I rgrnian

NO. JF COoFiLS ALCULIVID t
1

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Form C-164
L : REQUEST FOR ALLOWABLE Sumersedes DId Co104 and C-110
Cee AND Effmctive 1-1-65
e |  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P_LAND OFFICE
oIc
TRARSPORTER |—
G AS

OPERATOR
7T

1. PRORATION OFFICE

Operator B ¢
DUGAN PRODUCTION CORP. Ul L

a Address

P 0 Box 208, Farmington, NM 87401 { AUG??O 1982
Reasonls) for filing (Check proper box) Other (Please explain) - "U‘V COM
New Well Change in Transporter of: D’ST 3 ‘;'
FRecomplieticn D Qil D Dry Gas D 2

Change In Owne:shlpD Casinghead Gas D Condensate D

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L_ense Name Weil No. W Tool Name, Including Fermation Kind o! _ease :
4 el “ NavaJO Lecse Nc.

Hogan #5 g Horseshoe Ga] ] up i State, Federal cr Fee 14-20-603 586
LLocation J
Unit Letter F : -l 980 Feet From The NOFth Line and 1 980 Feet rrom The NeSt

32 Township 32N Range ]7“ , NMPM, San Juan County

Line of Section

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|T:.:.e of Authorized Tronsporter of Otl or Condensate [ ] Add-ess (Give address to which approved copy of this form is to be sent)
The Permian Corp. Box 1702, Farmington, NM 87401
Nere of Authorized Transporter of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
T - T T T —Teally & Wh
1f well produces oll or liguids, 'Lmil , Sec. ,Twp. lP.qe. 1s gas actually connected? , When
give location of tanks. v F i 32 : 32N 17W No !
L i i %

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

IV. COMPLETION DATA

T o1l Well TGas well | New Well | Workover | Deepen TPlug Back | Same Res’v.’ Diff. Res'v.
Desigaate Type of Completion — (X) : XX ! \ XX : : ! : !
Date Spudded Cate Compl Ready to Drc'd Total Deplhl : P.B.T.D. - -
6-19-82 8-4-82 1140’ 1115
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Tep Oii/Gas Pay Tubing Depth
5434" GL Gallup ! 1064 1053’
Perforations Depth Casing Shoe
1064-74, 1 SPF 1134' GL
* _TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8-3/4" 7" 99' GL 17 cu.ft,
6-1/4" 41" 1134' GL 70 cu.ft.
t 2-3/8" 1053" GL

]
| { ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of lood oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

OIL WELL
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ete.)
8-16-82 8-16-82 pumping
L ength of Test Tubing Pressure Caaing Pressure Choke Size
24 hrs Zero 15 psi flowing
Ac!'gul Prod. During Test Oil-Bbls. Water- Bbls. Gas - MCF
’ 6 BOPD -—- 20 MCF
GAS WELL
Actua! Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Shnt—in) Choks Size

OIL CONSERVATION COMMISSION

/076 00T 113 98?2 .

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given oﬁg'mn\ S‘gnedby

above is true and complete tc.the best of my knowledge and belief.
<DEPUTY OIL & GAS INSPECTOR, DIST. #3

TITL
Q - This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened
this form must be accompsried by & tabulstion of the devistion

V1. CERTIFICATE OF COMPLIANCE

‘Signal well,
ghoma? A gugan l 'M . tests taken on the well in sccordance with RULE 111,
etroleum ng] dil All sections of this form must be {illed out completely for allows
W“) able on new and rec ompleted wells.
8-19-82 _ Fill out only Sections I, II, IH, end V1 for chenges of owner,
o 1 nare of pumher, o LEREIrIen ©F et «r puch change of condition.

well s

(Datey




