‘JERGY &nD MINERALS DEPARTMENT

STATE OF NEW MEXICO 4 KMOCD

we. @7 LEPILS SECLIVES

DISTRIBUT ION

SANTA FE
SR

riLe

U.LE.G.S,

LLAND OFFICE

1 Robiyé;n

OiL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE ’)) K

1 File

Form C-104
Revised 10-1-78

TRARKSPORTER on
R Ions AND
OPLRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ “monaTion orrice
"Operator
DUGAN PRODUCTION CORP.
}\d’—?rt'.

*. DESCRIPTION OF WELL AND LEASE

=1

V.

. TEST DATA AND REQUEST FOR ALLOWABLE

P 0 Box 208, Farmington, NM 87499

Reoson(s) for filing (Check proper box)

New Well
U

Change in OwnershlpD

Change in Tronsporter of:
[o7}}

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Other (Plecse explain)

(]

If change of ownership give name

snd sddress of previous owner

Lecse Nome Well No.] Pool Name, Including Formation Xind of Lease Lease No.
B.R.'s Stars 2 Undesignated Gallup _ | state, Federal or Fee Fed. | NM14970
l.ocatjon
Unit Letter P : 330 Feet From The_S0U h Line and 500 Feet From The East
Line of Section 17 Township 21N Range 3W , NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot XX) or Condensate [ ]

Giant Refining, Inc.

Address (Give address to which approved copy of this form is to be seat)

P 0 Box 256 , Farmington, NM 87499

or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ]
T . N T —
1f well produces ofl or liquids, 'Unn , Sec. ‘Twp. que. Is gas octually connected? |Wh_en
give location of tanks. : P : 17 ; 21N R 3W i
1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
: Oll Well ‘| Gas Well | New Well :Workover T Deepen : Plug Back : Same Res'v. Diff. Res’v
Designate Type of Completion — (X) . XX ' ' XX : l : j :
1 K] 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-1-83 v 12-6-83 5550' 5495"'
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
7125' GL; 7137' RKB Gallup 5112 5186
Perforations Depth Casing Shoe
5112-5461", 30 holes 5546

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 212' RKB /59 cf
7-7/8" 5-]2/2" 5546' RKB 1524 cf in 2 stages
-~ 7Y S/

I i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
able for this depth or be for full 24 hours)

OlL WELL
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas Lift, ete.)
12-6-83 12-6-83 Swabbing - will set pump
._angth of Test Tubing Presaure Casing Pressure - Choke Stze
4 hrs. 0 250 psi --- .
Actual Prod, During Test O4l-Bbls. Wate: - Bbis. Gas - MCF
5 10 5
2 B Im
GAS WELL Ve L aoti WA ?‘
Actual Prod. Test~-MCF/D Length of Test Bbla. Cm‘w’;. ate/MMCF Gravity of Condensate
S pEC-sudd
Testing Method »(pi:at, back pr.‘) Tubing Preasure (mt—inr) Casing Pressure (Shvt-!.n) Choke Size
I LY
(V:: é :A 5 :t; 3“' [
_ CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
-~
DEG -9 1983
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ’
Division have been complied with and that the information given rigi s
.-.t;ove is true and complete to the best of my knowledge and bellef. || BY riginal Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3
TITLE

aad 1 ,QJ‘W

) Jacobs (Signature)
Geoi@gist U
1 2‘8“'83 (Title)
(Date)

This form is to be tiled In compliance with RULE 1104,

If this is a request for aliowable for 8 newly drilled or deeper
well, this form must be accompanied by a tasbulation of the devist!
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for all¢
able on new and recompleted wells.
1, 11, 10,

Fill out only Sections and VI for changes of own
or other

well name or number, or transporten such change of conditl
 ~ vA4 —.at we fitad far each pool in muld




