STATE OF NEW MEXICO 4 - NMOCD 1 - File : rorm o108
RGY ano MINERALS DEPARTMENT Revised 10-1-
OIL CONSERVATION DIVISI@N evised 10-1-78

“.ffif}'\ivio_:“ me . p.O.BOX 2088
e SANTA FE, NEW MEXICO 87501
v.s.ua,
[ L awo Orrice
— o REQUEST FOR ALLOWABLE
TAANLPORTER |-
aas AND
orzmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPFICE
Opeiotoc
Dugan Production Corp.
Address
P 0 Box 208, farmington, NM 87401
Weoton(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: °
Recompletion D [o1}] D Dry Gas D o )
Change in O-mthlp@ Casinghead Gas D Condensate D J,‘ /(;,7/ »f_./?d ‘yLl,w/\-( #70 ﬂ /
/

If change of awnership give name Brooks Hall 0i1 Ce., 101 Park Avenue B1dq. Oklahona City. OK 73102

and address of previous owner

 DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Navajo Lease No.
AOK *x* #] ,Hai—].d.ea—t’ % ’&@’1 State, Federal or Fee NOO_C_
Location (#*Previously "Navajo Tribe A0 1" - see attached cy of sundry notice) 14-20-4155A
Unit Letter A : 660 Feet From The North Line and 660 Feet From The East
Line of Section 33 Township 25N . Range 19W ' r{MPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre of Authorized Transporter of Ol ] or Condensate [

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

Name of Authortzed Transporter of Casinghead Gas [} or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)

\ when
I

I

: Unit ; Sec. 5 Twp. ]'Rqe. 1s gas actually ccnnected?

1f well produces oil or liquids,
qive location of tarks. ' 1 ! '
1 1 1 i

ive commingling order number:

1f this production is commingled with that from any other lease or pool, g

'. COMPLETION DATA :
I'ou well : Gas Well :Now Well | Workover | Deepen : Plug Back | Same Res’v.' Dtff. Res!
. . [ ) ' '
Designate Type of Completion — (X) ' | I | X X X
i 1 L 1 i 3
Date Spucded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tublng Depth
Depth Casing Shoe

L
Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

HOLE SIZE

T

1 .
1 | 1
¥. 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 allc
OlL WELL able for this depth or be for full 24 hours)
i Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
[ Length of Test Tubing Pressure Casing Pressuce Choke Size
Actual Prcd. During Test Oil-Bbls. Water - Bbls. R *
GAS WELL JUL 16 1981
Actual Prod. Teet-MCF/D Length of Test Bbls. Condensate/MMCF qlﬁtmw‘cew.m.
| pISL. 3
[ Tasting Method (pitot, back pr.) - Tubing Pressurse (shnt-in) Casing Preasure (Sbvt—in) hote Size
/1. CERTIFICATE OF COMPLIANCE OlL CONSERVATIO" IL")-iVlSléJlilge1
; ; APPROVED 1 19—
I hereby certify that the rules and regulations of the 0Oil Conservation A - .
Original Signed by FRANK T. CHAVEL

tied with snd that the information glven

Divisioa have been comp
te to the best of my knowledge and belief. 8Y

above is true and comple

SUPERVISOR DISTRICT # 3

TITLE
This form is to be filed in compliance with RULE 1104,
est for allowable for @ newly drilled or deepen:

If this la & requ
be sccompanied by & tabuletion of the devisti

well, this form must

Petro] uxn/E‘:ws"'[ (el Thomas A. DLigan tests taken on the wsll in sccordance with RULE 111,
eun gfpeer All sections of this form must be {liled out complately for sito
j 7-15287- ) ( _' tle) sble on new and recompleted wells. (

2 Fill out only Sections 1. IL LI, snd VI for changes of owne
' henge of conditlc

ame or number, or tranaporter, of other such ¢

well n
Cenarate Forms C-104 must be filed for esac

" S (Date)

n pool in multip




