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fl“l’:mun of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

P.O. Box 420, Farmin

L

[Operator Well AP! No.
DUGAN PRODUCTION CORP. 30 045 10897

Address

gton, NM 87499

Reasoa(s) for Filing (Check proper bax)
! | New Wel O
| Recompletion O

Change in Transporter of:
oil Obycs O
Casinghead Gas [ ] Coodensate [ ]

[[]  Other (Please explain)
Effective 9/1/92

Change in Operator &]
If change of operalor give pame
mdadgxul

3300 North Butler, Farmington, NM 87401

Texaco Exploration & Production Inc.,

previous operator

. DESCRIPTION OF WELL AND LEASE
[Lease Name Well No. | Pool Name, Including Formation Kiod of Lease Lease No.
Mexico Federal M 1 Basin Dakota State,Federallor Fee 1502185
i Location
E Unit Letter K 1850 Feet From The South Line aod 1850 Feet From The West Line
Section 12 Township 31N Range 13W  NMPM, __ San Juan County

[_[1,_2_E§I’GEATI’ON OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate R Address (Give address 10 which approved copy of this form is 1o be sent)

Giant Refining Inc. P.0. Box 236. Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas — or Dry Gas Address (Give address 1o which approved copy of this form is to be sent)
El1 Paso Natural Gas Co. P.0. Box 4990 ’ Famington ' NM 87499

If welt produces oil or liquids, ] Unit | Sec. |Twp. | Rge |ls gas actually coonected? | Whea 2

give location of laaks. | K |12 | 3IN|13W |

If this production is commingled with that from any other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

. IOil Well | Gas Well | New Well I Workover | Deepen I Plug Back |Same Res'v hﬂ Res'v
Designate Type of Completion - (X) | | 1 1 I 1 I

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

hElevaLions (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiliGas Pay Tubing Depth

Perforatioos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed lop allowable for this depth or be for fdl 24 howrs.)

covery of total volume of load oil and must

OlL WELL (Test must be after re
[Date First New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas lift, etc.)

Leogth of Test Tubing Pressure | Casing Pressure : Choke Size

Actual Prod. Duriog Test Oil - Bbis. Gas- MCF

GAS WELL »

Actual Prod. Test - MCH/D Leogth of Test Gravity of Condensate
Testing Method (puat, back pr.) Tubing Pressure (Sbut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby
Division bave beea compl
is

e

i

cmifylhau!nmlamdmguhliwdmeOil Cooservalion
ied with and that the information gives above

udcompluelomebeao{mytnowkdgemdbdid.

W

Fott

acoﬁ/;s Geologist

Prioied Name Title
9/9/92 325-1821
Date Telepbooe No.

INSTRUCTIONS: This form is
1) Request for allowable for new

with Rule 111,

2) All sections of this form must

3) Fill out only Sections L

be filled out for allowable on
ﬂ.l_ll.f\dVlfa'ch

OIL CONSERVATION DIVISION
SEP 101932

Date Approved
By Original Signed by CHARLES #1iluON
UYL DA T
Title
©

10 be filed in compliance with Rule 1104
ly drilled or decpened well must be accompanied b

anges of operator, well name of number,

ot it Aanmnlatad welle

y tabulation of deviation tests taken in accordance

new and recompleted wells.
transporter, or other such changes.






