Address (Give address 10 which approvea cory of 1his Jorm is Io be sent) !
— i Yy o ] ; i
| — — | |
‘Name of Aubonzed Transporier of Casnghead Gas - or Drv Gas [y} | Address (Give address 10 which approvec copy o this form is to be sent) )
[} Fasc Netural 1pany (No Cnange) | P.0O. Box 499C. Farmingtor. NV 8749¢ |
1L welt urnau::cs oil or hauids, ] Uns ! Sec. lTwP l Rge le gas actuallv connected? | Whern ? i
frve kxcavoo of txnks | | ! | | Ve | i
If thyx producuor s commingied with that from anv other lease or pool, give commingiing order numbes
IV. COMPLETION DATA
] ' ) JOil Weli | Gas Well | New Well | Workover | Deeper | Plug Back |Same Resv i Resv |
Designate Type of Completion - (X) | | | | | | | -
[Daic Spuddes I Date Compl. Ready 1o Frod. Total Deptn T BTD. !
{ :
i Elevauons (DF, RKB, RT, GR, eic.) |Name of Producing Formation Top OiVGas Fay { Tubing Depth r
! g ! |
!

{ Ferforauons

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

i CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

-

i
|
i
!
\

V. TEST DATA AND REQLEST FOR ALLOWABLE

OIL WELL (Test must be afier recavery of total volume of load oil and must be equal 10 or exceed 1op aliowable for this depth or be for full 24 howrs.)
{ Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
ilxuj!!h of Test Tubing Fressure Casing Pressure - _{Choke Size
{Acwal Frod During Test Oil - Bbls. Water - Bbls ~JGas- MCF
| )
GAS WELL A R NS
[Actual Prod. Test - MCF/D Lenpth of Test Bbix = T ¥ ¥ TGrvity of Coudcnmate
; N
; \t:'»’i v S
[Testing Method (pitet. back pr.) Tubing Pressure (Shw-m) Casing Pressure (Shut-in) Choke Size
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ofl Conservation
Divisioc bave been complied with and that the information given above
ismx){admx;ﬂwwmebcndmybowbdgeandbeﬁd.

Date Approved

OIL CONSERVATION DIVISION
JUL 2 3 1991

!' ’
ra— //w By ) d/
m L Jacogs Geologist Lo o
Prisited Name Title Title SUFPERVISCR DISTHICT 43
7-19-90 225-1821
Date Telepbone No. <

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All secdons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections L, I1, II1, and V1 for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



