5 0CC 1 E1 Paso 1 File \
NG. OF COPIES RECECIVED 1 \{4! \

DISTRIBUTION
o | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / AND Effective 1-1-65
u.s.G.S. N AUTHORIZATION TO TRANSPORT OIL AND NAT[URAL GAS !
LawooFFicE | L | . | I
oL

FRANSPORTER p—

aas | /|
OPERATOR | ‘1 / l : ! |

1 PRORATION OFFICE 1

-

Operator
Dugan Production Corp. ' \ ' .
Address | i |
Box 234, Farmington, M. I, 87401 | '
m{ﬁheck proper box) Other (Please explain) %
New Ve!l Change in TrarLsponer of: ) . |
Recompletion O ou ‘O Dry Gas || Effective August 1, 1970
Change in Ownership@ ! qasinqheud Gas D Condrr}sate D |

N . :
If change of ownership give name Ske'”y 011 Company, Box 1650, Tulsa, 0k1ahoma [

and address of previous owner
| I

II. DESCRIPTION OF WELL AND LEASE ’

| Lease Name Well No.: Fecol MName, Inciuding Formation ¥ind of | aqge Lease No.
Farm'i ng nDu apm 1 \ s . B‘I anco PC State, Federal or Fee State E_ 200
Location I
Untt Letter ' M H 845 Feet From The SOUth Line and 790 Feet 7rom The West
|
Line of Section 2 Township 27N Range 9W , NMPM, | San Juan County

 11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter cof O1l (] or Condensate [_] Add.ress (Give address to which approved copy of this form is to be sent)
t 1 1 } /
“amre oi Authorized Transporter of CAsingt=ad ch (] or Dry Gas m i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Ce. Box 990, Farmington, N. M, 87401
TUnit Sec. : Twp. :P.qe. Is gas actually connected? | When

If well produces oil or liquids,

give locatlon of tarks. ‘| It 1 2 ; 27N ' 9W Yes l;

If this production is commingled with that from any other lease or pool, gi{ve commingling order number:

IV. COMPLETION DATA

: OlllWell 'l Gas Well '.New Well | Workover | Deepen TPlug Back ' Same R|es‘\'. : Diff. Res’v.
. . ] 1
Designate Type of Completion — (X) . ! ‘ ] ' : 'X | ‘
1 1 il e 1 1
Date Spudded Date Compl. Ready to Prod. 'Totul Depth P.B.T.D.
| |
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation Top D!1/Gas Pay Tubtng Depth '
Perforations i it S - ..{ — e — e | Depth Casing Shoe
| TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET , SACKS CEMENT
| [
T
I

T

1 I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed top allow
Oll. WELL able for this depth or be for full 24 houra) T
“Date First New Oil Run To Tanks [ Date of Test Producing Method (Flow, pump, a3 lift, etc.) .~ [aE
’ ’ i ksl
[ Ca e

i
7 Ea LS

| ,.' > v
Length of Test ] Tubing Pressure Caaing Pressure Choke Size \l
“a
{ OfP 99 1930
Otl-Bbls. wdter - Bbls. Gag - MCF TNTU /
|

N D‘ST. 3 vi.

Actual Prod., During Test

GAS WELL | !
‘T:lual Prod., Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure {mt—u:) Cclulnq Preuu10 ﬁsh\ﬂ‘.—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE | OiL CONSERVATION COMMISSION

APPROVED SEP 23 1970 , 19_!————

I hereby certify that the rules and regulations of the 0il Conservation

Commission have been complied with and that the informnugn given L 3 Fmers C. AIDO‘id
above is true and complete to the Hest of my knowledge an belief. LY QnglI’lCll blgned by‘ cmery

r1rLe SUPERVISOR DIST. #3

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

izl doned by T A. Dugan
Orietee 77 - if this is a request for sliowable for a newly drilled or deepen:

(Signalure) | 1 well. this form must be sccompanied by ® tabuletion of the devistl
! teats taken on the well in eccordance with RULE 144,

Operator

l N All sections of this form must be filled out completely for allo
2 7 l (Title) able on new and recompleted wells.
,,9_/_- 2/ ¢ | + Fill out only Sections 1, 11, III, and vl for changes of own:

il .well name or number, or transporter, or other such change of conditl
A Separate Forms C-104 must be filed for each pool in multig
i :cornplg\ d wells.

: |

e o A ,&A = o . o ————— P i, 3

(Date)




