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[C] AMENDED REPORT

PO Box 2083, Sanis Fe, NM $7504-2088

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator aame and Address * OGRID Number
Dugan Production Corp. 006515
P.0O. Box 420 ? Reasoa for Filing Cede
Farmington, NM 87499 RC - completed GA & DHC
w/DK - DHC-1366
4 APl Number ¢ Pool Name ¢ Pool Code
30 - 045-24420 Bisti Lower Gallup 05890
! Property Code * Pruperty Name * Well Number
003704 Harvey 2
11. 19 Surface Location
WUl or Jot mo. | Section Township Range Lot.1da Feet from the North/South Lime | Feet from the East/West kne Cousty
F 20 24N 9w .1640 North 1850 West San Juan
! Bottom Hole Location
UL or lot mo.] Section Township Range Lot Ida Feet from the North/South lime | Feet from the | East/West line County
2 Lae Code | ® Producing Method Code | ** Gas Conbection Date 5 C-129 Permit Number " C-129 Effective Date " C-129 Expiration Date
F P 12-13-86
I11. Oil and Gas Transporters
Traasporter * Transporter Name ®* poD * 016G B POD ULSTR Locstioa
OGRID and Address aad Description
009018 Giant Refining Cas5§/C | o
o 5764 US Hwy 64
S Farmington, NM 87401
Dugan Production Corp. < 5
PO Box 420 P §75y 30 S

Farmington, NM 87499

U pec 12 185
1V. Produced Water S A Y
¥ poD % POD ULSTR Location aad Description ST &
£75 55O _
V. Well Completion Data
¥ Spud Date * Ready Date " 1D * PBTD ® Perforations
11-8-96 6367 6328 5106-5400"
* Hole Stze ¥ Casing & Tubing Size ¥ Depth Set ¥ Sacks Cement
** No Change fromf Original Completion R¢port **
*x] Q%" 8-5/8" 224" dgg SX -
- " - u ' cf lst stage &
**7-7/8 4-1/2 6367 1203 of 2nd qfagp
2-3/8" 6193" SFor sx
VI. Well Test Data
% Date New O3 % Gas Delivery Date % Test Date ¥ Test Length * Tog. Pressure * Cog. Pressure
12/5/96 24 hrs
* Choke Siae “ ol 2 Water °Gas “ AOF * Test Mcthod
16 BOPD** 40 MCFD**
I bereby certify that e guics ofthe Oil C. tion Division have becn complicd | g & oes bt o] (AR TOn.
with nd ha te iformaiagivedabove i e and complete 1 the bex o;:;p I **Comblﬁﬁc} (%bfs BWX%%‘%Y ]DO?VISION
knowlcdge and g \ ) . - P
- \gary Brink Tk epUT OIL & GASINSPECTCR, DIST. #°
Tide: aperations Manager Approval Date: DEC 2 0 1994
Date: Phone:  325-1821

*12/10/96
“ If this is a change of operator fill in the OGRID number and name of the previous operator .

Date

Previous Operator Signature Printed Name Title




