5 NMOCD 1 Andes 1 Gian 1 File
| oisTRrBUTION ] NEW MEXICO OIL CONSERVATION COMMISSION Form C -
SANTA FE 1 rm €10
REQUEST FOR ALLOWABLE _— Supersedes Old C-104 and C-110
FILE ] AND ) (AN Eftective l-lt\sﬁi\ .
u.s.G.S. | _ AUTHORIZATION TO TRANSPORT OIL AND NATURTL GAS I o
| LAND OF FICE IR 4 . ’
{RANSPORTER | \e ‘;C’m ok / -
GAS h et '
OPERATOR '
PRORATION OFFICE
Operator ‘T
DUGAN PRODUCTION CORP.
Address 4

P 0 Box 208, Farmington, NM 87499

Reoson(s) for filing (Check proper box)
New Well @

Change in OwnershlpD

Chcnge tr Transperier of:
ol

Recompletion
Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

1
0

1f change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

|ense Name “etl No.j

3

ool Necme,

Mary Anne

trciuwding Formatlon

Bisti Gallup

Lease No.

Fed. M10089

Xind of Lease
State, Federal cr Fee

Location

Unit Letter L o 790 Feel From The weSt_Line cnd ]650 Feet rram The SOU th
Line of Section 9 Townshtp 24N Range 9W , NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nere of Authorized Transporter cf Ol XX] or Ccniensate }

Giant Refining, Inc.

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

P 0 Box 256, Farmington, NM 87499

S
Ncme oi Authorized Trons-orter of Casinghke=cd Gas w et Dry Gas [

Dugan Production Corp.

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

|
| P O Box 208, Farmington, NM 87499

nington, N ©/%77

R _
B . Bge.
If well produces oil or 1iquids, , Unit , Sec , Twp ,Pge
give location of tarks. : L |l 9 ' 24N . 9y
] =t . 7

1s gas actually connected?

No

' When

1f this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

lkgniicaijzusqaeadéin;I)HQﬂ£35

give commingling order number:

To11 Well m;TL——T New Well | Workover I Deepen T plug Back W
Designate Type of Completion — (X) CXX : boXX : lI : '
Dote Spudded Date Compl. Ready 1o Prod. ‘W FB.TD. :
12-22-82 8-24-83 6409 6346
Elevations (DF, RK8B, RT. GR, etc., Name of Producing Formaticn Tep O!1/Gas Pay Tubing Depth
6677' GL: 6689' RKB Gallup 1 4891" 6314
Perforations Depth Casing Shoe
4891-5365"', 23 holes £409"

o e
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

| movESLE
12-1/4" 8-5/8"

CASING & TUBING SIZE

SACKS CEMENT

159 cf
1734 cf_in 2 sta

DEPTH SET

| 778" RKB

es

7-7/8" 4-1/2"
2-3/8"

N

6409' RKB
| 6314" RKB |

! i

(Test must be after recovery of totel volume of load oil and must be aqual to or excaad top allow

. TEST DATA AND RIEQUEST FOR ALLOWABLE
01l WELL able for this depth or be for full 24 hours)
{ Date First New Otl Run To Tarks Date of Tesat Producing Method (Flow, pump. g5 lift, etc.)
2-10-83 2-14-83 swabbing - plan to pump
Length of Test Tubing Pressure Casing Pressuwe Choke Size
9 hrs. 0 Es-i 1050 psi shut in _——
Actual Pred. During Test Oil - BEls. Water - Bbls. Gas - MCF
9 BOPD 8 BWPD (load) 73 MCFD

GAS WELL

Actual Prod. Test-MCF/D Langth of Test

Bbls. Condensate/MMCF Gravity of Ccndensate

—

s —
Testing Method (pitor, tack pr.) Tuting Pressure (sbnt—u)

Casing Pressute (Shut-in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
above is true and complets to the best of my knowledge and beljef.

s Qe

Mm L. Jéabbs (Signature)
Geologist .
9_2] _83 (Title)

(Date)

OIL CONS TION GEMMISSION
0] 83 L5

APPROVED . o 19—
Original Signed by Fimiik 1. (HAVEL

BY
SUPERVISOR DISTRICT %3

TITLE
in complisnce with ARULE 1104,

If this is a request for allowable for & newly drilled or deepen
well, this form must be accompanied by 8 tabulation of the deviati
tasts taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for sllc
able on new and recompleted wells,

Fill out only Sections L 11. I, snd

This form is to be filed

vl for changes of own
such change of condith

well name or number, or transporter, of other




