4-NMOCC (Aztec) 1-File

ll_ WO, CF COVIOZ arcEivED

AN

DISYRIBOLTION

LAND OFFICE

Pyyery— S NEW MEXICS Ol CONSERVATION COMMISSION Fosm C-104

KY. -

s [ RECUEST FOR ALLOWABLE Supersedes Gid C-10¢ and C-110
FIiLE [ AND Effective 1-1-£%
U.S.G.5.

AUTHORIZATION TO TRANSPORT Ofi. AND NATURAL GAS

FRANSPORTER b oot )
GAS |
OPERATOR |
1.| PRORATION OFFICE
Operator
. Dugan Production Corp.
Address

Box 234, Farmington, NM 87401

Reason(s) for filing (Check proper box)

New We!l
L

Change in Ownershlpi __‘

ansgerter of:

cil L]

Cesinghead Gos |

Change ¢n Tr

Recompletion Dry Gas

Cendensate ‘

Qther (Please

explain)

C

If change of ownership give name
and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease Name Wel: No.} Tcol Name, Insiuding Formaticn Indianr Lease No.
Pet Inc 12 Pictured Cliffs State, Federal or Fee 14-20-603-2015
lLocation *
Unit Letter C ; 790 Feet From The North _ine and 1850 Feet From The West
Line of Section 35 Township 28N Range 15W . NMPM, San Juan County

11I. DESIGNATION OF TRANSPORTER OF O1L. AND NATURAL GAS

ﬁcme of Authorized Traunsporter of Otl ¢t Condensate T |
i

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

Ncme of Actherized Transporter of Casinghead Gas [ cr Tty Gas i: ; racress (Give address to which approved copy of this form is to be sent)
Dugan Production Coxp. | Box 234, Farmington, NM 87401
- Y T Toae 1 N
1f well produces oil or lquids, II Unit , Sec S Twp .Fu,, Is gas actually cennected? | When
give locaticn of tonks, ! ; ' ‘ '1
{ H . n
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
E Ofl weli : Gas Wwell :New weil | Workover | Deepen : Plug Back | Same Res'\'.: Diff. Res'v,
. . i ! i
Designate Type of Completion — (X) : DX Loy ‘ ' 1 : X
1 i 1 1. 1
Date Spuddsd Date Cempl. Ready to Prod. " Tetal Depth P.B.T.D.
7-7=1717 8~15-77 5 548! 548"
Elevations (DF, RKB, RT, GR, ete.;, |Name of Preducing Formction i Tep Oi/Gas Pay Tubing Depth
5641' GR Pictured Cliffs @ 526" 530"
Perforations Depth Casing Shose
526-548"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
8-3/4" 7" 17" 5
6-1/4" 2=-1/2" 548" 10
1-1/4" , 530!
i i -
V. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be after scovery of total volume of load oil and muzt be fqual & or
Ol WELL able for this depth cr be for full 2¢ hours) A T e
Date First New Oil Run To Tenks Cate of Test ! Srcducing Method (Flow, pump, gas lift, etcy) N
. { .
iength of Teat Tubing Fresgure | Casing Preasure Cheke Size .
Actuai Prod, During Test Oti~3cie. Water~ 3bls, Gan: MCF -
' N /
GAS WELL
Aciual Pred, Test-MCF/D ! Langih cf Tast z Bkis, Condansate/MMCF Gravity of Cendeanscile
149 AOF tL 3 hrs
Tenting Matred (pitot, back pr.) ! Tusing Preasure { Bhot-in ) Casaing Pressure (Ehnt—ln) Choke Size
|
One point back pressurej 95 100 5/8"

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Cconservation
Commission have been comptizd with end that the infermetion given
peat of my knowledge end belief,

-

gbove is true and complete 1o the

!

Oll. CONSERVATION COMMISSICN

19—

APPROVED '

gy Original St amec ™ Yendrick
<. TTom 4

TITLE SULEE D1ST. #2

This form it to be filed In complience with RULE 1104,

If this in & request for slloweble for e newly driiled or deepened
well, thie form must be sccompenied by @ tabulstion of the deviation
ceste teken on the well In mccerdence with AULE 111,

All sactions of this form must be filled out completely for allows
able on new snd recompleted wells.

111, and VI for chernges of owner,

Fill out only Sectione I, Il ¢
ch chenge of condition.

we!l neme or number, or trangporiern or other su



