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OPIRATYTONA AND ‘ 'v_
RonATSR ek AUTHORIZATION TO TRANSPORT OIL AND NATURAL ih (‘ : é, Y '
L T DISE ot Ve,
Cpetaior . e g PR ]
DUGAN PRODUCTION CORP.
Address |
P 0 Box 208, Farmington, NM 87499 _
eason(s) for liling {Check proper box) Other (Please cxplain)
m New Vell - - Change in Tranaporter of: ’ ’ - |
D RAecompletion s D (o3} D Dry Gas ' ‘
D' Chanqe in Ownership - Casinghead Gas Condenaate o J

I{ change of ownerzhip give name - -

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lasase Name ‘Well No.| Pool Name, ]nc]:.-dlnq. faormation Xind of Lease Fedel"a] _ Lease Na.
Montreal 1 South Bisti-Gallup State, Faderal or Fee g o NOQ-C-14-
Cocmion S ~ Allotted  20-7309
Unit Letter C : 330 Feat From The NOY‘UI Line and 23] O Feet From The West
Line of Sectton 4 Township 23N Range - J10OW .NaPM, San Juan County

OI. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

[ Name of Authorized Tronsporter of OLl @
The Mancos Corp.

or Condensate (]

Addrass (Cive address to which approved copy of this form is (0 be sent)

P 0 Box 1320, Farmington, NM 87499

Name ol Authortznd Transporter of Castnghead Ccsm ot Ory Gas C]

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

P 0 Box 208, Farmington, NM 87499

Dugan Production Corp.
1 well produces otl or liquids rUnu :S-c. 'TTwp. :Rq-. Is gas actually connected? , When
qive locotion ol tanks. : C : 4 ]' 23N uL'I Ow No :

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

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

VI. CERTIFICATE OF COMPLIANCE
[ hereby cerufy chae the rules and regulations of the Oil Coascrvacion Division have

been complicd with and that the infocmation given is truc and complete to the best of
my knowledge 2nd belicf.

4 ,

L. JaCOBS (Signature )
logist
(Title)
2-19-86
(Date)

OIL CONSERVATION DIVISION

rtB 24 ig88

APPROVED
oy Original Signed by CHARLES GHOLSON
TITLE DEPUTY GIL & GAS INSPECTCR, DIST. #

This form [s to be {lled In compliance with UL E 1104,

If this Is 8 request for allowabla for a newly drilled or despened
well, this form must be accompanled by a tabulation of the devlatian
tests taken agn the well [n sccordince with ruUL L (11,

All sections of this form must be fliled out completely for allaw-
able on new and recompleted wealils,

Fill out only Sections I, O, IO, end VI fcr changes of ownar,
well name or number, or transgorter, or cther zuch change of ceadition,

Separste Forms C-104 must be flled for esch pool In multiply

completed welln,
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4428 - 4735' - Gallup

TOIl Well T Gas Well TNew Well | Warkover 'Deepen " Plug Bacx ' Sams Res’v.  Diff. Res'vy.
Designate Type of Completion — (X) ; XX X POXX X ' ' ' '
Date Spudded Date Complf Ready 10 Prold. Totai Depth I_ J P.B.T.D. : —=
1-6-86 " 1-28-86 4800' 4764
Elevations (DF, RKB, RT, CR, ete.,; |Name of Producing Formation Top Oll/CGas Pay Tubing Depth
6608' GL; 6620' RKB Gallup 4428'° 4666
Periorations Depth Cazing Shoe
4800'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

12-174" 8-5/8" 200" 159 cf
7-7/8" 4-1/2" 4800 1532 cf in 2 stages
2-3/8" 4666
1 |
V. g%é%?f}. AND REQUEST FOR ALLOWA_BLE {Z.b‘l:‘[:'uz;li‘d‘:,;:; :ebo:}r;.;‘{lio;:lh‘;:‘l;n)u of load oil and must be equal to or exceed top sllousw
[ Date Flrat New Oll Run To Tanxs D_cn- of Teet i Producing Method (Flow, pump, gas lift, ete.)
1-28-86 1-29-86 Swabbing o
LLength of Teet Tubing Pressure qunq Presaswe - Chrokse Size:
8 hrs --= 125 - ]
Actual Prod. During Test Ol - Bbis. -| Water - Bbls, N ‘ Cas = MCF
18 B0,40 BLW, 15 MCF 54 BOPD 120 Bl WPD 45 MCED .
GAS WELL I
Grarity of Condensate

P\cmu Prod. Teste MCF/D

Length of Tast

Bbls. Condenscte/WMCF

Testing Method (pitol, back pr.)

Tubing Pressure (‘hnt—&l)

Casing Pressure { Shut-in)

Choke Size




