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PRAORATION OFFICK

Form C-104
Revised 10-1-78

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501 !

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cjreroror

DUGAN PRODUCTION CORP.

Address

P. 0. BOX 208, FARMINGTON, NM 87401

eoson{s) for Ii]ing (Chech proper box)

[

Change tn Owner lhlpD

Change in Transporter of:
Cil
Casinghead Gas [:]

Hew Well

Pecompletion

Dry Gas

Condensale D

Other (Plecace cxplain)

bd No 0i1 Produced

1{ change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Iv.

v

1

. TEST DATA AND REQUEST FOR ALL OWABLE

Well No.

2B

Lease Nome

Sherman Edward

Fool Name, Including Formation

Blanco Mesaverde

Leane Nc. |

NM 23048

¥ind of L.eocse

State, Federal or Fee Feder‘a]

Locatjon
Unit Letter 0 940 Feet From The SOUth Line and 2070 Feet From The EaSt
Line of Section 3 Township 29N Range 5W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Tronsporter of Cti cor Condensate { }

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

}.cme of Authortzed Transporter of Castnghead Gas [} or Dry Gas @

Northwest Pipeline Corporation

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

P. 0. Box 90, Farmington, NM 87401

T Ungt | Sec. !
| ' | P
' ] 1 2

T
Rqe.
If well produces ofl cr 1{quids, ' 9e
¢ive locatton of tarks.

| When
]

1s gas actually ccnnected?

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

COMPLETION DATA
IOll Wel) 1| Gas Well :New Well T Workover T Deepen TFlug Back ' Same Res'v. TDiff. Res'v.
. . ] 1 1 ' 1
Designate Type of Completion — xX) . i X X : \ .
1 13 3 1 1 2
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievcnonu_(—E} R, RT, CR, etc.j Name of Froducing Formation Top Otl/Gas Pay Tubirg Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
]

A

1

i

OIL WELL

(Test must be aft

er recovery of total volume of lood ofl and muxt be equal to or excesd top aliow-
able for thia depth or be for full 24 hours) A ~ T

. -,
PIIBE. Y TR N

: Dete Firat lew Oil Run To Tcrke Date of Test

Producing Method (Fiow, pump, gas {ift, ete.)

' Length of Test Tuking Fiessure

Caeing Pressure Choks Sixe

Actual Pred. During Test Oil-Bbla. Water - Bbls. Gae+MCF -8\ -
:\ d
N e
.
GAS WELL .
Grovity of Cond.n-iﬁi'

A:luuf'r‘:od. Testi-MZF/O Length cf Test

Dbls. Condensate/MNCF

T esiing hethod (pitoi, zck pr.) TLbing Presause (Bbut-ln)

Caosing Fressure (Sbut—ln) Chore Size

CERTI}ICATE OF CONMPLIANCE

] hereby certlfy thet the ruice and regulstions of the Qil Ceonwesvation
Divisica hueve been complied with snd that the {nfermstion given
sbave s true and cconplete L the best of my knowledye and belief.

(Signature)
Thomas_A. Duczn/,

(1inis)

__May 27,1982 __ ..

(I)L'lf’

resident

QIL CONSERVATION DIVISION
JUN. 11882

APPROVED .
Original Signed by CHARLES GHOLSON

S INSPECTIR, DIST. #3

19

Oy _

TY GL & GA

TITLE
This [ -rm is to be filed In complience with mul. € 1104,
lovesble for 8 newly dillled ar deepened

1f this Ia & request for sl
ipanled by e tabuletion of the deviatlen

well, this formm wmust he accotn
[ n on the woll In accurdence with ruULr vy,

MEN A

S re. ttene of thle form el Lo filed out comntataly for ol v
i Aev cnd e eopleted voedla,

1 out only ectlons V.1, ena T for chenpers of wvnces,
will e ©owr B, ol e orieneer cther sudh Chieng o oof conditlen

Srperate Ponos C-104 must Le filed far each pool In maliiply

coootered welle,



