1I. DESCRIPTION OF WELL AND LEASE
Leasgse Name Well .\'o.i Gizol MName, incleding Formation Ktnd of Lease lLease No.
. i i . o 25 440
Big Eight 1 Basin Dakota State, Federal or Fee poderal  [NM-
Location
Unit Letter L 1530 Feet From The S‘?uth _Lice and 840 Feet I'rom The Wes'
Line of Sectton 8 Township 24 North Range 9 West , NMPM, San Juan: County

I11. DESIGNATION OF TRANSPORTER OF Qil, AND NATURAL GAS
Naire of Authorized Transporter of Q1 X3

1v.

| SANTA FE

5-NMOCC

FiLE

Uu.8.G6.5.
LARD DFFi

TRANSPORTER

OPERATOA
PRORATION OFFICE

1-Northwest

l1-Inland 1-File

NE & MEXICO Ol CO
REQUEST F

TRAN

NSERVATION COMMISSION

OR ALLOWABLE

AND

SPORT OIL AND NATURAL GAS

Form C~104
Supersedes Old C-104 and C-110
Elfsctive 1-1-65

Operator

Dugan Production Corp.

Adcress

P. O. Box 234, Farmington, NM 87401

Reoson(s) for f;l;\;:’(—.”h:ck proper box}

Change {n Uransporter of:

New Wall

i -
Recompletion I ot E}_{j Dy Gas .
Change in Ownership Casinghead Gas L_J Condensate

Qthar (Please explain)

If chang= of ownership give nome

and address of previous owner

|

Giant Refining,

o: Condensate [

Inc.

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

Suite 238, Petroleum Plaza, Farmington, NM 8740

Ncme oi Authorized Transporter cf Casinghead Gas { )

Northwest Pipeline Corp.

cr Dty Gas [

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

Box 90, Farmington, NM 87401

Date Spudded

12 T Een ey T . TY . AR
1f well produces cil or liquids, . Unit , Sec. Twp. X Pge. Is gas actuaily ccnnected? | When
give location of tanks. ! t ! i I
) L i . !
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
) Toit el : Gas \Well 'rNew Weli | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
. s | ) 1 t i '
Designate Type of Completion — (X) \ \ ! ! ! ! ;
4 ! 3 A [ i
Date Compl. Rexdy to Prod, Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

MName of Preducing Formation

Too Qil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AHD

CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

Ol1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums of lead oil and must ba equal 10 or exceed top allow.
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

Dats of Test

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

. ength of Test

Tubing Fressure

Caning Pressure Choke Size

Gas - MCF

Actual Prod, During Test

Oti-Bhis,

Water~Bbls.

GAS WELL

Actual Prod. Test-MCF/D

Length ci Taesat

Bbls. Condansate/MMCF Gravity of Cendenscte

Testing Metrod (pitos, back pr.)

Tubing Pressure { Shut~in)

Casing Pressure ( $hut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation

Commiasion have been compiled w
above is true and complets to he

ith and that the information glven

teat cf my knowledge and belief.

C A Kéwmw

Thomas A. Dugan (Sifsatue)
Petro],/um Engineer

(Ticle)

1-17-78
(Dateys

OIL CONSERVATION COMMISSION

» 19 ———

TITLE

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

If this i3 & request for mllowable for a aswly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of thia form must bs filled out completely for sllow-
eble on new and recompletad wells.

1, IL 1If, and VI for changas of owner,

Fill out only Sections
ther such change of condition.

well name or number, or transporter, or o




