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Instructions on back

OIL CONSERVATION DIVISION Submit to Appropriate District Office
PO Box 2088
Santa Fe, NM 87504-2088

§ Copies
[C] AMENDED REPORT

| REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Address ! OGRID Number
Dugan Production Corp. 006515
P.0. Box 420 -
Reason f Code
Farmington, NM 87499  for Flie
NW
¢ API Number * Puol Name ¢ Pool Code
30 - 045 29419 Bisti Lower Gallup 05890
? Property Code * Property Name * Well Number
003579 April Surprise 8
1. 19 Surface Location
Ul or lot me. | Sectioa Township Range Lot.Idn Feet from the North/South Live | Feet from the East/West line Coanty
P 30 24N W . 680 | south 470 East San Juan
' Bottom Hole Location
UL or lot no.] Section Towaship Range Lot 1da Feet from the North/South line | Feet from the | East/West Line County
" Lse Code | * Producing Method Code | ' Gas Conpection Date ** C-129 Permit Number ' C-129 Effective Date 7 C-129 Expirstion Date
F P
[II. Oil and Gas Transporters
Truasporter " Transporier Name * POD " o/G ® POD ULSTR Locstioa
OGRID and Address . and Description
009018 Giant Ref. g1887%
5764 US Hwy 64
Farmington, NM 87401
Dugan Production Corp.
POgBox 420 P 2

006515

Farmington, NM 87499

y f;':.: " : ...,
MAR 2 § 1837

. ruced Water

AY
* T hereby cerfify that e rules of the Oil Conscrvation Division have beca compbicd

OIL CONSERVATION DIVISION

rop  POD ULSTR Location asd Description , (el (i
2818880 O G2t
e e L
V. Well Completion Data
¥ Spud Date  Ready Date " Tp * PRTD ™ Perforations
1/5/97 3/4/97 5280 5206 4922-5140"
» Hole Size % Casing & Tubing Size ® Depth Set ® Sacks Cement
12-1/4" 8-5/8" 238! 150 sx (173 cf)
7-7/8" 4-1/2" 5276" 1075 sx (2092 cf) in 2|stgs.
2-3/8" 5108
VI. Well Test Data
" ¥ Date New OF % Gas Delivery Date * Test Date " Test Leogth * Tbg. Pressure * Cag. Pressure
3/10/97 3/11/97 12 hrs SI 100#
* Choke Size “ou < Water 20 % Gas “ AOF “ Test Method
i P 64 BWPD** MCFD
swabbing 26 BOPD F*xfrac fluid

Te: Operatigns Manager

with and that the inf givemabove is true and completc 1o the best of my
knowlcdge belicf. - (
Signature: , Approved by:
TN/ RS TV 22<
Printcd name: Tide: - .
Gary Brink SUPERVISOR DISTRICT #3
ol Approval Date:

Due 3/24/97 Phone:

325-1821

“ 1f this is & change of operator fill in the OGRID number and name of the previous operator

PR - 71997

Previous Operator Signature

Printed Name

Tile Date




