LTATL OF [ W AL AL 2 NMULU I Navdgu ivaviun 1 uiuily P r C-104
ERGY e MIICRALS OEPARTMENT \ szse; 10-1-78
o ot arreas seratees | OIL CONSERVATION DIVISION
:.‘“!l"'"‘_’l"“'f_: —.‘ P—_.: P.O.BOX 2008
;szﬂ___*“,,ﬂ_ﬁ SANTA FL, NEW MEXICO 87501
vean, |17
Crevorrice | | i
""""" - o] REQUEST FOR ALLOWABLE
TAANSPORTIFR |- - — AND'
O A
OFERATOR AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS
FAOMATION OFFICHK
(.)pe!clol_
DUGAN PRODUCTION CORP.
Addresns
P 0 Box 208, Farmington, NM 87401
Feason(s) lor filing (Check proper box} ) Other (Please explain)
New Well Chonge in Tionsporter of:
Recompletion D cu m Dry Gas D
Change $n OwnershlpD Casinghead Gaos D Condensate D Eff(ect1 ve ] ‘4"82

If change of ownership give name
and address of previous owner

l. DESCRIPTION OF WELL AND LLEASF

Lenase Name Well No.| Fool Name, Including Formation Kind of Leose NaVaJO Lease No.
Kaibab Trail 1 Cuervo Gallup State, Federal or FeeAlTotted |NOO-C-

L ocagtien ]4_20_43]
Unit Letler M : 790l Feet From The S_OUth Line and 790l Feet From The West
Line of Sectton 20 "Townshtp 24 North Range 8 West . NMPM, San Juan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Tronsporter of Cil m or Condensate [}

Giant Refining, Inc.

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

Box 256, Farmington, NM 87401

Ncme of Authorlized Transperter of Casinghead Gas [Xx or Dry Gas ]

E1 Paso Natural Gas Co.

Address (Give add-ess 1o which approved copy of this form is to be sent)

Box 990, Farmington, NM 87401

T X . ] . . s wh
1f well produces oil er liquids, IUnn , Sec .Twp 'Rqe Is gas octually connected? ' en
qive location of tarks. : M : 20 : 24N ¢ 8W 1 _
1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
r. COMPLETION DATA
Otl Well TGGS Well :New Well | Workover | Deepen : Plug Back | Same Res!v.' Diff, Res’v.
' 1 1 1

T
Designate Type of Completion — (X) X X
i

b3

| ' 1 1 1 )
1 i 1 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevauon-.TE}‘ Name of Producing Formation

R, RT, GR, cic.j

Top OL1/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

L |

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

Date First New Qil Run To Tenks Date of Test

Producing Method [Flow, pump, gas lift, ete.)

e

Length of Test Tubing Pressure

Casing Pressuwre

Aciual Prod. Duting Test Otl-Bbls.

01

I
s
&

Gas - M

Water- Bbls. )
i*ri!ﬁ fﬂ &

GAS WELL

% o

%
RN j
L) F

)i : CG*M

Actuai Prod. Test- MCF/D Length of Test

Eble, Condensote/MMCF Grh l)al Con sate

g

Testing Method (pitot, back pr.) Tubing Pressure { Ehut-in )

Cosing Piessure (shut-in) Choke Size

2}

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information glven
above {s true and complete to the best of my knowledge and beljel,

// (/ (Sunatwe) Jim L. Jacobs
Gedlogist ’

(Title)
1-4-82

(Date)

DIL CONSERVATION DIVISION

ov___OQriginol Sigued by FRANK . LHAVEL

SUPERVISOR DISTRICT #3

9%

APPROVED

TITLE

This f-rm is to be {iled In compliance with prULE 1104,

If this is 0 requost {for allowable for 8 newly drllled or deaptnod
well, this forin muetl be accompanied by a tabulstion of the devistion
tosts takon on the well in sccordance with nuLe 111,

All eoctions of this form must be filled out completely for aliows
eble on nev snd racomplated wells,

Fi1l out only Sections 1, 11, II,
well nawe or pamber, o trans portes, or other such change

Geparate Forms C-104 anust be filed for sach pool In multiply
comoleted veells,

and V] for chsnges of owner,
of condition,




