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Operator

DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87499

Reason(s) for filing (Check proper box)

New Woll
J

Chanqe In Ownersh!pD

Change In Ttansporter of:
(o]1]
Ceasinghead Gas D

Recompletion

Dry Gas

Condensate D

QOther (Please explain)

[]

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Leas» Name Well No.| Pool Name, Including Formation Kind of Lease LG;F JTNo.
MCDOUga]] ] UndESignatEd Ga”up State, Federal or Fee Fed, NM 5]00.
T_occuon -
t
Unit Letter J ]650 Feet From The SOUth Line and ]650 Feet From The EaSt _
Line of Sectlon ] 7 Township 23N Range ]OW , NMPM, San ‘Juan County

. DESIGNATION OF TRANSPORTIZR OF OIL AND NATURAL GAS

[ Nome of Authorized Tronsporter of Otl Xﬂ or Condensate [ ]

Giant Refining, Inc.

Address (Give address to which cpproved copy of this form is 1o be Jenr_)ﬁ o

P 0 Box 256, Farmington, NM 87499 .

8 )
Name of Authorized Transporter of Casinghead Gas D or Dry Gas D

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

Sec.

17

: Unlt

N J

T.Twp. . :Rqe.

| 23N 110

1f well produces ofl or liquids,

-
1
give location of tarks. :

Is gas octually connected? ;When

L

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

4160-4423, 31 holes

. COMPLETION DATA T
: Otl Well :Gas Well :New Well chrkover T Deepen TPlug Back | Same Res'v. TDttf. Res'v.
Designate Type of Completion — (X) ' XX ' XX ! ! : ! :
v t I L L R
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-20-83 | 1-28-84 5520 5108
[Elevations (DF, RKB, RT. GR, etc.; | Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6572' GL Gallup 4160° 4418
Perforations Depth Cusiné Shoal
51

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

12-1/4" 9-5/8" 208' RKB 136 cf ,

7-7/8" 4-1/2" 5512"' RKB 1414 cf in 2 stages__
2-3/8" 4418' _

il

|

i

(Test must be ofter recovery of total volume of load ofl and must be equal to or exceed top c!
able for this depth or be for full 24 hours)

1.

OIL WELL o
i Date First New Otl Run To Tanks Data of Test Producing Method (Flow, pump, gas lift, etc.)
1-28-84 1-29-84 Swab test; plan to set pumping unit.
Length of Test Tubing Presacre Castng Pressure - Choke Slze
6 hrs. --- 50 psi ---
Actual Prod. During Teat Dil-Bbls, Water-Bbls. Gas - MCF
20 BOPD 1T0.BWPD - frac water TSTM

GAS WELL

Actual Prod. Test-MTF/D ‘~angth of Test

Bbls. Cordenacte/MMCF Gravity of Condansats

Testing Method (pitot, back pr.) ‘Tubing Preasure (‘Shnt—j,n)

Caaslng Prassure (Sh::t-—in) Chokw Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complled with nnd that th2 Information glven
above is true and complete to the dest of my knowledge and balief.

\\)‘ ‘/‘:J 1 \ et ;‘-/

Jim L. Jacobs / ~ (Sinarve)
Geologist
- (Title)
1-13-84

(Date)

OIL CONSERVATION DIVISION

FEB 16 1984

APPROVED T J—
BY Originc] Sioned bv FRANK T. CHAVEZ B
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drill~d or d~ep
well, this form must be accompanied by a tabulation of tha dvi
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allo
able on new and recompleted wella.

Fill out only Sectlons I, Il IO,
well name or number, or transporter, or other

Separat: Forma C-104 must be filed for sach pool in multip!

comzleted wella.

and V1 for changaa of own
such change of coaditl



