STATE OF NEW MEXICO

SY ano MINERALS ODEPARTMENT 5 NMOCD

1 So Un Expl

1 Intand 1\File I GIQ0F c-10s

Revised 10-1-78

- ot tesiee asrernce ] OIL CONSERVATION DIVISION
" ostamurion [ P.O. BOX 2088
i:.l";':f‘-_ SANTA FE, NEW MEXICO 87501
i rrrrri s
r'—:’—“- oL REQUEST FOR ALLOWABLE
AANSFORTER g_;‘— AND
yrEaatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAONATION OFPFICK
Jperatot
DUGAN PRODUCTION .CORP.
\ddress o

P 0 Box 208, Farmington, NM 87401

Teason{s) for {iling (Check proper box)

L]

‘hange In Owner:h\pD

Change in Transporter of:

cil [XX

Casinghead Gas D

lew Well

\ecompletion

Dry Gas

Condensate D

Other (Please explain)
RG>

M Effectife—5-1-82

change of ownership give name
1d sddress of previous owner

ESCRIPTION OF WELL AND LEASF

.ease Name Well No.| Fool Name, Including Formatton Xind of Lease Lease No.
July Jubilee 1 Undes. Gallup State, Federal or Fee  F€d. NM24661
.ocation
G 1650 North 1520 East
Unit Letter Feet From The Line and Feet From The
Line of Section 30 Township 24N Range W , NMPM, San Juan County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lere of Authorized Tronsporter of Cll [Xj( or Condenscte

Inland Corp.

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

Box 1528, Farmington, NM 87401

tare of Authorized Transpcrter of Castnghead Gas m ot Dry Gas E:]

Dugan Production Corp. (No Change)

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

P 0 Box 208, Farmington, NM 87401

[ well produces ofl or Mquids, : Unit | Sec. E Twp. :Rqe. Is gas octually connected? | When
ive locction of tarks, : G : 30; 24N : oW Yes :
this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA
Otl Well Workover I Deepen ; Plug Back :Scxme Res'v.: Diff. Res‘v,

: Gas Wwell

Designate Type of Completion — (X) | '
!

:New Well

i

'

1 | ! i ' I
1 1 1 L

Jate Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D. i

Name of Preductng Formation

levations (DF, RKB, RT, CR, etc.;

Top Oll/Gas Pay Tubing Depth

‘erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

i

EST DATA AND REQUEST FOR ALLOWABLE
IL WELL

(Test must be after recovery of total volupE MRS
able for thia depth or be for full 24 hq/‘" AW\

t
.QW" be equal to or exceed top allowe

ate First Now Ot Run To Tanks Date of Test

Producirg Me(hod{l(. PADA ¥

&5y
% a5k
ength of Test Tubing Pressure Casing Pressure § : \{%% \ab%‘oﬁkn ize
\Q‘k ST
ctual Pred. During Test Otl-Bbls, Water - Bbls. ' e | Das-yCF
o\ &8s
O\ QW

AS WELL

ctual Prod, Test-MCF/D Length of Test

Bbis. Condensate/NMCF Gravity of Condensate

esting Method (pitot, bdack pr.) Tubing Preaaurs (Shnt-in )

Casing Pressure (Shut—in) Choke Size

ERTIFICATE OF COMPLIANCE

1ereby certify that the rules and regulations of the Oil Conservation
visioa have been complied with and that the information given
ove ig true and complete the best of my knowledge and belief.

)

Thémas 'A. Dugan (Sjfratwe)
Petroleum Engineé

Title
5-24-82 [/’ e/
{Date)

iL 0 ATION DIVISI .

PnFISHRY OE;VSON )

b CHARLES vl e
APPSﬁﬁﬁﬁﬁmmmr%r-

BY E EFS l“S?H ‘r, §R DlST- #3

TITLE

This form ie to be filed In compliance with RULE 1104,

1f this 1s & requost for allowable for a newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviation
tosts taken on the weil in eccordance with RULE 111,

All sections of thls form must be {liled out completely for allov~
able on new and recompleted wells,

Fill out only Sectlions 1, II, IlI, and VI for changes of owner,
well name or pumber, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool {n multiply



