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OIL CONSERVATAON DIVISION
BOXf2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

["Cpetotor

Dugan Production Corp.

Addiesns

P 0 Box 208, Farmington, NM 37499

Change in Transporter of:

cu 0

Cosinghead Gos D

Keoson(s) for {iTing (Check proper box)
Hew Well D

Changqe in OwnershlpD

Pecompletion

Dry Gas

Condensate @

Other (Please caplain)

] -
Effective 6-1-83

If change of ownership give nane

and uddress of previous owner

_DESCRIPTION OF WELL AND LEASF.

'—L,zose Nome Wwell No.| Pool Neme, Including formotion ¥irnd of Lease Lecne No.
| McKenzie 1 Basin Dakota Siate, Foderal or Fee  F€d \NM024158
Location
Unit Lelter 930 Feel From The North Line ond ]990 Feet From The EaSt
Line of Section 20 Townsahip 30N Range ]zw . NMPM, San Juan County

_DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

—

Ner.e of Authorized Tronsporter c! Cll
Giant Refining, Inc.

or Cordernsale

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

P 0 Box 256, Farmington, NM 87499

Gihorized Transporter ¢f Ccsinghead Gas [ or Dry Gas [}
(no change)

)Cc.-x,.e cf A

E1 Paso Natural Gas Co.

Address (Give oddress 1o which approved copy of this form is to be sent)

T Twp. TRge.

i 30Ni 12U

1¢{ wel) produces of! cr liquids,
give location of tarks.

; when
i

1

1s gas octually cennected?

Yes

If this production is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
:ou well

: Gas Well

Designate Type of Completion — X)

Tworkxover T Deepen : Plug Back TSeme Res'v.' Diff. Res‘v.
' 1 t !

:New Well

)
1

1

1
bl

! :
Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevctloni—(_ﬁ}* R, RT, GR, etc.;

Top O11/Gas Pay Tubing Depth

I
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1

(Test must be after recovery of total volume of loag
able for this depth or be for full 24 hours)

OIL WELL

Dcte First hew C.! Run To Tonks Date of Test

Producing Method (Flow, pump, &

iﬂ*‘.
33 i1, etc.)

s Bt

e it
Length of Test Tubing Presswe Caslng Pressure Choke Stzs
12
Wate: - Bbla. Gas ~MCF

Actval Prod, During Teat O1l-Bbls.

GAS WELL

Aciual Prod. Teet-MCF/D Length of Test

Bbls. Condenscte/NMMCF Gravity of Condensalte

|
|
|

Tesling Method (pitot, back pr.) Tubing Presswe ( Bhut-in )

Casing Pressure (Ebn't—in) Choke Size

CERTIFICATE OF COMPLIANCE

gulstions of the Oil Conscrvation

sand that the information glven
t of my knowledge and belief.

1 hereby certify thet the rules and re
plied with
to the bes

Divisica heve heen com
above is true and complets

(Titls)

e e

Ty

OIL CONSERVATION DIVISION
JUL 2 (11083

APPROVED

ﬂr;g;nn‘ Siznsd r' b e genmeiar
ISTRICT # 3

8y

SUPERVISOR D

TITLE

This {orm ls to be filed in compliance with RULE 1104,

I this is a request for allowable for a nawly drilled or deopened
wall, this form must Le accompanied by & {abulation of the devistion
tests taken on the well In sccordance with RULE 111,

All sections of this form must be {lilsd out completaly for allows
able on now snd tacompleted wells,

11, sand VI for chenyes of owner,

Fi}l out cnly Sectivns 1. 1L
or othar such change of condition.

well neme or number, or transpostern

Seprrate Yorma C-104 must he filed for cach pool fn multiply

(reted voelle,

LA R






