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Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHGCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Dugan Production Corp.

; Address

P. 0. Box 234, Farmington, New Mexico 8740l

Reoson_(s_)_f‘or flTv'mg {Check preper box)
Naw ¥all ]

Crange in Owncrshlp[xg'

Change In Transporter of:

o O]

Casinghead Gas ‘

Reccmpieticn

L

Dty Gas

Cendensate

Other (Please explain)  Change in ownership anc

change of well name from W. F. Hurt #
to Hurt #3 = Effective August 1, 1973.

D

If change of ownerchip give name
and &dldress of previous owner

Skelly Oil Company, 1860 Lincoln Street, Denver, Colorado

80203

IF. BESCRIPTION OF WELL AND LEASE

%ell No. |

Pooi Name, Inciuding Formation

Kind of i_ease Lease Ne. |

i=ase Name
Hurt 3 Tapacito P.C, State, Federal cr Fee Fed. 59537
Lccation —
Unit Letter B 990 Feet Frem The North Line and 1650 Feet r'rom The East _
Line of Sectton 14 Tewnshtp 25N Range 3y , NMPM, Rio Arriba County

IIf. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ctl or Cordensate [}

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

L
T Necnre of Authorized Transporter of Casinghead Gas ) cr Dry Gas X “Address (Give address to which approved copy of this form is to be sent)
Southern Union Gas Company P. 0. Box 815, Farmington, New Mexico 8740l
1f well procuces ofl or liguids, : Unit ; Sec, 1 Twp. : Pge. Is 3Ss actually connected? | When ]
give lccation of tarks. ' ! l [ Yes |
I3 1 H L -
If this production is commingled with that from any other lease or pool, give commingling order number:
CONPLETION DATA —_
IO!X Well : Gas Well iNew Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diif. Restv,
Designate Type of Completion — (X} | X i ; X ! X !
1 ] 1 i A 1 _—
Date Spudded Date Cempl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DI, RXB, RT, GR, etc., Ncme of Preducing Formation Top Ctl/Gas Pay Tubing Depth ]
Perfcraticns Depth Casing Shoe ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e
i —
L : { i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O\ WELL

(Test must be after recovery of total volume of load oil and must be e
cble for thix depth or be for full 24 hours)

or excaed top aliow-

. Ccte First New Otl Run To Tenks Ecte of Test

Frocucing Method (Flow, pump, gas lift, et
) i

Length of Tast Tubing Pressure

Casing Fressure (bho

Actual Pred, During Test Ctil-Btla.

|
|

Water - BLls,

Y"ﬁ

GAS WELL

Acical Pred, Tegt- MCF/D Length of Test

Bbls. Conderscte/MMCF Gravity of Condansate

Trstirg Metked (pitor, back pr.) Tubing Preuu:a(‘shnt—in)

Casing Fressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulem end cegulations of the Oil Conservation
Commicsion heve teen complied with end that the information given
ebove is true eand comnlete to the best of my knowledge and belief,

Cayinal sigred by T, A, Dugan

(Stgnature)
Engineer

(Titie)

_ 9-24-75

iDete)

Oil. CONSERVATION COMMISSION

APPROVED 19 —
igipnal Signed Iy il ™

BY orig

TITLE Sl _

This form is to be filed in compliance with RULE 1104,

If this is a request for slloweble for & newly drilled or deepened
well, this form must be accompenled by & tabulstion of the deviation
tests taken on the well in eccordance with RULE 111,

All sections of this form must be filled cut completely for aliow-
able cn new end recompleted wells.

Fill out only Sections I, II, I,
well neme or number, or transporter, or other

and VI for changes of owner,
such chenge of condit.on.



