4 NMOCD 1 File 1 Giant | ] !
N
STATE OF NEW MEXICO - )
'NERGY ang MINERALS OEPAARTMENT e :
/ Form C-104
.e. »® (oPrga srclivie D Reviseg 10-01-78
e OIL CONSERVATION DIVISION ASirianing
riLg P.O.BOX 2088
u.t.g.a. SANTA FE, NEW MIZXICO 87501 Ty
Lauo OrFicK w4 i
TRANSFPORT IR o —J
as RECUEST FOR ALLOWASBLE I
::::::- orriCx AND . . 7 “; “ :
AUTHORIZATION TO TRANSPOR™™ OIL AND NATURAL GAS - g
'Op-valo' - i
DUGAN PRODUCTION CORP.
Address

P 0 Box 208, Farmington, NM 87499

Reason(s) for liling (Check proper box)

m New Weltl

j Recompletion
:] Chanqe In Ownecship

Change in Transporter of:

(Jon

Caxinghead Gas

D Ory Gar.
D Condeniate

Other (Please explain)

[ change of ownerxhip give nacie

nd address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lesane Name Well No.| Pool Name, Including Formation Kind of Lease Lease Na.
April Surprise 6 Undesignated Gallup State, Federal or Fee Federal  |NM 4958
Locaiion
H 1900 North 580 - East
Unit Letter : Feet From The Line anc feet From The
7 Townshtp 23N Ranqge 9w NMPM, San Juan County

Line af Seciion

or Condensate (]

[f1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol m
Giant Refining, Inc.

Adczama (Give address to which approved copy of this form (1 10 be sent)

Box 256, Farmington, NM 87499

Name ol Authortzad Transparter of Casinghead Gas m ot Ory Gas D

Dugan Production Corp.

Adcress {Cive address to which approved copy of tAis form is to be sent)

P 0 Box 208, Farmington, NM 87499

T
If well produces oil or liquids, , Rae.

» OW
1

Tunnt :Sac. TTwp.
'
qive location of 1anks. |
1

'\ H 7 123N

11 ¢as actually connected? , When .
Yes ' 11-16-85

It

1

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPIIANCE

" hereby certify chac the rules and regulations of the Oil Coascrvation Division have
seen complicd with and thac che informadion given is true and complete to the best of
ny knowledge and belief.

J o g (oo
&hm L. Jac@ {Siqnatwe)

Geolagist
(Tltle)

11-18-85

{Date)

OlL CONSERVATION DIVISION
NOV 14 1985
, 19

AFPROVED
PO S AR e
5 Origuril Signsd Ly Fie i 1. CHAVEL
SUPERVISOR DISTRICT % 3
T TLE

This form is to be {lled In compliznce with RUL E 1104,

1f this !s a request for allowabla for & newly drilled or deepened
well, this form must be accompanlied by a tabulation of the deviation
tusts taken on the well {n accordance with RULL 111,

All secticas af this form must be [liled out completaly for allow-
ahle on new and recompleted welln,
Fill out only Sections I, I, IO, and VI for changee of owner,
well name or number, or transporter, or other vuch change of condition,
. Separxte Forms C-104 must be [lled for each pool ln multiply
ccmoleted welln, :



Form C-104
Revised 10-01-78
Format 08-01-83

‘. Page 2
N -~ ot P
V. COMPLETION DATA o i
Ton well T Gos Well T liew Well T Worrover | Deepen ' | Plug Sack ' Sama He#'k. Diff. Rea‘v.
Designate Type of Completion — (X) | XX X : . ' LS _béi il !
Data Spudded Date Complf Recdy to ProLd. “*otail DopmL * P.B.T.D. - '
10-22-85 : 11-13-85 4870" Aper
Elevations (DF, RK8, RT, CR, ete.; |Name of Producing Formation ““op OLl/Gas P T\n:ﬁn r Depth ~
6662' GL; 6674 RiB GalTup g a6’ Wre1702' RKB
Pecioraiions : Depth Casing Shoe
4446 - 4726' Gallup 4869' RKB
TUBING, CASING, AND (CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TZ-178" 8-5/8™ 0D 199° 159 cf
7-7/8" 4-1/2" 0D 4869' RKB 1699 cf in 2 stages
2-3/8" QD 4702' RKB

!

1

V. TEST DATA AND REQUEST

FOR AILOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excead top allowe
able for this depts or be for full 24 hours)

OlIL WELL

‘ Date First New Ofl Run To Tanks

Datw of Test

I>roducing Method (Flow, punp, gas lift, «te.)

11-13-85 11-17-85 Pumping
L ength of Test Tubing Presswse (Casing Presswe Chokse Size- -
24 hrs 36 —_—
Acteal Prod. During Test Oll- Bbla. V/atet - Bbls. Cas - MCF 7]
43 B0, 28 MCF, 30 BLW 43 BOPD ' 30 BLWPD 28 MCFD
GAS WELL _
1ibis. Condanaate/ MMCF Gravity of Condeanaate

Actual Prod. Test-MCF/D

Length of Tast

Teating Method (pitot, back pr.)

Tubing Pressure (‘m-u)

Caslng Pressure { Shut-in)

Choke Size




