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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRANsPrORTER |t
ans AND
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. F:v-onAnqu oFFICE
Uperator

Dugan Productior Corp.

Address

P.0. Box 208, Fermington, NM 87401

Reason{s) for (i[mg (Check proper box)

Other (Please explain)

How Well 1980, not Chonse in Transporier of: Designation of Gas Transporter
Recompletion _ prev iou s'ly o1l D Dry Gos D
Change In Ownership repor ted Casinghead Gas D Condensate D

If change of ownership give nam:
and address of previous owner _

Ii. DESCRIPTION OF WELL AMND LEASFE

L.ease Name ‘Well No.

Fool Name, Including Formation

Kind of Lease Lease No.

NM_ 25454 |

Piney ‘ 1 WAW FRUITLAND PC State, Federal or Fee Federal
Locatjion
Unit Letter N ___7 90’ Feet Frem The _SoUth _ Line and 1750’ Feet From The __West
Line of Sectlon 4 Township 27N Range 13W + NMPM, San Juan

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Tronsporter of Ol ] or Condensate ()

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

Yiame of Authorlzed Transporter of Castnghead Gas [

E1 Paso Natural Gas Co.

ot Dry Gas K’_‘)

pm

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

P 0 Box 990, Farmington, NM 87401

1 wel! produres oti-or 1iqutds, : Unit :Sec. ETwp. :Rqe. Is gas actually connected? ;When
Qive loccotion of torks. : : ll - Yes ! 7-2-82
If this production is commingled with that {rom any other lease or pool, give commingling order number:
Iv. COMPLETION DATA
"ot Well :Gas well TINew Well ! Workover | Deepen TFlug Bock | Same Res'v. ! Diif, Res'v,
Designate Type of Completion — (X) | DX X X X | : \ X
! 1 s L L ]
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
6/28/80 7/25/80 1520' 1449
‘EIEVOHOY.!-—(E)‘ R, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5942"' GL Pictured Cliffs 1362' 1390
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
8 3/4" 7" 82' Gl 35_sx
5 " 2 7/8" 1507' Gl 125 _sx
1.1/4" 1390' Gl
L i i
Y. TEST DATA AND REQUEST FOR ALLDWABLE  (Test must be after recovery of total volume of load cil and must be tqual ta pr lzcuo’ top allows
OIL WELL able for this depth or be for full 24 hours) P .
Date First New Ol Rua To Tanks Date of Test Preducsing Method (Flow, pump, gas lift, e:c.r]r . \-.\'
4 _
Length of Teal Tubing Press:.re Casing Pressure ? ek.g!, o \‘-:;
i iy L@g - . E
Actual Prod, During Test Oil-Bbls. water- Bbls. &\ -MSS . 'g, L;;;,
Y 5T ~
LN it
\?
GAS WELL
A?ua—l Progd, Testa MCF/D }L-nqlh of Tast Bbls. Condensaie/MMCF Gravity of Condensate L
198 3 hrs. Zero - '
Testing Meirod (pitos, back pr.) Tubing Presaure { fhut-in ) Casing Fressure (Sbvt.»—_{n) Choke Size
B Back Pressure 287 psi 287 psi 5/8"
V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATION DIVISION

I hereby certify thet the rules &nd regulutions of the Oil Conservation

Divisioa have been complied with and that the information given
above is true snd complete ty, the Lest of my knowledge and belief,

a 3

., ’
Thomas K. Dugan inature)
Petroleum E ee e -
(i Hle)
7/2/82 L e e
Du't)

JUL 21an

APPROVED ——— '
Original Signed by CHARLES v..u50N

DEPUTY CIL & GAS INSPECTOR, DIST. #3

19

BY

TITLE

This {rm le to be filed in compliance with muL € 1108,

{f thie la m reguest for alloweble for & newly drilled or deepened
well, this form must be uccompcnled by & tabulstion of the deviation
{ests teken on the well in accordance with RULE ¥4,

All nections of thixz form must be {illed out completaly for allows
able on naw end recompictad wells,

Fill owt only Sectlons I, I, II1, and VI for changse of owner,
wall name or numbes, of Wensportern or vther BUC h ¢henge of condition,

Separpie Yormw C-104 muat be filed fur each pool in multiply

rompleted wille,




