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i Teeemee OIL. CONSERVATION DIVISION | lenneco I
‘..__‘.’EET“‘QE?::?—_ | ] P.O. BOX 2088
:'L";':.'_' SANTA FE, NEW MEXICO 87501
k_\l I’.U...
i—L—A;D agrrice
—- oL REQUEST FOR ALLOWABLE
TAansPORTEN »—0“ AND T R
{ orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /z’:}
.l rromaviOn OFFICK AR o
i Operaror < 4“ f”{
DUGAN PRODUCTION CORP. é’ [ -
Address kA . .

P 0 Box 208, Farmington, NM 87401

"coson(s) lor filing (Check proper box) Other (Please cxplain) A
, lew Well Change in Tgansporter of: 1)%"
' Recompletton ] o ] Dry Gas [ Change  of Transporters
! Change In QWncrshlp: Casinghead Gas [} Condensate [X]

If change of ownership give name Tenneco 0il, P 0 Box 3249, Englewood, CO 80155

=nd address of previous owner

. DESCRIPTION OF WELL AND LEASF.

*Formerly Gallegos #10

Lease Nome Well No.| Fool Name, Including Formation Kind of LLease Lease No.
W] ndfa]]* ]0 ; B & BaS].n Dakota State, Federal or Fee FEd M]] 773
Location
Unit Letter F : .I 600 Feet From The Nort"Llna and ] 600 Feet From The NESt
Line of Section 3] Townsahip 26 N Range 1] w . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Otl {:ﬂ or Condersste [ ]
Giant Refining, Inc.

Add:ess (Cive address to which approved copy of this form is to be sent)

Box 256, Farmington, NM 87499

. COMPLETION DATA

Ncoe of Authorized Transporier of Castnghead Gas (] or Dry Gas ﬂ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas . Box 990, Farmington, NM 87499
T v T T r
1 well produces cil or liquids, . Unit ) Sec. ‘Twp. , Rqge. 1s gas actually cocnnected? ' when
qlve location of taris. v F v 31 : 26N + 11W No !
1 1 ] 1
If this production is commingled with that from any other lease or pool, give commingling order number: R-6720

Toul well
Designate Type of Completion — (X)

:Cas Well T\law Well

I Worxover T Deepen : Plug Back : Same Res'v.z Dtff. Res'y,

1 ' ] [ '
L] 1 2 3

[
Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OLl/Gas Pay Tublng Depth

Periorgtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

e

 TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed tcp alluw

able for this depth or be for full 24 houwrs}

Date 7irst New Ot! Run To Tonks Doate of Teast

Producing Method (Flow, pump, gas lift, etc.)

Ler3th of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water - Bbls. Gaa -MCF

GAS WELL

Actua! Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘mmt—i.n)

Cosing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conssrvation
Divisioa have been complied with and that the {nformation given
above Is true and complete to the best of my knowledge and belief.

\

\ 7 L \ 1/
/ im L. J.ée/obs (Signatwe)
« Geplogist
(Title)
10-5-82
{Date)

OIL CONSERVATION DIVISION
et 81982 ;

Original Sigred by CRARLES GHOLSON

APPROVED 19

BY

T1TUBEPUTY Gl & GAS INSPECTOR, DIST. #3

“This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or despenet
well, this form must be accompanied by a tabulation of the deviatiol
tests taken on the well in accordance with RULE 11%,

All sections of this form must be filled out completsly for allow
able on new and recompleted welln.

Fill out only Sectlons I, II. 1L, and VI for changea of owner
well name or number, or transporter, or other such change of condltien

Separate Forms C-104 must be flled for each pool In multlpl:

comnteted wells,



