1. CERTIFICATE OF COMPLIANCE
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- OIL CONSERVATION DIVISION
pP. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opecatot

Dugan Production Corp.

Address

P 0 Box 208, Farmington, NM 874Q]

New Well
Recompletion

Change in Owner lhlpD

Reoson(s) for filing (Check proper box)

Other (Please explain)

Chanqge In Transporter of:

ol | DryGas [

Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASF.

Lease Name Well No.| Pool Name, Including Formatton Kind of Lease Lease No.
MCDUg #1 Gavilan }‘[)C/ 'Z _//)" Su.:!c, Federal or Fee Feo -
Location
Unit Letter C : 790" _Feet From The NQ[:E’,II Line and 1850 " Feet From The ﬂe&‘]
Line of Section 9 Township 25N Range W . NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of OIl () or Condensate {_ ] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transportet of Casigghead Gas O or Dry Gas{X} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co.T ) . K P 0 Box 990, Farmington, NM 87401
1 well produces ofl or liquida, . Unit , Sec. 'Twp. , Rqe. Is gas actually connected? \ When
give location of tarks. ! C : 9 ; 25N ! ZW NO !

If this production is commingled with that from

any other lease or pool, give commingling order number:

. COMPLETION DATA
b T tC | X) 3011 Well :Gas Well :New Well | Workover " Deepen ; Plug Back ' Same Res'v. "Di{. Res'
esignate ¢ of Completion — ! ! '
A P : XXy XX ! ' : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
]0-]f-80 12-18-80 3745"
[Etevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
7336" Pictured Cliffs : 3654 3641° GL
Perforations Depth Casing Shoe
3654-62 and 3667-72, 2 SPF 3740°" GL
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SI1IZE DEPTH SET SACKS CEMENT
9-7/8" 7" 145" Gl 60 sx class B
7-1/8" 43" 3740 Gl 75 <y £5=35 + 125 sxCIB
15" 341" Gl P

I i

OIL WELL

4

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil,c'n,‘d @‘qi\“-cng‘gop ollc
' ok XY X“ ’
F §3 PAAYERN N
W=k ;

able for thix depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Tes: Producing Method (Flow, pump, gas Lif ‘.5 ;3 A Ty e

L ER

P
Length of Tent Tubing Pressuwe Casing Prassure ! Cho":g_)%;. SNERTAE ‘ 7
Actual Pred. During Test Otl-Bbls. Water - Bbls. Gm‘MCF

\.
GAS WELL
Actua! Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
283.74 3 hrs
Testing Method (pitot, bdack pr.) Tubing Pressure (Shnt-u) Casing Pressure (Shut—in) Choke Size
one point back pressuré 735 781 | %" pos

1 hereby certify t

Divisioa have been complied with
sbove is true and complete to the

r

hat the rules and regulations of the Qil Conservation

OIL CONSERVATION DIVISION

APPROVED APRS 1382 T J—

d that the inf { { .. .
O mewicdge and bellef. || BY Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT % 3

TITLE

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

1f this 1s » request for allowsble for a newly drilled or deepen:

well, this {orm must be sccompanied by & tabulstion of the deviati

(Signatwe) Jim L. Jacobs tests taken on the well ln sccordance with RULE 111,

' ‘- Geologist

All sections of this form must be filled out complately for allo

(Tisle) able on new and recompleted wells.

4-3-81

U, end VI for changes of owne

Fill out only Sections 1. i, 1
or other such change of conditic

Pl o PR |

well name or number, or transporter,
- .- i . #14-4 tae aarh nool in multi:



