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P 0 Box 208, Farmington, NM 87499

141N §

u.1.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFrICHE

TRANSFORTEN o //

aas REQUEST FOR ALLOWABLE

QrCRaATONR AND 4 .
"'"°“"‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

poy——

DUGAN PRODUCTION CORP.
Address ]

Reason(s) lor liling (Check proper box)

m New Well

D Recompletion
D‘ Chanqe In Ownership

Change in Transporter of:
D o
Casinghead Gas

DOry Gas

D Candenzate

U change of ownership give nane

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, Inciuding Formation Kind of Lease . Lease No.
Nice ] BaS'i n Dakota State, Federal of Fee Feder‘a] . NM ]6765
Locaiion
Unit Letter P 990 Feet From The SOUth Line and 890 Feet From Thn EaSt
Line of Section 7 Township 30N Range ]4w . NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name af Authorized Transposter of Otl (] or Condensate (XY

Mancos Corp.

Addrasa (Give address to which approved copy of this form {1 1o be sent)

P 0 Box 1320, Farmington, NM 87499

Name of Authortzed Transporter of Casinghead Gas [j

or Cry Cas @
E1 Paso Natural Gas :

Address (Cive address to whicA approved copy of tAis form is to be sent)

P O Box 4990, Farmingtqn, NM 87499

T M T T
. Unit . . Twp. . Rqe.

[] ] ! ’
1 1 1 1

1f well produces oil or 1tquids, Sec.

qive location of tanks.

13 qax actuaily connecied? ; When

No - |

L

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify chac the rules and tegulations of the Oil Conservation Division have
been complicd with and thac the information given is true 2nd complete to the best of
my knowledge and belicf.

. daCODS Signatwe
ologist C/ e ’
(Tlule)
9-26-85
(Date)

give commingling order number:

OIL CONSERVATION Dl}/lﬁﬂ(}

o W?ﬁ
APPROVED N' : JEZO
8y Original Signed by FRANK T. CHAV
TITLE SUFRRVISUR DISIRICT # 8

This form 18 to be filed In compllance with rUL E 1104,

If this is & requeat for allowable for 2 newly drilled or deepened
well, this {orm must be sccompanied by a tabulzation of the deviation
tents taken on the well ln sccordance with rUL L 111,

All necticas of this form must be fliled out compietely for ullow-
able on new and recompleted wells.

Fill out only Sections I, O, I, and VI for changee ol owner,
well name ar number, or transporter, or other such chenge of condlition,

Sepsrate Forms C-104 must be [lled for each pool In multiply

comoleted wella,
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V. COMPLETION DATA ]
TOH Well TGas Well | New Well | Workover ' Deepen T Piug Back ' Same Res’v.' Diff. Res‘v,
Designate Type of Completion — (X) . XX H XX ' ' ! : '
Date Spudded Dcno’Coapl: Ready 10 Pro'd. Total Depth lA . * P.8.T.D. - . *
8-31-85 9-19-85 5832 5785"'
Elevations (DF, RK8, RT, CR, ete.; Name of Producing Formation Top OLll/Gas Pay Tubing Depth
5448' GL; 5460’ RKB Dakota 5557" Fooo|s - 5586
: I “Depth Casing Shee . *'

Peciocations

5557 - 5604' Dakota

2829 .

TUBING, CASING, AND CEMENTING RECORD

F

o Fs ey Y
SEE J

L

T 'SACKS CEMENT

HOLE SI12% CASING & TUBING SIZE OEPTH SET
12-1/4" 8-5/8™ 0D 720" RKB Sl 159 CF .-
r_7-7/8" 4-1/2" 0D 58297 RKB T IV < stages
2-1716" 5586 o103
- \ L

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after racovery of sotal volume of load oll and muat be equal 10 or exceed top allows
able for thia depth or de for full 24 hours)

Date Firat New Ofl Run Te Tanks

Date of Test

Producing Method (Flow, punp, gas lift, ete.)

Choke Size-

Length of Test

Tubing Presswe

Casing Pressue

Agtual Prod. During Test

Oll - Bbls.

-| Water-Bbls.

Gaa « MCF

3AS WELL

Actugl Prod. Teetl-MCF/D Length of Test Bbis. Condenaate/MMCF CGravity of Condensate
1045 MCFD 3 hrs T.S.T.M. ---

Testing Method (pitol, dback pr.) Tubing Prncuwo(m:-u) Casing Pnnluro.(‘hvt—u) Choke Sizs " -
back pressure 1350 psig 1600 psig - 3/4" pos.




