B8 4P (oSigw BeCLIvED
[P . ————
DIVIRINUTION

c-
LAmp OFFiCE

REQUEST FOR ALLOWABLE

OlL CUNDER VA IIUN JIVIDIVIN
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

on
tRansrOATEN »—o-:‘ AND
OFenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAQRATION OFFICK
2petator

DUGAN PRODUCTION CORP. :
Rddress :
i

P 0 Box 208, Farmington, NM 87499

;nlon(s) Tor filing (Check proper box}

Change In Transporter of:

o1l -

Casinghead Gas

Noew Well
Necompletion

Change In Owner:hlpD

Dry Gas

Condensate D

Ovhcy {Please explain}

]

'chsnge of ownership give name

nd address of previous owner

JESCRIPTION OF WELL AND LEASFE

Lease Name Well No.|{ Pool Name, Including Formation Kind of Lease Lease No.
B’ig E]-ght #]E B] Sti Ga.‘ ]Up State, Federal or Fee Fed NM2544O

Location :

Unit Letter 0 : 890 Feet From The SOUth_Llno and ]850 7 Feet From The EaSt !

: i

Line ol Sectlon 8 Township 24 N Range 9 w ., NMPM, San Juan County '

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Transporter of Otl KX] or Condensate [ )

Giant Refining, Inc.

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

P 0 Box 256, Farmington, NM 87499 i

Ne=e of Authortzed Transperter of Casinghead Gas [} or Dry Gas (]}

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

It well produces oil or liquids, fUnn ; Sec. :Twp. :Rqe. 1s gas actually connected? ;When :
yive location of tarks. 0 : 8 : 24N i No ! |
1 2 1 ——
! this production is commingled with that from any other lease or paol, give commingling order number: R-6825
JOMPLETION DATA
:Oil Well T'Gas Well :New Well TWorkover I'Deepen TPlug Back ' Same Res’v. TDitf. Res'v.:
Designate Type of Completion — x) . XX X b XX ; : : ' ' :
1 ] [} 1
Date Spudded Date Compl. Ready to Prod. Total Depth ' P.B.T.D. "
3-8-82 7 #-20-82 6443' RKB 6330"
Zlevctions (DF, RKB, RT, GR, etc.; Name of Productng Formation Top Ci1l/Gas Pay Tubing Depth
z ! . [ 1
5692' GL; 6704' RKE Gallup 5196 6275
Pe:lorat! Depth Casing Shoe
E796-5314, 33 holes 6443' RKB
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12-1/4" 9-5/8" 171" RKR 136 cf %
7-7/8" 4-1/2" 6443' RKB 1965 cf in 2 stages §
2=348" 62757 !

}

I

i

— l

FEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excead top allow-
able for thix depth or be for full 24 hours)

NL WELL
Jate First New Oil Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.}
7-20-82 7-31-82 flowing
Length of Tes? Tubing Preassure Casing Pressure - Choks Stize
8 hrs -0- 725 psi none-swabh test
Actual Prod, During Test Ofl-Bbls. Wate:-Bbls. Gas - MCF
24 BPOPD 30 bbls. frac wty 30 MCFGPD

3AS WELL

Aztual Prod. Test-MCF/D Length of Test

Bbla. Condanacte/MMCF Gravity of Condenacle

Testing Method (pitos, back pr.) Tublng Preeaurs (5)13(-1;;)

Casing Pressure (Sbﬂ't—in) Choke Slze

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conaervation

ivisioa have been complied with snd that the Information glven

bove is true and complete to the best of my knowledge and beliel.
%

J1/n/ L. Jacobs / /{Signotwre)
Géologqist v

10-5-82

;

(Title)

—_—

(Date)

OIL CONSERVATION DIVISION

APPROVED OGT

Griginal Signed &v Faiod 0 i)

19

BY

SQUTLIYISUL U

TITLE

This form is to be filed In compliance with mULE 1104,

If this Is a request for allowable for a newly drilled or deepencd
well, this form must be sccompanied by a tabulution of the daviation
tosts taken on the well In sccordance with AULE 111,

All sections of this form must be filled out completaiy for allow-
able on new and recompleted walls.

and VI for changes of owner,

Fill out oaly Sectlona 1, Il I,
ge of conditlion.

well name or number, or transporter, or othar auch chan

Separate Forms C-104 must be filed for each pool In multiply

comopleted wella,



