airess

4-NMOCC  1=Flle ,\
\
\l
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- _‘_‘_‘f‘f__'*_f"”"o.“_ S S NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
LoAnrr iR S A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C- 1.
i _":_C e _’_i._,_: AND Ctfective 1-1-65
L2565, __ 1 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFF.CE ' | :
P Towd 177
' TRANSPORTER }—— —p—t—-
| _ poasy ]
[ OPCRATOR |/ E
1. PRACKRATION QF F\C¥E
; Lrerctor
. Dugan Production Corp.
i

P. 0. Box 234, Farmington, New Mexico 8740l

Reason{s) fer fl!mg (Check proper box )

QOther (Flease explain)

New we!l Change tn Transporter of:

X

T
Cosinghead Gas

Change in Transporter of Oil
Effective B=17=73

~
Recomrletion ! ctl Dry Gas
r L y
—

“hange 'n Ownership| ! Condensate

—
L
O

1f change of ownership give name
and acddress of previous owner

Il. DESCRIPTION OF WELL AND 1L EASE
| .e1se Name ; Well .\'o.‘[ Seot Name, Inciud.ng Formation Kind of Lease Lease Nc.
i Malco Copple .8 Verde Gallup State, Federal or Fee  Fed,  SF 080212
| —2caticn
i Unit Letter A 990 Feet From The North Line and 890 Feet From The Ean
1 ine of Section 5 Township 30N Range |5W , NMPM, san Juan County
n.

DESIGNATION OF TRANSPOR’_T%{I OF OIL AND NATURAL GAS

— - 1 N . 0 )
["Nzire of Authorized Transporter of Ci. cr Concernsate [ Address (Give adcress to which approved copy of this form is to be sent)

Thriftway Company . P. 0. Box 1367, Farmington, New Mexico 8740l

cr Dty Gas 7, Address (Give address to which approved copy of this form is to be sent)

|
LIy -~ ~
Nere oi Authorized Trarsporter of Cas.nchead Gas |
1 4
i I

i

i

! 1 well produces oil or liquids,
! 3:ve location of tarks.

T Twp. TPge. ; Is gas actually ccnnected?
: '

5 (30N ' 15w | 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
i i tOil Well YI Gas well | New Well | Workover | Deepen TPi.g Back ' Scme Res’v.! Diff. Res'v,
| Designate Type of Completion — Xy . , , : ' ! : !
‘ [} ] ! 2 1 A 1
i Date Spudded . Cate Comp!l, Reacy to Prod. ' Total Depth P.B.T.D.
| |
Zlevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth
|
;Pe:!ox:mons Depth Casing Shoe :
! TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT !
. i
|
1 !
' } i
i | ! i
V. TEST BATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou-

011 WELL able for this depth or be for full 2¢ hours)

. Tave First MNew Ofl Run To Tanks Date of Test Producing Methoc (Flow, pump, gas life, ete.)
i R
[ Length of Test Tubing Preasure Casing Pressure Choke Size B 1; Y
I T \
TRetua: Prcd. During Test O1l-Bble. Watet - Bbls. Gas - MCF 18 G 3 4 '
/! ~{ 20 W
i
S ;'?.' NP
GAS WELL 3 - e /
f— A= >
" Acrua. Frod. Test-MCF/D Length of Teat Bbis. Condensate/NMCF Gravity of Waj_f‘/”
| o
: !
. Teating Liethed (pitot, back pr.) "Tublnq Preasure { ghut-in} Casing Pressure (Shut-in) Choke Size
5 |
! ]

OlL. CONSERVATION COMMISSION
MaYy 23 1973

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation APPROVED o 1
Commission have been complied with and that the informetion glven .. .
above is true and complete to the Lest of my knowledge and Selief, [} origs

__SUPERVISOR DIST, #3

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

1f this is & request for allowable for & newly drilled or deepenec
well, this form must be accompsnied by a tabulation of the devintio:

TITLE

Criginal signed by T. A. Dugan

(Signature)
et tests taken on the well In accordance with RULE 111,
- 2]
ngineer All sections of this form must be filled out comptetely for allow
(Tutle) able on new and recompleted wells.

(Cate)

Fi!l out only Sections I, 1I, III, and V1 for changes of owner
well name or number, or transporter, or other such change of conditlor




