|

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GA

V.

5 NMOCD 1 EPNG 1 File
r w0. OF Ca I'I(\I ﬂlC(!V—‘l‘;ﬂ T
— "i“i‘”‘” on N ME - T00 CIL CONSERVATION CO+415SI0N Form C-174
NTAF - —_ . N
| 34 ; RZQUEST FOR ALLOWABLE quperscins DU L-104 and C-110
_f.lLE AND Effective 1-1-585%
U.5.G.3. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
QlL
FRANSPORTER | —
G AS
OPERATOR
PRORATION OFFICE
Operator Gjr
DUGAN PRODUCTION CORP.
Address
P 0 Box 208, Farmington, NM 87401
Reason(s) for hiling (Check proper box) Other (Please explain)
New We'i Change In Transgorter of:
Recompietion ] ol ] oryGas [ Designation of Gas Transporter
Change tn Ownersnip|_] Castnghead Gas || Condensate [ ]| Effective 8-18-82

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE IITA

[ S/
Lease Name Well No.l os? RALs, !

Blanco Wash 1

ircruding Formatton

d Greenhorn-Mancos

1 Kind of Lease Lease No.

1404

Navajo
State, Federal cr Fee ‘l 4_20_0603

l

Location

J ]SSOFeel From The

Unit Letter

Ltine of Section 2 Township 24N Rarge

South Line and

1490

Feet From The East

W

. NMPM, San Juan

County

S

Ncme of Authorized Transporter of T1l | 2 or Condensate

\ Giant Refining, Inc. (No Change)

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

1
i

UNcme ai Authorized Transporter of Casingnead Gas gg i or Dry Gas

E1 Paso Natural Gas Co.

|
1

!

Address /G ive address to which approved copy of this form is to be sent)

P 0 Box 990, Farmington, NM 87401

T T —wnr s ~ctuall - " Wher
If well produces ofl or liqulds, X Unit , Sec. CTwp. Pge. Is 3yas zctzally connected? | Whern
Ggive location of tarks. ! J 2 ¢ 24N 9W No !
i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA _
: Ctii Well : Gas We!ll ;New Well ' Workover T Deepen T Plug Back ' Same Res’v.’ Diff. Res'v,
. . ! t { [ ]
Designate Type of Completion — (X) | | | ' , \ ‘ X
i ' 1 [ I3 1
Date Spudded Date Comgpl. Ready to Prod. Total Degth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shce

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

[

DEPTH SET SACKS CEMENT

I

]

|
L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
01l WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tenks Date of Tesat Producing Method (Flow, pump, gas lifi, etc.)
Length of Tust Tublng Pressurs Casing Pressure Choke Size
Actual Prod. During Test OCil-3bla. Water-2bls. Gaa-MCF
GAS WELL
Actual Prod. Test-MCF,//D Length of Teat Bbls. Condanscte/MMCF Gravity of Condenacte
Testing Methzd (pitoe, back pr.) Tubln; Presswe ! shut-in )} Cas!ng Pressure (shut—in) Choke Sizs
/1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION )

I hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and that the informaticn given
above is true and complets tp-the best of my knowledge gnd belief,

/ '

Thomas A. Dugan 5447

7T

Petroleum Engineern
(ve)
8-17-82

(Date)

LIl

APPROVED ML ’: ?Q;R‘?

g+ Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

1
v
4

19

TITLE

This form ia to be filed in compliance with RULE 1104.

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccomparied by a tabulation of the deviation
teats takzn on the well in accordance with RULE 111,

All sections of this form must be filled out complately for allow~
able on new and racompleted wells.

Fill out ornly Sectlons I, II. III,
well name or number, or transporter, or other

and VI for changes of owner,
such change of condition.




