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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

DUGAN PRODUCTION CORP

Address

P Q0 Box 208, Farmington, NM 87499

Recompletion

eason(s) for filing {Check proper box)

Cl

New We!l

Change in OwnershlpD

Change in Transporter of:
o1l
Casinghead Gas D

Dry Gas D
Condensate D

1f change of owgership give name

and address of previous owner

|. DESCRIPTION OF WELL AND LEASE

T Lease Name Well No.; Pool Name, Incivding Formation Kind of Lease Lease No.
MF 3 Bisti Lower Gallup Ext. State, Federal ot Fee  Fod, NM 16760
Location
Unit Letter I 1850 Feet From The SOUth Line and 790 Feet From The EaSt
Line of Section ]4 Township 24N Range ]OW , NMFM, San \Juan County

(1. DESIGNATION
| Nere of Authorized Transporter of Ot XX

!

Giant Refining, Inc.

OF TRANSPORTER OF OIL AND NATURAL GA

S

or Condensate

-

Address (Give address to which approved

Box 256, Farmington, NM 87499

copy of this form is to be sent)

Ncme oi

Dugan Production Corp.

Authorized Transporter of Casinghead Gas XX

or Dry Gas [ ‘ Addres

| P 0 Box 208, Farmington, NM 87499

T T T T S . z
1f well produces oll or liquids, , Unit ; Sec. ITwp. .P'qe' Is gas actually connected?  When
give location of tarks. ! I : 14 ! 24N : 10‘1’\’ yeS lL 3‘24'84

s (Give address to which approved copy of this form is to be se

nt)

1If this production is commingled wit

L]
h that from any other lease or pool, give commingling order number:mq D HC’ qf“

V. COMPLETION DATA
'—7 ‘I O1l Well T Gas Well TNew Well | Workover T Deepen T'plug Back TSame Res'v.' Diff. Res'T."
Designate Type of Completion — Xy . : \ : ! : ! :
Date Spudded Date Compl. Recdy to Pro'd. l Tc)a(!Zz(l DeplhL l l P.B.T.D. : -
| 10-5-81 : 6300 6150
Elevations (DF, RKB, RT, GR, etc., I Name of Predusing Formation Top Ot1/Gas Pay Tubing Depth
6848' GL; 6860' RKB Gallup* 4810" B '
Perforations *Comm.i ng‘l ed W'i th Dakota perfs Depth Casing Shce
35 holes 5069-5334" ' - 74, 6289
- TUBING, CASING, AND CEMENTING RECORD
T HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T 12-1/4" T5/8" 202" RKB 759 cf
7-7/8" 4-1/2" 6289 RKB | 387.5 cf 1st stage |
_ 11203 cf 2nd stage
L = /% L ¢y i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and mus: be equal to or excaed top allows

able for this depth or be for full 24 hours)

O1L WELL
Date ~irst New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, g5 lift, ete.)
3-24-34 3-25-84 Pumping -
Length of Test Tublng Pressurs Casing Pressurs Chokse Size
24 hours -—- 40 psi -
Actual Prad. During Tesat Cil-Bbls. Water - Bbls. Gaa-MCF
13 1 25

GAS WELL
Actual Prod. Test-MCF/D Length of Tes! Bbls. Condensstis/MMCF Gravity of Condansate
e —
Testing Method (pitot, back pr.) Tubing Prass.re (shnt-in) Casing Pressure (Sbut-in) Choks Size
Vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
5” g o5 ?‘ﬁ ;"‘}‘KJ #* 4 }'
: : PEA Y .
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ¥ 19
Commission have been complied with and that the information given e g e . .
above is true and complete to the best of my knowledge and belief. BY Qricingi Signac !"‘;’ ERAK T CHARL——
SUPERVISOR DISTRICT ¥ 3
M TITLE
/ ) L This form is to be filed in compliance with RULE 1104,
4!)'-/‘; A o Rednil . _ If this is a request for allowable for a newly drillaid ar ieepened
3 S¢ well, thia form must be accompanied by a tabulation of the aviation
J/Tm L. JaCbSS (Sianature) tests taken on the well in accordance with RULE 11,
——‘Aﬁ—o—h}gbf - All sections of this form must be fillsd out completaly for allow-
(Title) able on new and recompleted wells.
[ —— Fill out only Sections 1, I, I, and vl for changes of owner,
4-18-8 —
) 4 (Date) well name or number, or transpocter or other such change of condition.
Separate Forms C-104 muat be filed for each pool in multiply
il completed wells.




