S-NMOCC l-Northwest Pipeline 1-File
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! CISTRIDLTION L e aa —
TeAmTA ce T T e NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
- 4‘_]‘_.___; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE “ / L__/__J‘_-——” AND Etfective 1-1-§5
U.S.G.5. 4o AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS |
| LAND QFFICE . : .
TRANSPORTER r-—o-lL / i
G AS L
OPERATOR /
1. | PRORATION OFFICE
Operator
Dugan Production Corp.
Address

Box 234, Farmington, NM 87401

11. DESCRIPTION OF WELL AND LEASE
| Lease Name well No. l Eeol Nare, Inciuding Formatien Kind of Lease Lease No.
_ Federal
Shexman Edward 2B | Blanco Mesaverde State, Federal or e NM 23048
Location ‘
Unit Letter o H 940 Feet From The South Line and _ 2070 Feet rrom The East
Line of Sectlon 3 Township 29N Range 5W . NMPiM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Y1,

Reason(s) for {iling (Checx propec boxy
(x]

Change in Owner shlp[:]

Chang= tn Transpoerter of:

o O]

Castnghead Gas D

New We!l

Recompletion Dry Gas

Condensate D

Other (Please explain)

L]

and eddress of preavious owner

If change of ownership give name

o133

=

Namre of Authorized Transporier of or Condensate E&

Inland Corporation

T Ncre o: Authorized Trarsporter of Casinghecd Gas [

cr Dry Gas X:

Northwest Pipeline

P.0. Box 1528, Farmington

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

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

P.O. Box 1526, Salt Lake City, UT 84110

Perforations 1 hole Q@ 5274" I3 5277°! I3 5451° r

1 well produces ofl or 1iquids, : Unit ; Sec. f Twp. :P.qe. Is gas actually connected? | When
give location of tarks. : o) l 3 X 20N ! 5W :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
o1l well TGas Well ' New Well | Workover | Despen TPhiug Back | Same Res'v.! Diff, Res‘v,
Designate Type of Completion — (X) , . X | X ' X ' : X
Date Spudded Dale Compli. Ready to P:o!d. Total De;.v:hl I P.B.T.D. t -
9-26-77 10-25-77 5758" 5720°
Elevations (DF, RKB, RT, GR, ete., Mame of Producing Formeation Top O!/Gaes Pay Tubing Depth
6401 GR Mesa Verde D 5274 5625' RKB - N
5455', 5610', 5622', 5629', 5636'

'Depth Casing Shoe

5641'. 1 hole/2ft. 5286'92',5564-72",5592'5600"', total of 20 holes.
i TUBIMG, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 8=5/8" 249" 150
7=-7/8" 5~-1/2" 5758" 1188 cu ft
1-1/4" 5625' RKB

z i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume of load oil and must be aqﬁal to or exceed top‘allow-
able for this depth or be for full 2¢ hours) s =

BN
~

"

Ol WELL

Date Firat New 01l Run To Tanks Date of Test

Producing Method (Flow, pump, g3s lift, ete.)

N\

Length of Tost Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Cil-Bbls.

Water - Bbls. CGas ~MCF

GAS WELL

Actual Prod., Test«MCF/D iengta of Toat Bbls. Condensate/MMCF Gravliy of Condenscte
995 AOF MV . 3 hrs.

Testing Method (pitot, dback pr.) Tubing Prossure (‘Shni:-in) Casing Pressure (Shut—ln) Choke Size

1125 ST W

One point back pressure

3/4"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regnulationa of the Oil Conservation
Commission have been complied with and that the lnformation given
sbove is true and complete to the best of my knowledge and belief,

P

| : {
‘f)m Farr
24 77
Geologist

11-22-77

{Signature)

(Title)

(Date)

OiL. CONSERVATION COMMISSION

" 19

APPROVED G ,

igi ipned bv L. R. Xendrick
BY Original Signed oN4 R end
TITLE -

Thia form is to be filed In compliance with RULE 1104,

If this is & requeat for allowabie for a nawly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1134,

All sections of this form must be tiiled out completely for sllow=
able on new and recompleted wells.

111, and VI for changes of owner,

Fill out only Sections I, 1
or other such change of condition.

well name or number, or transporter,




