1l Flle l T ""'r"'—"_.'7" Coo Trnctructlor

P.O. Box 1930, Hcbbe, NM 85240 i«simﬁo;uc
DISTRICTE OIL CONSERVATION DIVISION "
P.0. Dawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mc_xico 87504-2088

1000 Ryo Brazos Rd., Artec, NM $7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well APl No.
Dugan Production Corp. 30 039 05152
Address
P.O. Box 420, Farmington, NM 87499
Reasoo(s) for Filing (Check proper bax) [J Ot (Please explain)
New Well O Change in Transporter of: Change of Operator
Recompletion 0 oi Opyes O Effective 11/1/92
Change in Operator [ Casinghead Gas [ Condensate [

f chaoge of "“'“qﬂ":;;“,: Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
Douthit Browning 1J Blanco PC South Suate, Federal or@
e 1850 East
Unit Leer __ O . 199 Feet From The 2000 Line and = Feet From The Line
Section 5 Township 23N Range 1w _ NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
dame of Authorized Transporter of Ol - or Coodensate ) Address (Give address 10 which approved copy of this form is 10 be sent)

dame of Authorized Transporter of Casinghead Gas [] orDry Gas [ XX |Address (Give address to whick approved copy of this form is 10 be sens)

El Paso Natural Gas Co. P.0O. Box 499Q, Farmington, NM 87499
F well produces oil or liquids, JUnit | Sec  |Twp. |  Rge |ls gas achuly coonected? | Whea ?
ve toa of tanks. | | | | yes ]

this production is commingled with that from any other lease of pool, give comrmug]mg order pumber:
V. COMPLETION DATA

‘ {oitwen | "Das Well | New Well | W'orkover [ Decpen * 1 Fiug Back [Same Resv - “Diff Res'v -
Designate Type of Compleuon x) I | i I 1 | 1
'ale- Spudded T Date Compl. Ready 1 Prod. * Toal Deph .~ . TWBID “° ' s .
levations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top GivGas Pay v Tubing Depth
:oratioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

'L WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this dept
ite First New Oil Run To Tank Daite of Test Producing Method (Flow, pump, gas Iifi, etc)) ]
ol

ogth of Test Tubing Pressure Casing Pressure O’Qj‘%}ilﬂ .
tual Prod. During Test Oil - Bbls. Wader - Bbig Gas- MCF ]
AS WELL ‘ FRCEN
i Prod. Test - MCF/D Length of Test Bbis Condensate/ MMCF Gravity of Condensate
Ung Mcthod (pitor, back pr.) Tubing Pru-sure (Shut-m) Casing Pressure (Shit-in) Choke Size |
L. OPERATOR CERTIFICATE OF COMPLIANCE o ‘
1 bereby centify that the rules and regutations of the Oil Conservation O"— CONSERVATION DIV'S'ON
Division bave been complied with and that the information given sbove NO V 1 6 W‘QZ
i nd the be and beliai. iy
is lnja/;omplcle to the bed of my knowledge belia Date Approved =

//\/7/ / ﬁ i CD/}

s T A A e . -
Sipumuj By 1.../‘~ > _,nw‘?"//
Bud_Crane Production Superintendent SUPERVISCR Dpie ~T
Printed Name Tite Title RVISOR DIETRICT £3
11/9/92 325-1821 < B
: Telcpbooe No.

INSTRUCTIONS 'ﬂus form is to be ﬁled in comphamc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L I1, ITI, and VI for changes of operator, well name or number, transparter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



