4 NMOCD 1 File v
STATE OF NEW MEXICO 2 Navajo Nation
ENERGY ano MINERALS DEPARTMENT Foren G104
0. 84 (oMies cattivesn Revised 10-01.78
_Zraeut o OIL CONSERVATION DIVISIO ; ,g?ﬁ; Pony g3
e P. 0. BOX 2088 w A ;’ Py
u.s.0a. SANTA FE, NEW MEXICO 8750 0 S
LANO OPPICE Cf o hel fﬁ
TaamsronTga |2t o/l S /\98] ;-e‘ !
aas REQUEST FOR ALLOWABL C@ R ke
OPEZRATOR

PROAATON OFFICE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL &

7

I.
Operaror R
DUGAN PRODUCTION CORP.
Address l
P.O. Box 208, Farmington, NM 87499
Hesson(s}) for liling (Check proper box Other (Please expiain)
New Weil Chanqge {n Transporter of: - ?
@_ Recompietion Qi Dry Gas i
Chanqge In Qwnership Casinghead Gas Condensate ]
If change of ownership give nace
snd eddress of previous owner
[1. DESCRIPTION OF WEIL AND LEASE
Lesose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Blanco Wash 3 Undesignated Fruitland State, Federal or Fee Navajo 14-20-06Q3-
Location 1406
Unit Letter L 1630 Fest From The South Line and 1140 Feet From T‘ho West
Line of Section 2 Township 2 L]»N Ronge 9w , NMPM, San J uan County

OL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Otl (] or Condensats ()

Adareas (Give address 10 which approved copy of this form i3 o0 be sent)

Name of Authorized Tranaportar ot Casinghead Gas () or Ory Gas (X

Dugan Production Corp.

|
|
Address (Cive address 10 wAicA approved copy of tAis form is (o be sent) l

P.O. Box 208, Farmington, NM 87499

L Unsg

]
1

., Sec. .TTwp.

1
1

"Rqe.
If wel)] produces oil or liquids, '
qive locotion of tanks. |

i

L

Is gas actually connecied?

Yes

, When
]

-

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Qil Coaservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.,
\/L o 4 Lﬂ,—
(Signature)

T1 . Jacobs i
Q{e;lZgist y
. (Tiile)
10-6-87
(Date

OIL CONSERVATION DIVISIGN

i '5:4_..

D

APPROVED ViAo i e
BY Original Signed by FRANK T. (HAVEL
TITLE sypERIstR DISTRICT B 9

This form is to be (iled in compliance with syLE 1104,

If this is s request for allowable for a newly drilled or deepened
wéll, this form must be sccompanied by a tabulation of the deviation
tests taken on the well In sccordance with auLE 111,

All sections of this form must be filled osut completely for allow~
able on new and recompleted wells.

Fill out only Sections L I. IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion,

Sepsrate Forms C-104 must de flled for esch pool in multiply
comoleted wella. ’
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IV. COMPLETION DATA B »
Tou Well " Gas well 'Now Well 'Wakm T Deepen TPlug Back | Same iiestv.  Diil. Rea‘v.
Designate Type of Completion — (X) X XX . . ' : XX ! '
Dae Spudded Date Conal.l Ready to Pro:t Total D.plh ; P.8.T.D. - *
| 9-18-87 23971
Elevetioas (DF, RXB, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
6549 GL Fruitland 1632 1637
Periorations Depth Caaing Shoe

1632' - 1642' - Fruitland

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

2-3/8"

1637’

!

ls for thia depsh or be for full 24 Aours)

‘ms‘[’ DATA AND REQUEST FOR AILLOWABLE ﬂ'uc must be aftar resovery of 10tal volume of lood oil and must be equal to cr excoed twdlow-

Producing Method (Flow, pump, sas lift, ste.)

.Jmo rmt New Ofl Run To Tanxs Date of Test
Longth of Teet Tubing Pressiurs Caaing Pressuwe Chokse Size
Qil- Bbis. Water - Bhils. Cas-MCF

Aestual Pred. During Teet

>AS WELL

Actual Prod. Test«MCF/D
0 BO, 6 MCFD, 5 BWPD

Langth of Test

24 hours

Bbls. Condensate NDUCF
-0-

Geravity of Condensate

Testing Methed (piios, dback pr.)

Tubing Pressure (Mb)

as ssure -—LI
Casing ?3'6 { svwe )

Choke Size




