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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

DUGAN PRODUCTION CORP.

Weil APl Na

30-045-26587

Address
P.0O. Box 4210, Farmi

ngton, NM 87499

Reason(s) for Faling (Check proper bax)
New Well

Changr in Transporter of:

[J Other (Please explain)
Effective 5-1-90

Recompietion Cl oil Kl pycas UJ

Change in Operator L Casingbead Gas |} Condensmate [ ]

e o oo operater

II. DESCRIPTION OF WELL AND LEASE

Lnseljlmc Well No. {Pool Name, Including Formatioa | Kind of Lease Lease No.

: im Thorpe 1 South Bisti Gallup | State, Federal or Fee | NOO-C-14-20-

Location QNavajos 5825
Unit Letier ___2 1900 Feet From The O tN_ (ipe 20 2060 Feet From The =35t Line
Section 3 Township 23N Range 10W . NMPM, San Juan County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporer of Ol KX] or Coodensate - Address (Give address 1o which approved copy of this form is 10 be sen)
Giant Refining Inc. P.0. Box 256, Farminaton, NM 87499
Name of Authorized Transporter of Casinghead Gas R orDry Gas [} Address (Give address to which approved copy of this form is 1o be sent)

Dugan Production Corn. (no change)

P.0. Box 420, Farmington, NM 87499

If well produces ot} or liquirls,
Fivebaumdum

IS«.

| Unit
| 3

| G

Iwp | Rge
[ 23N | 10W

| When ?

I

Is gas actually connected?

Yes 4-1-86

If this production is commin;}led with that frorn any other iease or pool, give commingiing order number:

IV. COMPLETION DATA

. . . 'Oﬂ Well I Gas Well I New Well ' Workover I Deepen | Plug Back ‘Same Res'v  [Diff Resv
Designate Type of Completion - (X) 1 ] l | i l I
Date Spudded i Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB. RT, GR. e«c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

ericrauons

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA ANI) REQUEST FOR ALLOWABLE

OIL WELL (Test raust be afier recovery of towal volume of load oil and must be equal o or exceed top allowable for this depih or be for full 24 hows.}
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas i1, etc.) .
Length of Test Tubing Pressure Casing Pressure h '
ADR '
Actual Prod. During Test QOil - Bbis. Water - Bbls Gas- MCF ™V B} 1 ‘
OIL CON-—pV
GAS WELL DIST, . ‘
Actal Prod. Test - MCF/D Length of Tea Bbls. Condenmate/MMCTF Gravity of Condensate
Testing Method (puot, back ) Tubing Pressure (Shia-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

lbad:youﬁfylhxlhcrnamdmguhﬁcnld'mcmw
Division have been comrlied with and that the information given sbove

15 Uue 2 cunplemmdfebend\mytnowkdgemdbdid.
1 \
T (e

: 77
e ;
\Kj}{n L. Jacobs L/ Geologist
Printed Name Title
4-26-90 325-1821
Date Telephone No.

OIL CONSERVATION DIVISION
APR 27 1930

Date Approved

By 1_‘ 'JL >‘ de-ﬁ:/
SUPEAVISOR DISTRICT £3

Title

N

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1)

with Rule 111.
2)
3)
4)

Request for all swable for newly drilled or deepened well must be accompanied by tabulanon of devianon tests taken in accordance

All sectons of this form must be filled out for allowable on new and recompleted wells.
Fill out only Secdons L I, [IL, and V1 for changes of operaior, well name or number, Tansporter, or other such changes.
Separate Form C-104 must be filed for each pool in muluply completed wells.




