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P.O. Box 1980, Hobbs. NM 38240
OIL CONSERVATION DIVISION '

P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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DISTRICT I}
P O. Drawer DD, Anesa, NM 88210

DISTRICT [
1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor ’ Well APl No.
DUGAN PRODUCTION CORP. 30 045 28645
Address
P.O. Box 420, Farmington, NM 87493 e L\ |
Reason(s) for Filing (Check proper baz) (] Other (Please explain) {7 ' § X A i
New Well x Change in Transporter of: h\% T i ji
Recompletion O ol Ooycs U = awf 41884
Chaoge in Operator [ Casinghead Gas [_] Condensate [ ] JANW : N
If change of operator give name P TS )
and address of previous operator ot LAy, v
2
. DESCRIPTION OF WELL AND LEASE DIST.
Lease Name Well No. | Pool Name, Including Formation . | Kind of Lease Lease No.
Flo Jo 4 South Bisti Gallup Ext. Sate Fee | NM 36952 !
Locatioa I
Unit Leter L . 2225 Feet From The _SOUN  Lineana 975 Feet From The ___ £aSt Line
Section ] Township 23N Range 11W L NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Oil = - or Condcnszmr a— Address (Give address io which approved copy of thus form is 10 be sent)
Giant Refining Inc Y P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Camnghead Gas /@/ grpryﬁnsL_'—__] Address(Giwaddrmlowhichap;ra\cdcopyq'xh.‘k/ormbtobc:w)
Dugan Production Corp. o 0T A P.0. Box 420, Farmington, NM 87499
If well produces oil or liquids, JUnit [Sec  |[Twp |  Rge |Is gas actually connected? | Whea ?
pive location of anka { I | 1 |23N]11Ww | To be connected approx. 1/6/94
If this production is commingled with that from any other lease or pof)l, give commingling order number:
1V. COMPLETION DATA AN ay T 2L
. . |Oxl Well ' Gas Well ! New Well ' Workover I Deepen I Plug Back lSamc Res'v biﬁ' Res'v
Designate Type of Completion - (X) | x | | X 1 | | 1 ]
Date Spudded Date Compl. Ready to Prod. i Total Depth PB.T.D.
11/11/93 12/8/93 1 4625’ 4562’
Elevauons (DF. RKB, RT, GR, etc) Name of Producing Formatioa ITop Oil/Gas Pay Tubing Depth
6550' GL Gallup 4292 4466
erforatons ' Depth Casing Shoe |
4292-4476' (Gallup) 4625 _

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 235" 177 cu.ft.
7-7/8" 4-1/2" 4625 PO48 cu.ft. in 2 stages
2-3/8" 4466

|
!

V. TEST DATA AND REQUEST FOR ALLOWABLE

owable for this depth or be for full 24 hows )

OIL WELL (Test must be afier recovery of total volune of load od and must be equal 1o or exceed top all o
Date First New Ol Run To Tank Date of Test | Producing Method (Fiow, pump, gas 1. etc.j i
12-8-93 12/8/93 | swabbing
Length of Test Tubing Pressure i Casing Pressure Choke Size
|

l 10 hrs. - I 70 _—

Actual Prod. Duriog Test Oil - Bbis. }Wucr - Bbis Gas- MCF :
20 BO,120 Bw** 48 BOPD { 288 BIWPD** TSTM B

GAS WELL

</

>

**Water is frac fiuid

Actual Prod Test - MCED

Length of Test

Bbis. Condensale/MMCF

Gravity of Condensale

Testing Method (putot, back pr.)

Tubing Pressure (Shut-m)

Casing Pressure (Shut-in)

Choke Size

——

VL OPERATOR CERTIFICATE OF COMPLIANCE

lhqtbycaﬁfymuthenﬂamdmgu!mwdmemwﬁm
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION
/34

umandeomplelclolf\lcbedo(myknowbdgeandbdid.

v

‘ Lo e

. Si f
‘ }?n;nmL. Jacobd

Vice-President

- Pinted Name
1/3/94

Title
325-1821

Date

Telepbone No.

Date Approved

By

Title

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections L I, [I1, and VI for changes of operator, well name of number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




