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- OIL CONSERVATION DIVISIQN/
P. 0. BOX 2088 d
SANTA FE, NEW MEXICO 8750

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

mORAYLON OFPICK

DUGAN PRODUCTION CORP.

perator

ddcess

P 0 Box 208, Farmington, NM 87401

eoson(s) loc filing (Check proper box)

0]

‘hange In OwncrshlpD

Chanqe In Transporter of:

on O]

Casinghead Gas [:]

low Well
Dry Gas

lecompletion

Condensate D

Other (Please explain)

C

change of ownership give nsne

\d address of previous owner

ESCRIPTION OF WELL AND LEASFE
.e33e¢ Name Well No.] Pool Name, Including Formation Kind of Lease Na VajO Lease No.
Lava Falls 1 | Undesignated Gallup U/t State, Federal or Fee AlTotted | NOO-C-14-
ocation .
] 23706 20-4313
Unlt Letter J : 23] 0 ! Feet From The SOUth Line and -lSlg"l' Feet From The EaSt
Line of Sectton 27 Township 24N RAange 8W » NMPM, San Juan County

OIL AND NATURAL GAS

ES!GNAT]ON OF TR_._’_L\'SPORTER OF
Naime of Authorized Trousportec of o1t (XX

Inland Corp.

or Condenscte ()

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

Box 1528, Farmington, NM 87401

Nare of Authorlzed Transperter of Casinghezd Gas C] ot Dry Gas D

Address (Cive address to which approved copy of this form (s to be sent)

- T . ————

T i real -

(f well produces ofl or liquids, i 'Uml , Sec. ’Twp. .Rqe. Is gas actually connected? , Whe=n
3tve location of tarks. ) J v 27 ; 24N ' 8N 1
i 1 1 I8

' this production is commingled with that from any other leas

e or pool, give commingling order number:

TOMPLETION DATA
:Oll Well T Gas Well TNaw Well T Workover F Deepen " Plug Back 'Same Res'v. 'Difl. Res’
Designate Type of Completion — xX) . XX ! . XX : ' : X '
] 1 s ' 1 » .
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.3.7.D. -
10-14-81 11-2-81 5521 5440
e
Elevattons (DF, RAB. RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tublrng Depth
6770' GL Gallup 5188 5318
Pertoraitons Depth Castng Shce
5188-5366 37 holes 5523' RKB _
__ TUBING, CASING, AND CEMENTING RECORD -
HOL_E_ SIZE CASING & TUBING SIZE DEPTH SET SACKS TEMENT
. 12-1/4" 8-5/8" 222" 150 sx
B 7-7/8" 4-1/2" 5523' RKB 1540 cu.ft.--3 stages
I

1l i

urt be after recovery of total volume of locd oil s

~d murt be equal to or exceed t2) alle

TEST DATA AND REQUEST FOR ALLOWABLE (Testm
OI1L WELL able for this depzh or be for full 24 hours)
b;;—ﬁrs: New Otl Run To Tanks Date of Tes:

11-2-81 11-2-81 flowing

Producing Methad (Flow, pump, gas Lift, etc.)

Length of Twat Tuklng Pressure

5.5 hrs

Casing Pressue

Actual Prcd. During Test Otl-8bls.

Water - Bbla.

GAS WELL

“Actual Prod. Teat-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condenscte

.
Tublng Presaure { ghat-in )

Tasting Methad [piat, bdack pr.)

Caslng Presaure (Sbut—in) Chote Stze

CERTIFICATE OF COMPLIANCE

les aad regulations of the 0il Conservation
acd that the information glven
t of my knowledge and bellef.

{fy that the ru
{ted with
e bes

[ hereby cert
Divisioa have been comp
pbovz Is true and complete to

/——/l
Thomas A. Dugan

Petroleum

11-5-81 =

OIL CONSERVATION Duwﬂnbxv 6 - 1981

APPROVED
oy Original Signed by CHARLES GHOLSON

DEPUTY Gli & GAS INSPECTOR, DIST. #3

TITLE

Tnis form Is to be filed In compllance with UL E 1104,

If thls 1s a requent for allowadle for & newly dellled or deepen”
well, this form muat be accompanied by 8 tabulation of the devistl
tests tsken on the well in accordence with mULE (iYL,

All sectlons of this form must be fliled out completsly for allo
able on new and recomplated wells.

Fill out only Sectlons 1. 1, I, and VI for changes of owne

ot s ar number, or transporter or other such change of condlitic



