MINCRALS OCPARTMENT

NS L LR Sh TR - PN
EHEHGY Ao 5 NMOCD 1 Amax 1 Amodo 1 Kock 1 Giant ;OTIC?UC
BTt OIL CONSERVATION Division 1 File svised 10-1-78
IRNCIET IO S . 0. HOX 208
.::.l".'.'f‘_'if SANTA FE, NEW MEXICO 87501
"weas R i
Wawn orrice | 1T
SN YT fmn REQUEST FOR ALLOWABLE
TRANYPORTEA »—-O-A‘— AND
[ orrmavTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA k.
'. Pnun_:]'_n‘uu orricn - H
Operotot S -
DUGAN PRODUCTION CORP. o EP&Q 9. |
Y o P v 3
Address i i CW k™ ;‘
P 0 Box 208, Farmington, NM 87401 . bisy Sou., /
Reason(s) for “]inq (Check proper box) Other (Please explain) et
New Well D Change in Transporter of: v
Recompletion D on D Dry Gas D e . } .
Changs tn Ownerahis| ]  Castnghead Gos [ ] Condensate [] Notdfication of Gas Connection

If change of ownership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.| Pool Name, Including Formation Kind of Lecase m
HO]]_y ] BiSt] Lower Ga]]up State, Federal or Fee State LG—]035
Location —_ —
Unit Lelter L 1850 Feet From The SOUth Line and 990 Feet From The Wést
Line of Secttorn ]6 Township 24N Range gw » NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ¢f Ot} or Condenszte [
Giant Refining, Inc. (No change)
Ncxe of Authortzed Transporter of Castnghead Gas (S ot Ory Gas ]

ET Paso Natural Gas Co. (No change)

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

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

T v T T
I well produces ol or liquida, , Untt ) Sec. , Twp. IRc;e. Is gas octually cennected? , When
qive Jocation of tarks. : L : 16 ; 24N ¢ W Yes 1l 8-18-82

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

V. COMPLETION DATA
:OH Well IGas Well :New Well T Workover T Deepen :Pluq Back ! Same Res’v.  Diff. Res'v,
. . ' ] [ |
Designate Type of Completion — (X) | h X ' X X .
! 2 1 b3 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovauoni—(_bsf %, RT, CR, etc.; Name of Producting Formation Top Otl/Gas Pay Tublng Depth

Pecforations Depth Casing Shoe

TUBINC, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY ]

SACKS CEMENT

] ! i

'« TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able for thir depth or be for full 24 Aours)

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

Date First New Qil Run To Tarnks Date of Test
Length of Teat Tubln, fie- ure Casing Pressuce Choke Stze
Actual Pred. During Test Ol1l-8bla. Water - Bbia. Gas -MCF
GAS WELL
Actual Prod. Test~MZF/D Length of Test Bbls. Condenasate/MMCF Gravity of Condenaate
Testing Meihod (piror, dack pr.) Tublng Preasurs (Bhut—in) Cosing Pressure (sbut—-iz\) Choke Size
. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION DIVISION

991982
I hereby certify that the rules snd regulations of the Oil Conservation APPROVED SFP b b o 19

Division huve been compiled with and that the Information glven . . A (HAVYEZ
sbove is true and complete the best of my knowledge and belief, ay inal 5|9n9d by FRA

SUPERVISOR DIsTRiny
TITLE STRICY # 3

This {orm Is to be filed {n complience with mULE 1104,
I{ this is & request for allowable for a nawly drllled or dacpened
(j/]uwv) weall, this furin muet be accompanled by a tabulutlon of the deviation

Thomas A. Dugan
_Petroleum Engineer

I tests (sken on the well in accordance with #uLE 11y,
A All esctions of this forn must be fllled out completely for allow-
M“h) abla on new and recompleted wolls,

9-20-82 Fill out only Sectlons 1, I, 11, and VI for changaa of owner,
well name or number, or trensportern or other auch changs of condltion.

(Dult]
Sepsrate Forms C-104 must be filed for oach pool in multiply

romoleted wella,




