i

. _ 4-Rroce 1-Permian 1-File

e T 1-So.Union Exp.
DISTRIBUTION -
;ANTA rE ~ NEW MEXICO Ol CONSERVATION COM1SSION Form C-104
REQUEST FOR ALLOWABLE Supersedes 0ld C-164 and C-1.
FILE AND Lifective 1-1-65
U.s.G.5. ~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAKND OFFICE
TRANSPORTER o
R G AS
OPERATOR
1. PRORATION OFFICE
Operator
DUGAN_PRODUCTION CORP
Address
F*_O_'* 08, _EARMLNCLON NM 87499
easonfs) for filing (‘hecl\ preper box) Other (Please explain)
New We CThange {n Transporter of;
Recompletion D o1l Dry Gas D
Change in OwnershlpD Casinghead Gas % Condensate D EFFECTIVE ]O/] /83
If chenge of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
L. ease Name Well No.. Fool Name, Inciuding Formation Kind of [_ease Lease No.
July Jubilee ] Undesiganted Gallup Siote, Faeral ox Fee Federal |NM 24661
Location
Unit Letter G : ]6"—10 Feet From The !U[ ,“ Line and ] 520 Feet r'rom The Faﬁf
Line of Section 30 Towmship 24N Range 9W ,» NMPM, San Juan County

ITf. BESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
Nearmre of Authorized Transporter of Ofl {I] or Condensate [ )

Permian

Ncme oi Author!zed Transporter of Cc:.mqh-ad Gas R:] or Dry Gas [

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

P. 0. BOX 1702, Farmington, NM 87499

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

Dugan Production Corp. (no C’/"Mﬂmp ) P. 0. Box 208, Farmington, NM 87499
' Unit ; Sec. P.qe. Is gas actually connected? " When
1{ well produces oil or liquids, ' i - :
give location of tarks. : A . 13 J¥24N 104 Yes N 12/11 /81
If this production is commingled with that from any other lease or pool, give commingling order number: R-6826
IV. COMPLETION DATA
: Ot] well : Gas Well I‘New Well T Workover | Despen TPlug Back ! Same Res'v. ' Diif, Resfv,
Desngnate Type of Completion — (X) | ' | X . : : X
i 1 1 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Peiforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' i
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual_x_q o‘z,a_ eed top allows
OIL WELL able for this depth or be for full 24 hours) . . =)
Date First New Oi} Run To Tanks ' Date of Test Producing Method (Flow, pump, gas lift, etc.) _ ‘ i
)
[_ength of Test Tubtng Pressure Casing Pressure Choke Size ]
1
Actual Frod. During Test Ofl-Btle, Water - Bbls, Gas ~MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tesat Bbls. Condenscte/MMCF Gravity of Cendensate
Testing Metkod (pitot, back pr.) Tubing Pr.as‘xu(&hnt-in) Casing Pressure (Shut-in) Choke Size
VY1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the QOil Conservation APPROVED ) 19
Commisslon have beer. complied with and that the information given .. . RAVK T . HAYE
above is true and complete to the best of my knowledge and belief, BY o"gmq' SlgnEd by FRARK T. . HAVEL
&3
. o FEP\”SO’ DIsSY Al ki
TiTLe Y
This form is to be filed in complisnce with RULE 1104,
If this is a request for allowable for & newly drilled or deepened
rmture) well, this form must be accompanied by a tabulation of the deviation
Tom A D p t tosts taken on the well in sccordance with RULE 111,
° ugan, Y'EV c€n All sections of this form must be filled out completely for sllows
(Title) able cn rew snd recompleted wells,
September 719, 1983 B, Fill cotenly Secticna I IL I, and VI for changes of cuner,

crocter,or cther guckh chenpe of co-2ditien,



