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Dugan Production Corp.

Address

Reoson(s} tor iiling (Check proper box )
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Change {r Cwners hip!

New We!l

Recompieticn

P. 0. Box 234, Farmington, New liexico 87401

i Cther (Please explain)

if change of ownership give neme

and eddsess of grevious owrner

il. DESCKIPTION OF WEL

L AND LEASE

| Cesse Namse LR M Lonl tane, ! ~g Formatien l X ind of Lease * ecse No.
i ~ . . ! R - . L
Pet. Inc. .6 Uncesignated P.C. | State, Federai cr Fee  Nava jo | 4=20=-60p—
Lecetion 2015
Unit Letter C 790 Fes, Ti1zm The !OI" th Line and ' 850 Fee! rcm The \.‘Ies‘r
Line cf Section 36 Township 28N RPonge 5w , NN, San Juan Cecunty
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I1I. DESIGNATION OF TRAXSPORTER

_AND NATURAL GAS

Adzress /Give address to which cppreved copy ¢f this form is to be sent)

P\‘c::e of Authorized Transporier of T 2: Zondenszie !
Naeme oi Autherized Transporter of Jast 4 Gzs cr iy Sas X D Aciress (frive address o which approved copy of this form is to be sent)
Dugan Production Corp. | P. 0. Box 234, Fermington, New fexico 8740l
T R Twr 'Pg 1 1s z3s cciugily connected? When
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Date Spuddad TDate Cor-l. Seady lc Fred. Tetzl Depth e,
[10=12=72 Q=1 472 6571 6671
Elevations (DF, RKB, RT, GR, «:c., Name ¢f Sroiusing Fermaticn Tep 0i/Gas Pay Tuzing Cepth
5658' GR Pictured Cliffs 616! ——e

Perforaticns

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SizZE CASING & TUBIRNG SIZE i CEPTH SET SACKS CEMENT
7-7/8" S| /21 . 201 4 sacks
43741 2-7/8" ; 667 4 sacks
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Ol WELL

., TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of 1o:al velume of load cil and

oble for thie derth or be for full 24 houwrs)
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3t te ezual to or exceed top allows
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ccucing Method (Flow, pump, gos Wt etc.)
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i
Actuoi Prod, During Test ) Cil-Brois. + Water-2bls, Gar=-NVEF .
' NoV 2§ 1973
1

OIlL CON. COM.

GAS WELL . -

Acteal Prod, Test- MCF/D Leniia cf Tem [ Brie, Condensais/MMCF T Gravity of CW"_,./
614 AOF ! 3 hours i —— | —i

Testing Methed (pitot, tack pr.j i’f‘ub.nq Freze.ce {51:.3':- =) ; Cceing Freasure (Shu’c-in) | Chere Siza

One point back pressure —— i 75 ’ 5/8n

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end reguletione of the il Conservation
Commikaior have been complied with &nd taat the infermation glven
above is true &nd ccemplete to the best of my kncwledge end belief,
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1 1=23-73

OlL CONSERVATION COMMISSION

sreroves  NOV 26 1973
Original Signed by A. R. Eendrick

PETRQLEUM ENGINEER DIST. BO. &
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This form is to be filed in complience with RULE 1104,

If this is & request for sllocweble for & newly drilled or deepened
weil, this form must be scccmpenied by & tebuletion of the deviation
tests tekon on the woll {n &ccordence with RULE 111,

All sectiona of this form must be f{ilied out completely for ellow=
sble on new end recompleted wells,

eré V1 for chenges of owner,

Fiil out only Sections I, 1I, I,
cther guch chenge of condition.

1 well neme or number, or transporter, or




