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OIL CONSERVATION DIVISION \'

DISTRICT Il
P.O. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd, Amec, NM 87410

L

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

! Operator

DUGAN PRODUCTION CORP.

"Well API No.
30-045-26077

Address

P.0. Box 820, Farmington, NM 87499

’ Reason(s) for Filing (Check proper bax)
| New Well

Change is Transponer of:

[  Ouher (Piease explain)

' Recompletion & oil O bryGe O

! Change in Operator g Casinghead Gas D Condeame [ ]

If change of give mame

and address of previous opesator

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

¥Monte Carlo 2 Wildcat Gallup State, Federal

Locatios

- . M 800 South . 910 West )
Unit Letter Feet From The Line and Feet From The Line
Section 24 Township_ 30 N mlS W . NMPM, San Juan c .

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Anthorized Tramsporier of Oil
Giant Refining

x or Condensate -

Address (Give address 1o which approved copy of this form is 10 be sent)
P.0. Box 256, Farmington, NM 87499

. Name of Authorized Trassporter of Casisghead Gas @

Dugan Production Corp.

orDry Gas [}

Address (Give address 1o which approved copy of this form is to be sent)
P.0. Box 420, Farmington, NM 87499

i If well produces oil or liquids,
pve locatioa of taaks.

Iwp | Ree
24 | 30N] 15W

| Sec.

| Usie
| M

is gas nctualy conmecied? IWbu?
yes

Tt prochacion s commmmgied with tha from amy other lease or pool, give commmiagiing order mumber: D (- 7 |

IV. COMPLETION DATA

JOuWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Resv |
Designate Type of Completion - (X) | XX l | l l l | XX g
Date Spudded Dwte Compl. Ready 10 Prod. Toual Diepth PB.T.D. ‘
- 1-1-84 1049-90 £600" 5545
Elevauons (DF. RKB. RT, GR, ec.) Name of Produciag Formstion Top OilGes Fay Tubing Depth i
523YTGL 4 2 3 Gallup 4523 4989 .
Perforauons }D;Fhmgn,
4523-4997' Gallup i
TUBING, CASING AND CEME z ..
HOLE SIZE % & - : i S,  SACKS CEMENT )
X4 27 : i TNy w el v iy Y-
J L  _OATa ﬂ499€r S % e gsey il
“[ DLLY 3159V N [ e v ’
) _ LaX2y
V. TEST DATA AND REQUﬁ!ﬁ Wmﬁ o‘!{_cwgp‘(y!v.
OIL WELL (Test must be afier recovery of {oad oil and mut be equal to or exceed Mjaaadgphwufuﬂlum.)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas i, eic )
10-1-90 10-9-90 pumping
Length of Test Tubing Pressure Casing Presmure Choke Size
24 hours -— 355 -——-
Actual Prod Duriag Test Oil - Bbis. Water - Bbis. Gas- MCF
4 BO, 6.3 MCF,4 BW 4 BOPD 4 BLWPD 6.3 MCFD
GAS WELL
TAcuaal Prod Tes - MCF/D Length of Test Bhiz Coadeasse/MMCT Gravity of Condensate ]
Tesung Method (pilot, back pr.) Tubing Pressure (Shaa-m) Casing Pressurc (Sbul-is) Choke Szze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

lwmuummwdumw
Division have bees complied with and that the informatios gives sbove

Simphan

hn Alexander

is rue and compiese 10 my and belief.
e {

Petroleum Engineer

Printod Name Tide
10-12-90 325-1821
Dete Telephone No.

OIL CONSERVATION DIVISION
pate Approved AN 0 3 1881

By Original Signad by ERANK T_CHAYER
SUPERVISOR DISTRICT # 5

-«

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requmfuanowablefanewlydrﬂbdadeq:uwdweﬂmtbexwmﬁedbyubuladmofdeviaﬁm tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L 11, III, and V1 for chzngd of operator, well name or number, transporter, or other such changes.



