STATE OF NEW MEXICO 5 - NMOCD
ERGY ano MINERALS DEPARTMENT

Pe. 0f toPice ngtrIve®

- OlL CONSERYV

OISTAINUTION

BAnTA FE
riLe

U.s.u.s,

LANMO OFFIC
| Las e

1 So Un Exp]

] Inland
ATION DIVISION

- 1 - File Form C-104

Revised 10-1-78

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

P 0 Box 208, Farmington, NM 87401

SSNIDOS [-T REQUEST FOR ALLOWABLE
" [aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFPICE
QOperator
DUGAN PRODUCTION CORP.
Address

‘Reason(s) for filing (Check proper box)

New Well Change In Transporter of:
Recompletion D [o7]] D Dry Gas D
Change in O\vmt!hlpD Casinghead Gas D Condensate D

Other (Please vxplain)

If change of ownership give name
and address of previous owner

i. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Inciuding Formatton

Kind of [_ease

Lease Na.

July Jubilee 1 **Bamiummernta /Undes . Gallup [State. Federal or Fee  Fad NM 24661
Location - vl =001
Unit Letter G ] 650 Feet From The North Ltne and ] 520 Feet From The EaSt
Line of Section 30 Township 24N Range W ., NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Otl [XX

Inland Corp.

or Condernsate [ ]

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

P 0 Box 1528, Farmington, NM 87401

Name of Authorized Transperter of Castnghead Gas @

Dugan Production Corp.

or Dry Gas [}

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

P O Box 208, Farmington, NM 87401

fUnxl s Sec.

' G130

1

.I Twp. : Rq‘e.

24N 9W

1f well produces oil or ligquids,
give location of tarks.

Is gas actually connected? ) When
1

. COMPLETION DATA _ 1n Santa Fe. Hearing pending - 10-21-81
' Otl Well TGas Well TNew Well T Worxover ! Deepen TPiug Back ' Same Res'~. Diif, Rea’
Designate Type of Completion — (X) | XX ! X XX X X ' X :
Date Spudded Date Campl.L Recdy to Pro'd. Total Dep!h. ’ P.B.T.D. ' .
6-28-81 8-31-81 6245' 6180"'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6980"' GL **Dakota/ Gallup | 5008 6151' RKB
Perforations Depth Casing Shoe
5008-5234, Gallup (52 holes) and 6148-58, Dakota (10 holes) 6247' RKB

TUBING, CASING, AND CEMENTING RECORD

-

HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT _
12-1/4" 8-5/8" 219' RKB 135 sx Class B 2% CaCl
7-7/8" 4-1/2" 6247' RKB 564.5 cu.ft. Ist stage
- 1203 cu.ft. 2nd stage
A 2-3/8" n 6151' RKB n
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allc
OlL WELL able for thia depth or be for full 24 Rours)

Date First New Ofl Run To Tanks Cate of Tesa:

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

g/£27/f/ 9-24-81 flowing
Length of Test Tubing FPresacre Casing Pressuce Choke Size
24 hrs 55 -
Actual Pred. During Test Otl-3bls. f -‘ fMBbls. Gas - MCF
114 /@g&é&ﬁ} 25 (frac) 493
| (B

GAS WELL Y &\_q% .
Actual Prod. Test-MCF/D Length of Test is. arfacte  MMCF Gravity of Condeneate

00‘0(‘\*- C\’}%Td } y |
Testing Method (pitot, back pr.) Tubirg Pressure { ghnt- 0\‘ ~ \gqqnspr. we (Ehut-1n) Choke Size

:

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information glven
ibove is true and complete -to the best of my knowledge and belief,

/ o e

(Signatwe) Thomas A. Dugan

Petro1eum_énqineer
{7 (Title}

10-13-81"

OIL CONSERVATION DIVISION

HANE 1097

APPROVED 1
Original Signed by FRANK T. CHAVEZ

BY

TITLE -

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

well, this form must be saccompanied by a tadulation of the deviati
tests taken on the well in accordance with myLeE 111,

All sections of this form must be fliled out completaly for allo
able on new and recompleted walls.

Fill out only Sections I, II. III, and VI for changes ol owne

(Date)

well name or number, or transporter, or other such change of coaditic

- - o~ -

If this ia & request for allowable for & newly drilled or deapen“-

S TTCR TS
If this production is commingled with that from any other lease or pool, give commingling order number: App] ication made to NMOCD



