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ALLOWABLE
D

Qperator

DUGAN PRODUCTION CORP.

Address

P 0 Box 208, Farmington, NM 87401

Reoson(s) for filing (Check proper box)

New Weoll
]

Change in Ownctshlp[j

Change in Transporter of:

el ]

Casinghead Gas [__—_]

Dry Gas

Condens

Recompletion

T

Other (Please explain)

]
we (]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Zﬂpn:?dli‘?tz{h Formation Kind of Lease Lecse ltlo.
Rodeo Rosie 1 dﬁéés#gﬁated Gallup State, Federal or Fee  Fed. NM15654

Location

i Unit Letter A 790 Feet From The North Lins and 790 Feet From The East

L Line of Sectton 22 Township 24 N Range 10 W , NMPM, San Juan County ]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nexe of Authorized Transporter cf Ol IIX or Condensate [

Giant Refining

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

Box 256, Farmington, NM 87401

Ncme of Authortzed Transperter of Castnghead Gas (] or Dry Gas ]

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

TUBING, CASING, AND CEMENTING RECORD

T T T T -
1f well produces oil or 11quids, . Unit ) Sec. |'I'wp. lRqe. 1s gas actually ccnnected? , When
give location of tarks. ! A ’L 22 ; 24N + TOW NO [
| 3 s 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T o1l well T Gas well TNew Well | Workover T Deepen T Plug Back USame Res'v. : Diif. Res'v.
. . ' ' [
Designate Type of Completion — (X) XX XX X ; : X , ;
1 . s : L 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. |
6-23-82 8-31-82 6094"' 5675" ’
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Otil/Gas Pay Tubing Depth .
6738' GL; 6750' RKB Gallup 4842 5058' |
Perforations Depth Casing Shee i
|
4842-5054', Gallup 6099' RKB

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 195" RKB 136 of
7-7/8" 4-1/2" 6099' RKB 565 cf 1st stage !
159% cf 2nd stage
| 2-3/8" | 5058' RKB i |

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this dep:

(Test must be after recovery of total volume of load oil end must be equal to or exceed top allows

A or be for full 24 hours)

Dats First New Gil Run To Tcnks Date of Tes: Producing Method (Flow, pump, gos lift, etc.)
8-30-82 9-25-82 pumping
L.ength of Teat Tubing Pressure Casing Pressure Choke Size
24 hrs 25 psi pumping 25 psi pumping ---
Actual Prod. During Test Oll - Bbls. Water - Bbls. Gas - MCF
25 10 frac 15

GAS WELL

MActual Prod. Test-MCF/D Length of Test

Bbls, Condenacte/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (sbnt—in)

Casing Pressure (Shvt—‘.n )

Choxe Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Gil Conservation

Divisioa have been complied with and that the Information given
above is trus and complete to the best of my knowledge and bellef.
\ .
S e
Jift L Jacobs. 7 (Sianatwe)
Geologist
(Title)
9-29-82
(Date)

OlL CONSERVATION DIVISION

ne7 41982

-

4

APPROVED s e
gy __Origingl Signzd by FRANE T CHAVEL
TITLE SLL[?_‘,;;LS ERRAtY

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

If this is a requesnt for allowable for a newly drilled or deepened
well, this {orm must be sccompanied by a tsbulation of the deviation
tosts taken on the well in accordance with RULE 111,

All soctions of this form must be fllled out completoly for allow
sble on new end recompleted walle.

11, and VI for changes ol owner,

Fill out only Sections I, II,
or other auch change of condition.

well name or number, or transporter,
Sepsrate Forms C-104 must be filed for esach pool in multiply

rompleted wellr,



