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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Weil API No.

DUGAN PRODUCTION CORP. 30-043-20864
Address

P.O. Box 420, Farmington, NM 87499
Reasoun(s) for Filing (Check proper box) [[J  Other (Please explain)
New Well @ ) Change in Transporter of:
Recompletion O oil [J Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of ?enux give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind Lease No.

Absolut 1 Counselors GA/DK_Ext. Sute FederalprFee | NM-17009

- -
Unit Letter c 670 Feet From The M._ Lipe and __1_8§_0__ Feet From The West Line
Section 23 Township . 23N Range 6W , NMPM, Sandoval County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address 10 which approved copy of this form is 1o be sent)
Giant Refining, Inc. P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (% orDry Gas [ ] Address (Give address to which approved copy of this form is 1o be sent)
P.0. Box 208, Farmington, NM 87499

Dugan Production Corp.
l'fwell prodm:a oil or liquids, I Unit I Sec. le. l Rge. |Is gas actually connected? I When ?
pive locatioa of tanks. 1 C ] 23 | 23N | 6W not yet | ASAP

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] . JOiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | XX | XX | 1 | i |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
12-7-91 3-10-92 5654 . 5303
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Femmation Top Gil/Gas Pay ' Tubing Depth
6885' GL Couns. GA/DK Ext. 5183 5531!
erforations Depth Casing Shoe
5183-5559' (Counselors GA/DK Ext.) 5649"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTHSET SACKS CEMENT
12-1/4" 8-5/8" 218" 159 cf
7-7/8" 4-1/2" 5649 2097 cf in 2 stages
2-3/8" 5531
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)
{ Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, elc.)
3-10-92 3-11-92 flowing i
Length of Test Tubing Pressure | Casing Pressure Choke Size
17 hrs. —— 400 psi ——=
IAuual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
- 120 BO, 55 MCF*, 35 BWt* 169 BOPD 35 _BIWPD** 78 MCFD*
GAS WELL ‘*estimated **xWater is frac fluid - -
Acuial Prod. Test - MCF/D Leogth of Test _ Bbix. Condeasale/MMCF Gravity of Condcnsate
Testing Method (pitex, back pr.) Tubing Prcs.sure (Sbut-m) Casing Pressure (Shut-in) | Choke Size
{
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thai the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioo bave been complied with and that the information given above M AR 1 0 ‘\992
is u?e\nnd complete 10 the best of my knowledge and belief. ) Date Approved
).;@V c ' By PRIGINAL SIGNED BY ERNIE BUSEH
1
j% L. Jacébé Geologist 2
;m:d Name Title Title DEPUTY OIL & GAS INSPECTOR, DiST. #°
3-11-92 325-1821 <
Date Telephoone No.

v Fae T

i ud .

Al T Dt

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL, ITI, and VI for changes of operator, well name o number, transporter, or other such changes.



