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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

O >rater

DUGAN PRODUCTION CORP.

Adidrese

P 0 Box 208, Farmington. NM 87499

ason(s) fotTﬂinq (Check proper box)
'| New Well
J Recompletion

C] Change In Ownership

Change in Transporter of:
(] ou
Casinghead Gas

G Oty Gas

Condsnaate

QOther (Please explain)

:,,
I\l
Qo

~ |
L CON. DiV.} .
DiST. 3 |

If change of ownerzhip give name

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Licise Name Well No.| Pool Name, Including Formation Xind of Lecse Loase No.
Bowers 1 Potwin PC State, Federal or Fee Foderal |NM 26047

Location _ ’
‘Jnit L!u-r A : ] ]20 Feet From The North Line and -I ] 20 Feet From The EaSt
l.ine of Section ] 7 Township 24N .;icnc;. BW , NMPM, San JUan County

1. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

[ Name of Authorized Transporter of Ol4 (] or Condensate {_]

Adaress (Give address to which approved copy of thiz form is (0 be sent)

Name of Authorized Transporier of Castnghead Gas (] or Ory Gas [X]

Address (Cive address to whicA approved copy of tAts form is to be sent)

Dugan Production Corp. P 0 Box 208, Farmington, NM 87499
1 well producss oil or liquids, :Untl : Sec, ITTwp. :Rq-. Is Qaas actually connected? , When o
gire location of tanks. t ! t ) NO |
A ) | 2 4

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.

VI. CERTIFICATE OF COMPLIANCE

{ hereby certify chac the rules and regulaticns of the Qil Coaservacion Division have
been complied with and thar the informarion given is true and complete o che best of
my knowledge and belief.

s Qo

54~¢t/’—~

{ 1mL Jaco./g[ (5“"““""

(‘an]n_rnci-

July 29, 1985 (Titla)
(Date)

Qll. CONSERVATICN DIVIS
Jiu. 30

APPROVED

Original Signed by FRANK T. CHAVEL
MUPERVISOR DISTRICT # %

1985

By

TITLE

This form {8 to be filed !n compllance with ARULE 1104,

If this I3 a request for allowable for 2 newly drilled or deepened
well, this form must be -ccomp-nltd by a tabulation of ths deviation
tests taken on the well In eccordinca with auLx 111,

All sections of this form must be {llled out completely for allow=
uble on new end recompletsad wells,

Fill out only Secticns [, O, IO, and VI for changes of cwner,
well neme or nuinber, or transgorter, or other vuch change of cend!tlion,

Separate Forms C-i04 must be (lled for each pool in multiply
comoleted welln, ’



EGEWE

JULB 01988 “J“,.i‘;‘m

OIL CON. DIV, ~=:
\DIST. 3

V. COMPLETION DATA

T'Oil well TGas Well | New Weil | Workover ' Deepen " Plug Back ' Same Res’v.’ Di{f. Res‘’y.
Designate Type of Completion — (X) | XX POXX X ' : : !
Diste Spudded Date Compz.L Ready to Prold. Totat D.plhl : P.B.T.D. } *
| 11-10-84 6-12-85 2100' 2062
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
6890' GL; RKB=GL Pictured Cliffs 1981 1958
Piviorations Depth Casing Shoe
1981 - 1990' Pictured Cliffs 2098’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8-3/4" 7" 0D 97" AT cf
5-1/8" 2-7/8" 2098 325 cf
1-1/4" 1958

! . i

V. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'nt must be after recovery of total volume of load oil and must de equal 10 or exceed top allowe
le for this depch or be for full 24 hours)

OIL WELL
Odie First New Qf} Run Te Tanks Date of Test Producing Method (Fiow, pump, gas lift, ete.)
Lowngth of Tast Tubing Pressure Casing Pressuwe - Choke Sizs
Attual Prod, During Test Oll- Bbla. | Water- Bbla, Gas-MCF i
"GAS WELL
Aitual Prod. Teet= MCF/D Length of Tast Bbis. Condensate/VMCF Gravity of Condanaate
21.1 MCF (169 MCFD)| ™3 hrs —- | -—
Tosting Method (pitot, dack pr.) Tubing Pressure (mg-u) Casing Pressure { Sdat-in) Choke Size
back pressure 510 SI 1" pos.




