NEHGY 243 MIFLHNALYD ULFAHIMENT

9 0 :Pfiee Sectivee

LAvwp QrriCceE

TRANMISPORIEA

orgaaTON

[.][ »ronaTiON OFrFiCK

/ Revised 10-1-78

OIL CONSERVATION DIVISION

P.O. BOX 2n88
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cyerarot

DUGAN PRODUCTION CORP.

Addrens

P. 0. BOX 208, FARMINGTON,

Reoson(s) Tor Tifing (Check proper box)

[J

Char.qe In OwnershlpD

New Well Change in Transporter of:

cu X]

Casinghecd Gas D

Reccmpletion

Dry Gas

Condensate D

Other (Please explain)

(] Effective 5/1/82

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leoase Name Well No.{ Fool Name, Including Formation Kind of Lease Ji Car‘i ‘l '| a Loase No.
Boulder 3 Boulder Mancos State, Federal or Fee Apache ; NM 3435
Location
Unit Letter M : 330 Feet Ftom The SOUth Line and 390 Feet From The weSt
Line of Sectlon 23 Township 28N Range W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc-.e of Autherized Treasporter of Cil KX or Cordersate )

CINIZA PIPELINE, INC.

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

P. (0. BOX 20379, HOUSTON, TX 77025

Nc=e of Authorized Transporter of Cesinghead Gas [ or Dry Gas 3

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

T N T T
If we!l produces oil or liquids, [ UnllC ) Sec. Twe. 'R?Ieb.]

'
qgive locatlion of tarks. ! ' 23 i 28N f

1 1 1

Is gas actually connected? When

‘. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

O1l Well Tlccs well

Designate Type of Completion — (X) , ,
1

T‘New Well : Plug Back ! Same Res'v. Difi. Res'v.
1

! 1 ) [} 1

A i

Tworkover 1 Deepen
[ '

Dcte Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Name of Produczing Formation

Elevations (DF, RKB, RT, GR, ctc.;

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

I

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load cil and must be squal to or excesd top allow-
able for thiz depth or be for full 24 Aours)

Date First New Otl Run To Tanks Date of Test

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

\’\

Length of Test Tubing Presavre

Casing Pressure

/
Choke Stz E&ULE

Actual Prod, During Test O!l-Bbls.

Water - Bbls, Gas - MC,

GAS WELL

Actuzl Prod. Test-MZF/D Length of Test

Bbis. Condenacte/MMCF

Testing Metrod (pitot, back pr.) Tubing Preasure (mt—u,

Casing Pressure ( Sbut-in) Chote Size

—_

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Divisioa have been complied with and that the information glven
above is true and complete lo the best of my knowledge and belief.

4 L

{Signoture)

THOMAS A. DUGA? /PRE$ DENT

(Title)
JUNE 18, 1982

{Date)

OIL CONSERVATION DIVISION

JUN. 2 2 1882
APPROVED T 18
By S T

] ?E . #3
TITLE DEPUTY CIL & GAS INSPECTOR, DIST. #

This form is to be filed In compliance with RUL E 1104,

If this is a request for allowable for a newly drilled or decpened
well, this form must be sccompsnied by a tabulation of the devistion
tests taken on the well in accordance with RULE 114,

All sections of this form ciust be fliled out completaly for allow~
able on new and recompletad wella,

Fill out only Sections 1, II, I, snd V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In mulllply

ammmatrtad wella.




