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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
t Operawx | Weil API Na.
|  DUGAN PRODUCTION CORP. | 30-045-26505 ]
| Aozress !
| P.O. Box 420, Farmington, NM 87499 |
i Reasou(s) for Filmg (Check proper bax) L] Ouwer (Picase explain) ;
{New Well L Change in Transporter of: Effective 5-1-90
| Recommpietion U oil Kl bryGas L
|Change io Opermtar ) Casinghead Gas ] Coudensate | ]
If change of operator give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Iupg)Tmh Well No. i Pool Name, Including Formanoa | Kind of Lease Lease No.
!' aul Revere 210 | Bisti n‘f_ower Gallup !Suu@or&c NM 17781 5
o L 1850 South 999 West o
! Unit Leaer : Feet From The Line and Feet From The Lipe |
i Section 22 Township 26N Range 130 . NMPM, San Juan Counrv J
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1 Name of Auwhorized Transporter of Oil K or Condensate — | Address (Giwe address 10 which approved copy of 1his jorm is 10 be sert) j
i Meridian 0il Inc. - _ | P.0. Box 4289, Farmington, NM 87499 !
{Name of Authonzed Transporer of Caminghead Gas [ or Dry Gas || | Address (Giwe address 10 which approved copy of this form is 10 be sent) |
! | ;
| If well produces ol or liquids, | | | | 1s gas acnially connected? | When 7
[l s o i A R g s |
If this procduction is commingied with that from agy other iease or pool, give cammmungiing order number:
IV. COMPLETION DATA
. | oil wen | Gas wett | New Well | Workover ' Decpen | Plug Back {Same Res'v Diff Resv

Designate Type of Completon - (X) | ! 1 | | | | |
Date Spudded | Date Compl. Ready 10 Prod { Total Depth {P.B.T.D. !
Elevaoms (DF. RKB. RT. GR. eic) iName of Producing Formation Top OWGai Fay | Tubing Depth

| !

!'Pa'aluons

i Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

{ HOLE SIZE i CASING & TUBING SIZE | DEPTH SET SACKS CEMENT :
! I | i
' : l !
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of towal volume of load oi and must be equal 1o or cxceed 1op allowable for this depih or be for full 24 howrs.) ‘
Date Firt New Oil Run To Tank Date of Tex | Producing Method (Fiow, pump. gas lifi, etc ) |
e =
Leogt of Tex Tubing Pressure Casing Presawe ; |Chole Sizg o
Actual Prod During Test Qil - Bbls. Water - Bbls 7 Cas- MCF -
GAS WELL e e
Actual Prod. Text - MCF/D Length of Temt Bblt Condensate/ MMCE N _@vuergg@m j
Testing Method (piot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-n) ldmkz Size -
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules 2nd regulaions of the O Conservation OIL CONSERVATION DIVISION
Divisan have been compiied with and that the infarmation given above APR 27 1990
i compl the best of my knowiledge and belief.
it and complee 10 ~ Date Approved
At [ N 30 Dy
Signapme . .
Bud Crane Production Superintendent SUPERVISOR DISTRICT 43
Pninted Name Tule Tlﬂe
4-26-90 325-1821
Date Teicpbooe No. A
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

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

)
3)
A C e e ol me e [ d fir 2nth oo on muitiniv comnieied well

Fill out oniy Secnons L IL [IL, and V1 far changes of operator. weil name or numoer, tansporter, or other such changes.




