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::::A = P.O. BOX 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501

LAMO QFFricR

TRansPORTER o

ass REQUEST FOR ALLOWABLE ; |

oOPERAYOR AND ‘ \ ; “n
["“‘"“ Lt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Co o

.O‘Dﬂ'l.l ra T a ?§‘i~ j

DUGAN PRODUCTION CORP. ) :
Address / X

P.O. Box 208, Farmington, NM 87499

1

Reeson(s) lor liling (Check proper box)
New Veil Change in Transporier of:
Recompietion Q1l

Change in Ownership Casinghead Gas

. I
Dry Gas ;
Condensae I

Other (Please explain)

Il change of ownership give nace
snd eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lscse Name Well No.| Pool Name, Inctuding Formation Kind of Lease Lease No.
Mary Lou 6 South Bisti Gallup Ext. State, Federal or Fee O tate V-1509
Locaion
Unit Letter M 660 Feet From The SOUth Lineand 660 Feet From The West
Line of Section 32 Township 24N Ranqe 10W . NMPM, San Juan County

Name of Authorized Tronsporter of Ol [k or Condensats ()

Conoco

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

P.O. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead GCas KR or Ory Gas (] Address (Cive oddress to which approved copy of thts form is 10 be sent)
Dugan Production Corp. P.O. Box 208, Farmington, NM 87499
T A T
If well produces ofl or 11quids, , Unat , Sec. : Twp. 'Rq-. Is q3a actually conneciea? , When
qive location of tanks. L G : 32 ; 24 10 Yes ! 3-14-88

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

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

V1. CERTIFICATE OF COMPILIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Q’\. ./. LZ‘,V/{./
- Jim L. Jacobs (Signature)
' ./éeologist
3-15-88 (Tiile
(Date)

DIVISION

OIL CONSERVATION
nia gk Q
APPROVED o o
N L orARLES GiiGLSON
LTINS fLr o L€ eenneT
TITLE SOTL Y LT B T DISPECTOR, DIST. 3

This form Is to be filed in compllance with mutL £ 1104,

If this {s & request for allowable for & aewly drilled or deegened
well, this form must be sccompanied by a tabulation of the davfuim
tests taken on the well ln accordance with auLE 111,

All sections of this form must be fliled out completely for éuow-
able on new and recompleted wells.

Fill out only Sections I, 0. IO, and VI for changes of owner,
well nsme or number, or transporter, or other such change of condition.

Separaste Forms C-.104 must be filed for each pool ln multiply
comoleted wells. )



To1 well TGas Well | MNew Well | Worxover | Deepen TPlug Bacx ! Same Res’v.’ Diil Res’v.
Designate Type of Completion - (X) | xx | POXX ' ' ! '

Date Spudded Date Complj Recdy 10 Prold. Totai Doplhl I P.B.T.D. *

1-4-88 3-14-88 4770 4711
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth

6584' GL: 6596' RKB Gallup 4453 4635'
Petiorations Depth Casing Shoe

4773!

4453' - 4638' - Gallup

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET

SACKS CEMENT

‘ HOLE SIZE CASING & TUBING SIZE
12-1/4" 8-5/8" 213! 159 cf
7-7/8" 4-1/2" 4773! 1522 cf in 2 stages.
2-3/8" 4635"
! |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes¢t must be after recovery of sotal volume of locd oil and must be equal to or exceed 14p allowe
O WELL able for thia depsh or be for full 2¢ Aoure) L
" .o First New Otl Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, ece.)
3-14-88 3-15-88 pumping
. ength of Teet Tubing Pressurs Caaing Pressure Choke Size
21 hours 90 90 -—=
Aatual Prod, During Test Oll - Bbis. Water - Bhis. Gas=MCF
42 BO,15 MCF, 25 BLWt 48 BOPD 29 BWPD* 17 MCFD

AS WELL

*Water is frac fluid

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condenscte/MMCF

Gravity of Condensate

Testing Methed (pitos, back pr.)

Tubing Pr-o-onmg-u)

Castng Pressure { Shut-in)

Choke Size




