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MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

““DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87401

Reason(s) for ‘i‘ing {Check proper box)
Chonge in Transporter of:

New Well
Recompletion D (o1} m Dry Cas
Change In OwnerlhlpD Casingheod Gas D Condena

Other (Please explain)

) Effective 1-4-82

we [

:C "U/ l V

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

l_t'.:Bno Na?; A ] well No.| Fool Name, Including Formatton Xind of Lease Navajo Lease No.
right Ange 1 Undesignated Gallup State, Federal or Fee
- Allotted ]4N(2)8-2§] >
L 1850 South 790 West TeRT
Unit Letter Feet From The Line and Feet From The
Line of Section 27 Township 24N Ronge 8w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter of Ol or Condensate [

Giant Refining, Inc.

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

Box 256, Farmington, NM 87401

Yame of Authartzed Transporter of Casinghead Gusm of Dry Gas ]

E1 Paso Natural Gas Co.

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

Box 990, Farmington, NM 87401

TTwp.

24N

TUn1t ; Sec.

v L v 27

1 1 I

i well produces ofl or }iquids,
g:ve Jocotion of tarks,

"Rqe.
. 8W

Is gas actuslly ccnnected?

\ When
1

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
To11 well TGas Well 'New Well | Workover | Deepen TPlug Back ! Same Res‘v. Diff. Res'v,
Designate Type of Completion — (X) | ! : ! ! ! ! !
esignate lype ol Lomp : 1 ! ' 1 ' 1 '
1 M 4 I ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elovauoniﬁ} R, RT, GR, ete.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ]

i

{Test must be afte

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for thia depth or be for full 2¢ hours)

r recovery of tot:l volume of load oil and must be equal to or excead top allow.

-Dm- First New OIl Run To Tanks Date of Teat

Producing Method (Flow, pump, gos lifs, ete.)}

L ength of Tes! Tubing Pressuwe

Casing Pressuse

Actual Prod. During Test O11-Bbls. Waier - Bble.
¥ «.)
O’Lr W ;;’(’p:}
GAS WELL CON i, ©
Actual Prod. Test-MCF/D Length of Test Bbls. Condsnsate/MMCF Gr C?}Hﬁ"mo
rd

v
of
.y

Testing Method (pitos, back pr.) Tubing Pressure (Shnt-in)

Coalng Preasure (sbut-in )

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the Information given
sbove {n true and complete to the best of my knowledge and belfef,

/

&S{Mnlwd Jim L. Jacobs

/(/)Q,Ax
\/

Geologist (Title)

(Date)

1j-4-82

OiL CW%ATI?@BEEVISIDN

APPROVED

Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT % 3

ay

TITLE

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

I this 1a a requaest for allowable for & newly drilled or despened
well, this {orm must be accompanied by » tebulation of the deviation
tests tiken on the well In accordance with RULE V1Y,

All sections of this form must be fllled out completely for allow=
able on new &nd recompleted welle,

FIll out only Sectlons 1, 11, 11, and VI fot changes of ownaer,
well name or puimbier, or tranppuotten of other much change of condition.

Sepnrate Forms C-104 must be filed for each pool In multiply
rompleted wells,




