4-USGS 1-Yates (Ray Beck) 1-File

Forr+ 9-3%1 1 ) ory F d.
UNITED STATES __ sumet v mmericars:|  joeed Borews o, 42 142y
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL Xgf
GEOLOGICAL SURVEY NM 17018

SUNDRY NOTlCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL D WELL OTHER
37 NAME OF OPERATOR 8. FARM OR LEASE NAME
Dugan Production Corp. ABO
e ST
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 234, Farmington, NM 87401 2
37TOCATION OF WELL (Report location clearly and in accordance with any State requirements.* {0. FIELD AND POOL, OR WILDCAT
See also space 17 below.) i
At surface Undesignated - PC
990" FSL - 990' FWL * i1, sEC, T., K., M., OR BLK. AND

SURYEY OR AREA

Sec 28, T26N, R12W

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OoPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.kgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
) R
_ 60929' GR San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Completion | X
(Other) (NoTE: _Report results of multiple completion on Well

12-11-75

Ran bond log by Go Interr_xational. Swabbed hole down to 800'. Perforated with two 2-1/8"
glass jets/ft 1093-1098'. Made one swab run from btm, well kicked off making est 125
MCFGPD. Released rig. Job complete 1:00 PM 12-10-75. '

1-3-76

Moved in Farmington Well Sexvice swabbing unit. Ran 34 jts 1-1/4" OD 2.4% CW-55 10R
EUE "A" condition tbg, cross pin in btm jt. TE 1096.97 set @ 1097' GR. Installed
wellhead and master valve. Released rig. Job complete 11:50 AM 1-2-76.

N ]
18. 1 hiereby certify that the foregoing Is true and correct

NS .
SIGNED A £ S £ TITLE Geologlst DATH 1-6-76
»_AJW__ﬁzzzu,f_yﬁljgg_JL,_Jlgac;ﬂﬁsA_V44“vu_.._.ﬁ_,A,_wn“,“ﬂ~_.__,l.;ﬂ,- o
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side



t 4 NMOCD 1 File State of New Mexico”
mit $ Copies _ State of New Mexico Form C-104
m sna Office Energy, Minerals and Natural Resources Department ::ra 1-1-89
P.O. Box 1980, Hobbs, NM 38240 st Bottorn of Page
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 82210 s :.0. Box.2088
%‘% N anta Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
DUGAN PRODUCTION CORP. 30-045-21896
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) Other (Pleate explain) ‘
New Well O Change is Transporter of: Pool Redesignation
Recompletion O oil Obyee O Per NMOCD Order No. R-8769
Change is Opermor ] Casinghead Gas [ Condenmate [ ] Effective 11-1-88
f change of give name
od address of previous operator
1 DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
Abo 2 [WAN Fruitiand sand PC sur oo Fee |y 1701
Locatioa
Unit Letier ____ M 990 Feat From The _S0UEN 15 1pg 990 Feet From The _ €St Line
Section 283 Towaship 26N Range 12W , NMPM, San Juan oy

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ame of Authorized Transporter of Oil or Condencate

3 3

| Address

| (Give address to which approved copy of 1his form is 1o be sent)

lame of Authorized Transporter of Casinghead Gas (] orDry Gas XX]

] Paso Natural Gas Company (no change)

Address (Give address 10 which appraved copy of this form is 1o be sens)
P.Q. Box 4990, Farmington, NM 87499

" well produces oil or liquids, [Unit  |see |Tvp |
ve jocation of taaks i l I l

Rge

Is gas sctually connected? | Whes ?

|

ﬁ-mileonnu'n;led“mmfmmmywnrlunmpd,jnmnﬂitumm

/. COMPLETION DATA

) ] Joit Well | Gas Well | New Well | Workover | Deepes | Prug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) | | i | | l |
ae Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
evauons (DF. RKB, RT, GR, eic.) Name of Producing Formaticn Top OilGas Pay Tubing Depth
rloruoas ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

L WELL (Test must be afier recovery of total volune of load od and must be equal 10 or axceed top allowable for this depth or be for fill 24 howrs.)
te Firs New Oil Rue To Tank Date of Teg Producing Method (Flow, pump, gas Iifi, etc.)
1gth of Test Tubing Pressure Casi e Size
ual Prod. During Test Qil - Bbis. Wate - MCF
NOV1 41990
\S WELL \Y)
ual Prod Tems - MCFD Length of Test Bbis T 3 Gravity of Condessate
ing Metbod (pitot. back pr.) "Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size

. OPERATOR CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
division bave beea complied with aad that the information givea above
s Urue and complese (0 the best of my knowiedge and belief.

%Jacéb/s

Navember 8, 1990
Jate

Ceologist
Tide
3251

OIL CONSERVATION DIVISION
NOV 14 1990

Date Approved
SUPERVISOR DISTRICT 22
Title

rmaﬂ—

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L I, ITI, and VI for changes of operator,

4) Serarate Farm C-104 mnct he Flad fae mach enal im mmiidelnter mmnt oo o d .

well name or number, transporter, or other such changes.




