De=NIVILL i=-tile

NO. OFf COPIFNS RECEIVED

DISTRIEBUT ION

NEW KEXICZO OlL CONSERVATION COMMISSION Form C-104

SANTA FE / - REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
FILE [ [ AND Effective 1-1-65
U.5.G.S. AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER | /
G AS /
OPERATOR l,
PRORATION OFFICE v
Operator
Dugan Production Corp.
Address

P. 0. Box 234, Farmington, New Mexico 8740l
Reason(s) for filing (Check proper box)

]

Change in Ownersh!pD

Other (Please explain)
Change in fransporter of gas from
EPNG to Northwest Pipeline Corp.
effective 2=1-74,

Change In Transporter of:

ot ]

Cas!nghead Gas D

New We!l

Dry Gas [Z
Condensale D

Recompletion

|

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
| Lease Neme Well No.; Pocl Name, Incivding Formation Kind of Lease lease No.
Jicarilla E 2 Bt anco Mesaverde State, Federal or Fee  [pndian Cont,
[_ocation BN
Unit Letter K 1850 Feet From The South Line and 1750 Feet rrom The West
Line of Secticn 27 Township 26N Rarnge B34 , NMPM, Rio Al"l"i ba County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Neaire of Authorized Trausporter of Ctl [ cr Condensate {X] | Address (Give address to which approved copy of this form is to be sent)

-
Thriftway 0il Company | Box 1367, Farmington, New Mexico 8740l

Toame of Authortzed Transporter of Casingheed Gas [ " Address (Give address to which approved copy of this form is to be sent)

Northwest Pipeline Corporation | 501 Airport Dr., Farmington, New Mexico 8740]

or Cry Gas X

If well produces oll or liquids, : Unit , Sec. E Twp. ],Rqe. Is gas actually connected? ' When
give locction of tarks. : K : 27 ' 26N ' 3W Yes i
1f this production is commingle"d with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA
TOLl Well T Zas well | New Well [ Workover | Deepen T Piug Sazk ' Scme Resfv.' Diff. Res'v,
Designate Type of Completion — (X) X ! | : | X \ )
Date Complf Ready te Prc’d. Total Depth‘ ; : P.B.T.D. ‘ ‘

Date Spudded

Name of Preducing Formation

Elevatlons (DF, RKB, RT, GR, etc.;

Top Gil/Gas Pay Tukting Degpth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal
able for this depth or be for full 2¢ hours}

Dcote First New Cll Run To Tanks Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

f.ength of Teat Tuking Preasure

Casing Pressure Choke

Actual Pred, During Test Cil-Bbls.

Water - Bbls, Gas -

GAS WELL

Actual Pred, Test- MCF/D Length of Test

Bble. Cendensate/MMCF Gravity of Condeneate

Testing Metkod (pitot, back pr.) Tubling Pressuwe (‘Shnt-in)

Caelng Fressure (Shu’t—in) Choke Slze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Censervation
Commission have been complied with end that the information given

above i8 true and complete to the best of my knowledge snd belief.
Origapal siyosd oy 10 Al Dugan
(Signature)
President
(Title)
=21 =74
(Date)

OlIL CONSERVATION COMMISSICN

FEB 7_1974
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TITLE

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

If this iz & request for ellowable for @ newly drilied or deepened
well, this form must be eccompenied by a tabuletion of the deviation
teats tsken on the well in accordsnce with RULE 111,

All sections of this form must be filled out completely for allow-
eble on new and recompleted wells.

Fill out only Sections I, I, III, end VI for
well neme or number, or transporter, or other such chern

Sepsrate Forms C-104 must be filed for esch pool in multiply

chenges of owner,
ge of conditlon,

completed wella,




