b}

s1aTeOF NEW MEXICO

‘RAGY ano MINERALS DEPARTMENT

NMOCD

DISTRINUT ION

1 So Un Expl

- OIL. CONSERVATION DIVISION
P. 0. BOX 2088

1 - Inland 1 - Fifle Fora C-104

Revised 10-1-78

MEXICO 87501

tantare SANTA FE, NEW

[ 41N 4

Tusca.
_I.—Ano OFFiCE
—— o REQUEST FOR ALLOWABLE

YAANSPORTER AND

GAS

orenavOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
PRAORATION OFPICH

Operatot

DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87401

‘Reason(s) for filing {Check proper box)

New Well
]

Change in merlhip[__—_]

Change in Transporter of:

on J

Recompletion Dry Gas

Condens

Other (Please explain)

]
we (]

Casinghead Gas D

1f change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome Well No. | Pool Name, Including Formation Kind of Lease Lease No.
July Jubilee 1 | **Basin Dakota /teimeweSarigy | Stote, Federal or Fee  Faq NM 24661
Location —_—
Unit Letter G ] 650 Feet From The North Line and ] 520 Feet From The EaSt
¢
Line of Sectton 30 Township 24N Aange 9W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘(Nm.—.e of Authorized Transporter of C1l [XX or Condensate )

f Inland Corp.

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

P 0 Box 1528, Farmington, NM 87401

Name of Authorized Transperter of Casinghead Gas @ or Dry Gas D

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

P 0 Box 208, Farmington, NM 87401

Dugan Production Corp.
T T T T
It well produces ofl cr liquids, , Untt s Sec. , Twe. , Rge. Is gas actually connected? , When
give Jocotion of tarks. : G : 30 IL 24N : oW !

e 3 <
(f this production is commingled with that from any other lease or pool, give commingling order number: App] ication made to NMOCD
Hearing pending - 10-21-81

Fe.

COMPLETION DATA _1n Santa
f Ot} Well T Gas Well | New Well | Worxover ! Deepen "Plug Back ' Same Res’v, ' Dif{. Resf
Designate Type of Completion — (X) | yy ' ! XX ' ; ! ! '
Dcte Spudded Date Complf Ready to Prold. Total Deplh' * P.B.T.D. ‘ '
6-28-81 8-31-81 6245 6180'
Elevations (DF, RAB, RT, GR, ezc., Name of Producing Fermation Top Oll/Gas Pay Tubing Depth ~
6980' GL **Pakota/ Gallup 5008 6151' RKB
Perforations Depth Casing Shoe
5008-5234, Gallup (52 holes) and 6148-58, Dakota (10 holes) 6247' RKB
TUBING, CASING, AND CEMENTING RECORD .
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 219' RKB 135 sx Class B 2% CaCl
7-7/8" 4-1/2" 6247' RKB 564.5 cu.ft. 1st stage
: 1203 cu.ft. 2nd stage
i 2-3/8" i 6151"' RKB i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
NL WELL able for thia depth or be for full 24 hours) {
Producing Method (Flow, pump, gas lift, ete.) !

Date Firat New Oil Run To Tanks Date of Tes:

$¥-27-5/ 9-24-81 flowing
Length of Test ' Tubing Pressure Cosing Pressure Choke Size
24 hrs 55 —-
Actual Pred, During Test Otl-Bbls. Gaa - MCF i
114 A& ‘ 25 (frac) 493

114 198\

)

iAS WELL o .

Actual Prod. Test=-MCF/D Length of Test UU‘ N Bébﬁgvlnxa/}.‘mc? Gravity of Condensate |

. o\l cON: 2 / !

Testing Methcd (pito:, dack pr.) Tubing Preasus ( Shot- ‘1 D\s_ *ng ssure {sbut-4in) Chuke Size !

: i

ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ,

v : JAN = 1097 o

hereby certify that the rules and regulations of the Oil Conservation APPROVED ———— e !

jivisioa have been complied with and that the informstion given me_ﬁ}i_ Sawr Lo v gl ] !
yove is true and complete .to the best of my knowledge and belief. BY

TITLE SUPERVISOR DISTHICY F 3

/ inarwe) Thomas A. Dugan

{;
Petro]eum,giqineer
{Title)

10-13-81

(Dcie)

el

This form is to be filed in compliznce with mRULE 1104, e

If this is a request for allowable for a newly drilled or deepeni
well, this form must be accompanied by a tabulation of the devisti
tests tsken on the well In accordsnce with rRULE 1114,

All sections of thia form must be (Llied out completely for allo
able on new and recompleted weslls.

Fill out only Sections 1, Il. IlI, &nd V1 for changes of owne
well name or number, or transporter, or other such change of conditic

Cr-urute Forma C-164 must be flled for sach pcal in multice



