DIA £ Ur INCVY iviknnng

SRBY. 6o MINERALS DEPARTMENT ravrave tu-iosb
A o wr aesie setamee olL CONSERVATION DIVISION
T | P. O. BOX 2088 ‘ .
samrave SANTA FE, NEW MEXICO 87501
riLe .
Il.u.i.
LAnD OF 7iCE
-2 - REQUEST FOR ALLOWABLE
TRAmrORTER TN AND
orLmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_[reonatom orrca
{ Operotor
) Dugan Production Corp.
Addiess ’
P.0. Box 208, Farmington, NM 87401
Reoson(s) Jor Tiling (Check proper b'ox] Other (Please explain)
New Well . Change in Transporier of: .
Recompletion D otl : D Dry Gos D
Change in o\-hﬂlhlpm Casinghead Gas D Condensate

260 North Belt East, P.C. Box 4391

If change of ownership give nane Damson 01.‘ Corooration‘: Houston . TX 772]0

and address of previous owner

. DESCRIPTION OF WELL AND LEASE .
Lecase Nome well No.| Pool Name, Including Formation Kind of Leose J'i Car‘i -l -la Apac e Lease No.
| Boulder Mancos Lease #6 Boulder Mancos State, Foderal or Feo  Tpriha] JNM 3435
Location :
Unit Letter K : ] 980 Feet From The SOLI U] Line and ]650 Feet From The weSt
Line of Sectlion 23 Township 28N Range ] w . NMPM, R]O ‘Ar‘r‘i ba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nore of Authorized Tronsporter of O} (XJ ot Condensate ] Asd-ess (Cive address to whi pprfped copy 0’5 this form s to be seat)
She11 0i1 Compan P.0. Box 2653 G4
pany .0. Box , , TX #4845
Name of Authorized Transportet of Cesinghead Gas (] ot Dry Gas {(_} Address (Give oddress to which opproved copy of this form is to be sent)
N/A N/A
TUnit Sec. lTwp. Rge. 1s gas octually connected? When
1{ well produces ofl or liquids, ' ' [ ’ ]
give location of tarks. ' C ' 23 ' 28N -]N N/A ! N/A
1 S S 1 3 x
{ed with that from any other lease or pool, give commingling order number: N/A

If this production is comming

¥. COMPLETION DATA
— :ou Well :Gas well :New Well | Wortover | Deepe TPlug Back ' Same Res'v. ' Diff, Res™
- . 1
Designate Type of Completion — xX) ., . -y . . o . '
1 1 2 A 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevotions (DF. RAB, kT, CR, etc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth

Depth Casing Shoe

Periorations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top
OIL WELL able for thia depth or be for full 24 hours)
Dote First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, g3 lifi, eted)

Length of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Oil-Bbls. waiaz - Bbls. Gas - MCF 2 9 ‘\9’5\ i
A?R Ai"‘“*’t
CO\\“.. U
. (o)\% 1,3
GAS WELL . oot
Actual Prod. Teat-MCF/D Langth of Test Bbls, Condansate/MMCF chw‘
Testing Mei1hod (pitot, back pt.) Tubing Presswe mt—u) Casing Pressure (‘hvt-ill) Chote Size

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .

: APPROVED /_3—23—]884———"'“) o 1

1 hereby certify that the rules and regulations of the Oil Conservation — {
Divisioa have been complied with and that the information given S SRS et be WiEANEL
above is true and complete to the best of my knowledge and belief. 8Y ST R T3 U
TITLE

W This form 1s to be filed in compliance with ruL € 1104,
- If this is a request for allowable for s newly drilled or deepent
: well, thls form must be sccompsnled by & tabulation of the deviatd.

Tommy Robert (Su»aun.) Tests taken on the well ln accordance with RULE V1%,

Attorne -in-Fact All sectione of this form muat be {ll1ed out completely for allos

-~ (Title able on new and recompleted wells,

)
) 3'7 /7?/ ” Fill out only Sections 1, 11, 10, ana V1 for changes of owne
(Dote) . well nams or pumber, or trans porter, or other such change of conditic

Separete ‘Forms C-104 must be filed for each pool In multiyp



