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ALLOWABLE

AND

AUTHORIZATION TO TRANSP

ORT OIL AND NATURAL GAS

i

Cperotor

DUGAN_PRODUCTION CORP.

g,

Address

P 0 Box 208, Farmington, NM 87499

New Well

]

Chenge In Owner shlpD

Recompletion

Reoason(s) for filing {Check proper box}

Change in Transporter of:

Ccil D
Casinghead Gas g

Dry Gas

Condersate D

Other (Please explain)

[J

1f chenge of ownership give nane
and address of previous owner

(it Dot aegdende

|. DESCRIPTION OF WELL AND LEASE

Lease Name i Well Nc.| Fool Ncome, Including Fozmation ¥ind of Lease Loase No.
Big Eight | 1E Bisti Gallup State, Federal or Fee g, NM25440
{ocation
Unlit Letter 0 890 Feet From The SOU th Line and 1850 Feet From The EaSt
Line of Section 8 Township 24N Range aW ., NMPM, San Juan County

., ——
Ncr.e of Authorized Tronsporter cf Cil )(}é

Giant Refining, Inc.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

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

P.0. Box 256, Farmington, NM 87499

Mcrme of Authorlzed Transperter of Casinghead Gas m

Duaan Production Corp.

or Cry Gas [

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

P. 0. Box 208, Farmington, NM 87499

. COMPLETION DATA

T T T TR ;
. ! . B : 3 W 2
1 well produces oil or 1iquids, |Unn ) Sec ! Twp que Is gas actually ccrnnected? \ hen ‘ o
ive location of tarks. ! ! ! ) \/ 1 [ e
give location o N 24N "W | Mo Ve : g
1{ this production is commingled with that from any other lease cr pool, give commingling order number: R—6825

: Cil Well T'Ges well TNew well ' Workover - Deepen Tpiug Back T Same Fes'v. ' Diif, Resfv,

Designate Type of Completion — (X) L XX : X | XX : ; ! ': E |

Date Spuided Date Compl. Ready to Frod. Total Depth P.B.T.D. ;

3-8-82 "],Z/—ZO—BZ 6443' RKB 6330" 5.

Elevctiions (DF, RKB, RT, GR, etc., Name of Froducing Formetion Top O11/Gas Pay Tubing Depth \

6692' GL; 6704' RKB Gallup 5196 6275' |
Perforations Depth Casing Shoe

5196-5314, 33 holes 6443' RKB

TUBING, CASING, AND

CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE | DEPTH SET SACYS CEMENT

12-1/4" 9-5/8" | _171'RKB 136 cf

7-7/8" 4-1/2" | 6443' RKB 1965 cf in 2 stages
2-3/8" | 6275"

l

i

|
i
|

<

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of cotal volume of load oil and must be equal to or ex:c

abie for this depth or be for full 24 hours)

esd top allow-

OlL WELL
Date First New Ol Run To Tanks Date of Test Produsing Method (Flcw, pump, gas lift, ete.}
7-20-82 7-31-82 flowing
Length of Test Tubing Prossure Casing Pressure Chcke Size
8 hrs. -0- 725 psi none - swab test.
Actual Pred. During Test O1l- Bbls. Water - Bbls. Gas-MCF
24 BPOPD 30 bbls. frac wtr. 30 MCFGPD

GAS WELL

Actual Prod, Test-MCF/D

Langth of Test

Bble. Condensate/MMCF Gravlity of Condensate

Testing Methad (pitol, back pr.)

Tubing Pressure (shnt-m )

Cosing Pressure (Shut-in) Choke Size

v1. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation

1 hereby certify
Divisioa have been complied with
above is true and complete to the

r@i/// (

and that the informastion given

e
P

beet of my knowledge and belief.

7~ Bud Crane {Signatwe)
Production Superintendent
(Title)
11-12-82
{Date)

OIL CONSERVATION DIVISION

a 5]
1Q0°%
APPROVED __§ 19657

[N
i L e

, 18

Original Signed by CHARLES GHOLSO

BY 7
DEPUTY O & 665 Mo i, 0T #3
TITLE
This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepenad
well, this form must be accompanisd by s tsbulation of the devisticon
tests taken on the well in accordance with RJULE 111,

All sections of thls form must be filled out completely for sllowe
able on new and recompleted wells.

Fill out only Sections 1, 11, 1lI, and V1 for changes of owner,
well name or pumber, or transporter or other such change of condition,

C-104 must be filed for each pool in multiply

Separate Forms
e wialla




