STATE O~ NEW MEXICO 4 NMUCUL 2 Mr i Eriu -
) Revized 10-1-78

5Y Ano MIMERALS DEPARTMENT N \
T er vaenen arcaiees | J - - 'OH;CONSERVATKNJDIVEHON
ou:;'fia'_v’E:—:M pP. O. BOX 20838 "\
“:-“" SANTA FE, NEW MEXICO 87501
e 1] ' :
v.8.0.8 I B
AmQO Q”Ic! \
B st TSl B I REQUEST FOR ALLOWABLE ‘
FTARAANSPORTERN u-—A—.—u-——a——— i ANO . «
oremaTOn AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS .
PRORATIO™ OFFICK | |
Opecaror -

DUGAN PRODUCT ION CORP.

Address

P 0 Box 208, Farmington, NM 87401
Reason(s) for Tiling (Check proper box)
)

New Well

Other (Please rxplain)

Change in Tronsportee ofl:

L)

Recompletion @ (o]} Dry Gas . ..
Change In O\-MrlhlpD * Casinghead Gas D Condensate D

f change of ownership give nsne
ynd address of previcus owner

Pool Name, Including Farmation Kind of Lease Lease No.
Fed FM 28703

Gavilan Pictured Cliffs State, Federa!l ar Fee
_.__ﬂ_ﬂ__y________,_ﬁl _

DESCRIPTION OF WELL AND LEASE

wWell No.
Found It .

-
L ocation

_e et
Ledse Ncme

G : ]800 Feet From The North Line and ]650 Feet From The EaSt

Unit Letter :

—4‘6"}0 Tawnship 25 North RAange 1 West + NMPM, Rio Arriba County

Line of Section

F TR;%_.\'SPOR_‘I_-ER OF OIL AND NATURAL GAS .
rm is to be sent)

DESI(_;;\:_\_TION (8]
Nar.e ot Authorized Trauspocter of Ol [ or Condensate [ ] Asd-ess (Give address co which approved copy of this fo

"—"'-bdﬁﬁ——_—~—~——ﬁ—’—-_'“——~—”———7ﬁr—~_~d—_—g~——_————””“—_———_——_—ﬁg_——“"—-'_
Nare of Authorlzed Transpcrtec of Cas:nghead Gas ] or Dry Gas Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. Box 990, Farmington, NM 87401

lUnll . Sec. Twp. IRqe. {s gas actually connected? ' when

1t we'l produces otl or lquids,
R

give locatlon of tarks.

give commingling order number:

If this production is commingled with that from any other lease or pool,

COMPLETION DATA
:Oll Well Gas Well New Well ! Workover } Deepen Tpiug Bzck ' Same Res'v.  Diff. Res'
Designate Type of Completion — Xy : XX ) . ' OXX | ' :
L _________J_-——————-——"
P.2.T.D

Tota! Depth -

3869

Top Otl/Gas Pay

3740

Date Spudded Date Compl. Ready to Prad.
7

Re-entry 10-1-81 10-29-81
Elevations (DF, RAB, RT. GR, etc.; Name of Producing Sermation

7642 Pictured Cliffs

3828

o 9er
Tubing Depth

3746’

Depth Castng Shoe

"

Perlforations
Vo

3740-3780, 20 holes
TUBING, CASING, AND CEMENTING RECORD .

SACKS CEMENT

HOULE SIZE i CASING & TUBING S1ZE - DEPTH SET .
A1 T L S
g" ! 120 sX

' 8-5
175 sx

T T
J
Bl

18]

Q0

(@)

2

—

T
i
— e

oil and mur: be equal ro or exceed top alle

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load
able for this depth or Se for full 2¢ hours) ‘

OIL WELL
Date of Tes: Productng Methad (Flow, pump, 01 lif:, etc.)

Date Tirat New OL! Run To Tanks

___———”/4——-—-—————‘_________________._—-————’——‘__
Length of Test Tubing Presa.se Caosing Pressue . v 1z B

Water - Bols. Gas - MCF

—‘_”—//—— is.
T DEC 3= 1981

___/______’4———————___,_,————

- - OIL CON. COM.
GAS WELL X

) Bblis. Ccndo:‘.l:te/.\.(MC? 1ty ol an.d-r.-'ny g

Length of Test

—_;‘:i:c! Prad. TQ-K-MCF/'D
W,H_ﬁ;,ﬂ;ibﬁ/x/ﬂ—f R
Tasring Methad (pitat, back pr.) Tubirg Pressure ((h:.t—Ln] Caslng Pressuse (Sbcxt-in) Chotae Sizs
back pressure 225 340 | 3" pos.
LCERHFWATEOFCOMPUAXCE . OIL CONSERVATION DIVISION
S /2-23 8/ ~

I hereby certlfy that the rutes and rC;uhtlm:u of the Oil Conservation APPROV_ED //% ‘2'391981"
Divisica heve been complled with and that the infarmation glven A . o

dge and bellel. BY . e ighed By SEANT TUMAYER.

ebove 1s true sad con.plzte to the best of my knowle

SUPERVISUR Distulle 4 i

. / TITLE - -

- ’ . This form Is to be filed In compliance with mutLE 1104, .
. § //’ Ay - . S — 1 this s & requent for !'.'.O‘-’lb's‘a for &« newly drille? or dacptﬂt:

6’ : s e || el SR e P

All sactions of this form must

able on new and recompleted wells.
]2_1-8] ——————— Fill out only Sectlons I 1L 1, snd V1 for changes of owne
wall name or number, of transporter, or other such change of condltic

e
e 104 moat be filed for e

— be {Liled oul completely for sllc

-h pool In mulut?




