- M 1 File
S st § Comves

Approonate Dastna Office

jall ICT

P.O. box 1980, Hobbt, NM 88240

[al
P.O. Drawa DD, Aneda, 'M 88210

'
1000 Ruo Brazos R4, Anec, NM 87410

State of New Xlexico
Energy, Minerals and N Resources Deparument

OIL CONSERVATION DIVISION
PO. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Operator

T Well APl No.
| 30-045-26007

DUGAN PRODUCTION CORP.
Address

P.O. Box 420, Farmington, NM 87499

| Reason(s) for Filing (Checi: proper bax)
i i

| New Well Change in Transporter of:

L]  Other (Please explain)

Recompiciicn 0] oil K] Dry Gas 0 Effective 5-1-90
| Ghange in Operator  [] Casinghead Gas [_] Condenmte [ ] B
iy A sk A
II. DESCRIPTION DOF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inciuding Formation | Kind of Lease Lease No.
“0lympic 1 South Bisti Gallup | Sute Federalor Fee | NM 23744
Location ;
Unit Lemer L 1980 Feet From The _ O0UEN . 660 Feet From The East Line
Section 3 Township 23N Range low INMM San Juan County

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transjorter of Oil or Condensate

Giant Refining Inc.

Address (Give address 10 which approved copy of this form is 10 be serd)
P.0. Box 256, Farminaton, NM 87499

Name of Awborized Transgorter of Casnghead Gas XX .
Dugan Production Corp. (no change)

o Dry Gas (]

Address (Give address 1o which approved copy of this form is 1o be sent)

P.0. Box 420, Farmington, NM 87499

fop |
23N j10W

If well produces oil or fiqui s, | Unit | Sec.
give location of tanks. l l 3

Rge.

| Whea ?

| 6-13-85

Is gas actually connected?
yes

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

1V. COMPLETION DATA

i lOll Well l Gas Well l New Well l Workover I Deepen , Plug Back 'Same Res'v biff Res'v
Designate Type of (Completion - (X) i | 1 | | | I |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.T.D.
Elevauons (DF, RKB. RT, CR, eic) Name of Producing Formation Top Gil/Gas Pay Tubing Depth

ertorauoas

Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test raust be after recovery of total volurne of load od and must be equal 10 or exceed top allowable for this depth or be for 24 howrs.}
Date First New Oil Run To Tank Date of Test Produang Method (Flow, pwnp, gas lift, etc ) . ]
“ A :
Length of Test Tubing Pressure Casing Pressure ChokkN3e (
APR2 71330
Actial Prod. During Test Qil - Bbis. Wazer - Bbls. Gas- MCF i .
OiL CON. DIV,
GAS WELL DIST. 3
Acnual Prod. Test - MCF/D Length of Test Bbix Condensale/MMCTF Gravity of Cmdmnte -
Testing Method (piot, back jv) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

.VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rales znd regulations of the Ol Conservation
Division have bern compiied with and that the information givea above
is true and compiele 10 the best of my knowledge and belief.

Dt Ot

/Sf nanrre
im L. Jac6bs

Geologist
Prinied Name Title
4-26-90 3251821
Dale Telepbone No.

OIL CONSERVATION DIVISION
APR 27 1390

Date Approved

By ‘15.;,ﬂ-5..¢5§2~*ﬁ3”
SUPERVISOR DISTRIGT #3

Title

Y

=]

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request far allowable for newly drilled or deepened well must be accompanied by tabulagon of deviation tests taken in accordance

with Rule 111,

2} All secnons of this farm must be filled out for allowable on new and recompleted wells.
3) Fill out only Secoons L IL I, and VI for changes of operator, well name ar .:umbex, oansporer, or other such changes.
d) Separate Form C-104 must be filed for each pool in multiply completed wells.






