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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Dugan Production Corp.

Address

Box 208, Farmington, NM 87401

Reason(s) lor filing (Check proper box)

L]

Chrange in OwnershlpD

New We!l Change in Transporter of:

ou ]

Casinghead Gas (:]

Recompletion

Dry Gas

Condensate

Other (Please explain}

-
]

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

11. DESCRIPTION OF WELL AND LEASE

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VL

. TEST DATA AND REQUEST FOR ALLOWABLE

Lease Name Nell No.i Pool Name, Including Formation Kind of [ease Lease No.
Almagre 1R % Gavilan PC State, Federal cr Tee  Fed NN 23027
Location ‘
N
Unit Letter 880 Feet From The SOUth Line and 1800 Feet From The weSt
Line of Section 27 Township 24N Range 1w . NMPM, R1 0 Al"l"i ba County

or Condersate ¢

Pcme of Authorized Transporter cf Ofl —
1 None

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

M cmre oi Author!zed Transporter of Casinghead Gas D

E1 Paso Natural Gas Co.

ot Dry Gas I

i Address (five address to which approved copy of this form is to be sent)

| Box 990, Farmington, NM 87401

'Rge.
:

fUnn , Sec.
' 1 ' '
i i i 2

1t well produces cii cr llquids, Lwp-

qive location of tarks.

Is gas aciudily connected?

No .

, When

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

give commingling order number:

COMPLETION DATA
'Ol Well "' Gas well TNew Well | Workover T Deepen Tplug Back ' Same Res’v.' Diff. Res'v,

Designate Type of Completion — (X) : X : : X : : 1 ! :
Date S;'mddod Date Cc>mp)..l ;(ecdy to Pro[d. Total Depthl : P.B.T.D. : -

12-9-79 6-20-80 3150" 3076
Elevations (DFi RKB, RT, GR, etc., Name of Pl:cdu:lng Formation Tep Cil/Gas Pay Tubing Depth

7378" GL Gavilan PC 3054° none
Perfcrations Depth Casing Shoe

3-54-3068"

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7" 122" 50 sx
5-1/8" 2-7/8" 3142 125 _sx

t

OlL WELL

(Test must be after recovery of total volume of load
able for this depth or be for full 24 hours)

oil and must be equal to or exceed top allow-

ST TRy

 Date Firat New Oti Run To Tanks Date of Test

A )
“Producing Methed (Flow, pu.rr!pf"uf; '—{;f'g. ete.] .

A w7

Length of Teat Tubing Pressure

s g
Casing Pressure { § 2i-+7 -] Choke Stze
f N

1

Actual Prod. Durtng Test Oil-Bbla.

Water - Bbls.,

\I'M of Cendensate

GAS WELL
Actucl Prod. Test-MCF/D Length cf Test Bbls. Condensate/MMCF
1080 3 hrs
Testing Method (pitot, back pr.) Tubing Pressurs (sbnt—in) Casing Presaure (Shut-ln) Choke Slze
Back Pressure None 341 5/8" Pas Choke
CERTIFICATE OF COMPLIANCE oiL CONSEFng'!i?gOCOMMISSION
I hereby certify that the rules and regulations of the 0il Conservation APPROVED JUL 19
Commiasion have been compliog with Mg ot 00 Fecee and beliel Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT # 3
This form is to be filed in compliance with RULE 1104.

’

i

Thomas A. Dugan ﬁun§Ze)
Presidéent

(Tifle)
7-1%-80

(Date)

If this is a request for allowsble for a newly drilled or deepened
well, this form must be accompenied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be {llled out completely for allow
able on new end recompleted wells.

Fill out only Sections I II, II,
well name or number, or transporter, or other

and VI for changes of owner,
such change of condition.

Supersedes Old C-104 and C-110




