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ma o REQUEST FOR ALLOWABLE
M3PORTER Py AND
ortravon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ (T - 6 1983
.| rmomaTion OFFICE
Operator
DUGAN PRODUCTION CORP. OiL CON. DIV.

Address ~icT 2

piotr v

P 0 Box 208, Farmington, NM 87499

Reason(s) for filing (Check proper box)

New Well
]

Change jn OwnerlhlpD

Change in Transporter of:

(o]} D

Caainghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of | ease Leoase No.
April Surprise 4 Basin Dakota State, Federat or Fou Federal — INM 4958
Locatien
Unit Letter L 1 7‘l 0 Feet From The South Line and 830 Feet From The West
Line of Section 19 Township 24N Range W , NMPM, San Juan County

Name of Authorized Tronsporter of O1] or Condensate

Permian Corp.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Box 1702, Farmington, NM

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

87499

Name of Authorlzed Transporter of Casinghead Gas ]  or Dry Gas [)

Dugan Production Corp.

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

Box 208, Farmington, NM

87499

* Sec.

' 19

1
1

TUnst -

! L

I Twp. : Rge.
' 24N+ W

1{ well produces ofl or lquids,
give locatton of tanks.

Is gas actually connected?

No

' When

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number: R-7210

T o141 well TGas Well | New Well ! Workover 1| Deepen “TPlug Back | Same Res'v.' Diff. Res¢:
Designate Type of Completion — (X) | ! XX ' XX ! : : ! '
Date Spuddcd Date Comp!f Ready to Pro'd‘ Total Depthl * P.B.T.D. ) *
' 10-28-82 12-16-82 6340' 6279
Elevations (DF, RKB, RT, CR, etc.; | Name of Producing Formation Top OL1/Gas Pay Tubing Depth
6915' GL; 6927' RKB Dakota 6018 6222
Perforations Depth Casing Shoe
6018-6213" 6337'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 212" 159 cf
7-7/8" 4-1/2" 6337 2396 cf in 3 stages
2.3/8" 62272°

I

1

TEST DATA AND REQUEST FOR ALLOW
OIL WELL

ABLE  (Test must be after racovery of total volume of load oil and must bs equal to or exceed top allo
able for this depth or be for full 24 hours) .

Date First New Ofl Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Casing Pressure

Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL
Actugl Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condensaite
77 MCFD 8 hrs. 2 BOPD 45° API (est.)
Testing Metkod (pitor, back pr.} Tubing Frescsure (Yz‘;.zt—in) Caosing Pressure (S’bvt-—in) Choke Size
Back Pressure 300 psi 840 psi 2"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll_Conservation
Division have been complied with and that the informstion gliven
above is true and complete to the best of my knowledge and belief.

()2

A L. JacoBs

tGeologist

(Signature)

(Tuie)

N

n-s_e7

OIL CONSERVATION DIVISION

APPROVED

gy Original Signed by FRAYX T CHAVEZ
SUPERVISOR DISTRIZT # 2

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowa

ble for 8 newly drilled or despen

well, this form must be sccompanied by a tabulation of the devisti
tests taken on the well iln sccordance with RULE 111,

All sections of thls form must
sble on new and recompleted well

Fill out only Secticns I, II.

't~ e or number, or

trea-eporive

be filled out completaly for allo
s,

IO, and VI for chenges of own
.ot cther euch charpe of con it



