IZRGY anp MINERALS DEPARTMENT

b

1

-8 B2 100 PyLEVRS

DIsTAIBUTION

SAnTA FE

orZRATON

PAORATION OFFCR

TviIm wTaIve

Revisesd 10-1-78

OlIL CONSERVATION DIVISION
P.O. BOX 2088

e SANTA FE, NEW MEXICO 87501
usaas.
’_L-A-o orrwci

on REQUEST FOR ALLOWABLE
TRAANSPORTREAN ’—OA. AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoior
Dugan Production Carp

Address

P.0. Box 208, Farmington, NM 87401

coson(s) lor Tiling (Check proper box)
New Well )
Recompletion D

Change in Owner ’“'Pm

Change in Transporter of:

on -d0

Casingheod Gas D

Dry Gas

Condens

Other (Please explain)

)

ate

If change of ownership give nane

260  North Belt East, P.0.Box 4391

and sddress of previous owner

Damson 0il1 Corporation; Houston, TX 77210

DESCRIPTION OF WELL AND LEASE .
Lease Nome Well No. | Pool Nome, Inclvding Formation Xind of Lease J-icar..i ‘l]a Apacl‘ e Lease No.
Boulder Mancos Lease #3 Boulder Mancos. State, Federal or Fee Tribal | NM 3435
Locotion R .
Unit Letter M 330 Feet Ftom The SOUth line and 390 Feet From The weSt
Line of Section 23 Township 28 N Range 1 h[ . NMPM, Rin A‘rr"iha County

DESIGNATION OF TRANSPORTER OF OJL, AND NATURAL GAS

Nar.e of Authorized Truonsporter of Ol @ or Condensate [ ]

Shell 0i1 Company

Add-eas {Cive

od{dr?g/sbl to which appro ed copy o]qzhix form is to be seat)
7 01—
o 0. Box e At " 722

Address (Give address to which npprov-ed copy of this form is 1o be sent)

Name of Authorized Transporter of Ccsinghead Gas (Bl or Dry Gas (]}

Date Spudded

N/A N/A
1{ well produces oll or liquids, TUnll : Sec. T-TWP' :Rqe. 1s gas actually cennected? y When
give location of torks, : C : 23 ; 28N :] W N/A : N/A
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
COMPLETION DATA i
T o1 well T Gas well TNew Well ! Wortover T Deepen T Plug Back TSame Res'v. Diff. Res®
Designate Type of Completion — (X) : ' . . : o ' X
Date Complf Reody to Pn:d. Total Deplh. * P.B.T.D. .

Name of Producing Formation

Elevations (DF, RAB, kT, GR, ezc.,

Top Otl/Gas Pay Tubing Depth

Periorgiions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! {

i

TEST DATA AND REQU

EST FOR ALLOWABLE  (Test must be afier recovery of total volume of load ofl and must be equal to or exceed top allc
able for this depth or be for full 24 hours)

OIL WELL

Date First New Otl Run To Tonks Date of Test

Producing Method (Flow, pump, ‘°"’l}{}"’, 3

Chok

L ength of Test Tubing Pressure

Casing Pressure

Actual Pred, During Test Oll-Bbls.

Wate:z - Bbla.

(
g

GAS WELL

Actual Prod. Test-MCF/D Length of Tesl

Bbls. Condensate/MMCF

Testing Method (pitos, back pr.) Tubing Pressue ( $hot-1n )

Cosing Pressure (‘bu‘t-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rcgulbnllon: of the Oll Conservation
Divisica have been complied with and that the information given
sbove is trus and complete to the beat of my knowledge and belief,

Vo, Rl

Tommy Roberts (Signatwe)
Attorney-in-Fact

1991

T (Date)

) ) (Title)
W 29,

OIL CONSERVATION DIVISION

AFR 290981 .

APPROVED

Drigivai cigmer b & s enE
Y gowr b
SEEEGELE CETUCT E 8
TITLE

This form Js to be filed In compliance with ruULE 1104,

If this is a requeat for allowable for » newly drilled or deepent
well, thls form must be accompanled by & tabulation of the deviati.
tssts lsken on the well ln accordance with RULER 11V,

All sections of this form must be fllled out completely for allor
able on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owne
! name or number, or transporter, or other such change of condlitic

Sensrate Forms C-104 must be filed for wach pool in mulilyp

wel



