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NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
Supersedes Old C-104 ars C-110

REQUEST FOR ALLOWABLE
Léfsctive 1-1-065

_—
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

APl 30-0L45-22769

PRORATION OFFICE
QOperator

Dugan Production Corp.

Address

Box 234, Farmington, NM 87401

eason(s) for filing (Check proper box)
New We!l

Recompletion D

Change in OwnershlpD

Other (Please explain)

Change in Transporter of:

o1l D Dry Gas D
Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
{.ease Name well Mo.. Fool Name, Inciuding Formatton K ind of Lease Lease No.
Five of Diamonds #1 i Wildcat - Pictured Cliffs |Swe Federalor Fes yederal Nli— 030555A
Locatjon - I
Unit Letter C ; 810' _Feet From The _NoXth Line and 1450 Feet From The __Wesk .
Line of Sectlon 10 Township 30 North Range 13 West , NMPY, san_Juan Conty

111. DESIGNATION O

F TRANSPORTER OF OIL AND NATURAL GAS
dress (Give address to which approved copy of this form is to be se

nt)

Ad

‘ Ncme of Authorized Transporte!

r of O11 [} or Condersate [}

ved copy of this form is to be sent)

T Address (Give address to which appro

Ncmre oi

Authorized Transporter of Casinghead Gas ]

or Dry Gas

Rox 990 Farmiannn) NM 87401

1f well produces oil or liquids,

F1 Pasa Natura} Gas Co
BRAY

Twp. IIF'.qe. Is gas actualily ccnnected? * | When

nit | Sec.
1
!

' \ : : No X

give location of tarks.

2 i k] 1
hat from any other lease or pool, give commingling order number:

If this production is commingled with t
1V. COMPLETION DATA
: O11 Well : Gas Well :New Well | Worcover | Deepen TPlug Back ' Same Res'v. TDiff. Res'v.
Designate Type of Completion — (X) : ! x ' X ' ! ! : :
1 L 1 I 1 ]
1 Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-23-78 4-11-78 1830! 1771°
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i/Ges Pay Tubing Depth
5720' GR pictured Cliffs | 1708°!
perforations Depth Casing Shoe
1708' - 1716°'
" TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
8-3/4 7" 34" 6_sx
4-3/4 2-7/8" 1806 GR 165 _sx
T '
} i

1 and must be equal to or excead top allows

V. TEST DATA A
Ol WELL

(Test must be after recovery of total volume of lood oi

ND REQUEST FOR ALLOWABLE
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, g8 lift, etc)

Date First New Oil Run To Tanks

Date of Test

1.ength of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Prod. During Test Oil-Bbls. Water-3bls,
GAS WELL 4 i ?
Actual Prod. Test- MCF/D Length of Tesat Bbls. Condensate/MMCE Grkvny =4 Coﬁd-ngu!..,;- SN ,é
252 AOF 3 hrs \ St 4
Testing Method (pitot, back pr.) Tubing Prossmo(smt-u) Casing Pressure (shut-in) Chok"c\El:'o 7 g
one point back pressure 575 SI 5/84 Nl
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MAR 6 17
I hereby certify that the rules and regulations of the Oil Conservation APPROVED. : : ' 19—
Commission have been complied with and that the information given Original Sig.uca wy 4. . XLendricy
above is true and complete to_jhe pest of my knowledge and belief. BY
TITLE SUPERVISOR DIST. e

in compliance with RULE 1104,

owable for a nawly drilled or deepent
tabulation of the deviatl

This form is to be filed
If this is a request for all

— 11, this f t be accompanied by a
well, » form mus
Thomas A. Dugan ‘A1 pure) . tests taken on the well in accordance with RULE (KRN
petrploun Enginesy All sections of thia form must be filled out completely for sllo
leted wells.

! (Title) able on new and recomp
3-5-79 Fill out only Sections 1, 11, 11, end v1 for changas of own!
well name or number, or transporter, or other such change of conditk

be filed for each pool In multij

(Date)
Separate Forms C-104 must
Il completed wells,



