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T 48 OIL CONSERVATION DIVISION H Botiom of Page
P.O. Dawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 R0 Brazos R4, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcrator Weli API No.
Dugan Production Corp. 30 039 21160
Address
P.O0. Box 420, Farmington, NM 87499
Reasoo(s) for Filing (Check proper bot) (] Otex (Please explain)
New Well D Change in Traosporter of: Change of 0perator
Recompletion 0 oi Obycs O Effective 11/1/92
Qunge is Operatr (X Casinghead Gas [_] Coodensate [ ]

f change of operator give pame

0d addrems of previous opentor _1€Xaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kiod of Lease Lease No.
Regina 8 South Blanco PC m@“h NM 03451
Locatioa
Unit Letter D .__850 Feet From The NOEth fLincand 850  FetFromThe __West Lioe
Section 35 _ Township 24N Range  1W L NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporier of Ol J or Condensate ) Address (Give address fo which approved copy of this form is 10 be sen)

dame of Authorized Transporter of Casoghead Gas / or Dry Gas KX] | Address (Give address to which approwed copy of this form is 10 be sent)

El Paso Natural Gas Co. P.0. Box 4990, Farmington., NM 87499
M well produces oil or liquids, l Uit ' Sec. lT\vp. ' Rge. |Is gas acually connedled? ' Whea ?
i of tanks. ] 1 | ] yes |

this production is comumingled with that frors asy other lease or pool, give commingling order pumber:
Y. COMPLETION DATA

] R [OIWEN | GasWell- | Rew Well | Workover | Decpen | Plog Back |Same Resv Diff Res'v
Designate Type of Completion - (X) ] l 1 | l | ]
ate Spudded - < ° Date Compl. Ready to Prad - - = | Tol Depth : PB.T.D. R
levatons (DF. RKB, RT, GR. ex.) Name of Producing Formaticn Top OilGas Pay Tubing Depth
:foratons 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 musst be afier recovery of total volume of load od and must be equal 1o or exceed 10p ollowable for 1his depth or be for full 24 hows )
i1e Farst New Oil Rup To Tank Date of Tes Producing Method (Flow, punp, gas lif, esc.) I L
ogth of Test Tubing Pressure Casing Pressure G"’hﬂ“
frge 00 e
¥ v~ i il
twa) Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF’ e
— I!ﬁ LR a v w8
AS WELL  TISRI
wa) Prod Test - MCF/D Length of Test Bbis. Coodensate/ MMCF . N Gnv'ly of Condenraie
ling Mcthod (piret, bock pr) Tubing Precure Cha-m) Casing Pressure (Shutn) Choke Size
- OPERATOR CERTIFICATE OF COMPLIANCE .
I bereby certify that the rules and regulations of the Oil Conservation O”‘" CONSERVATlON DlVlS|ON
Division bave been complied with and that the information given above NO V 1 5 1350
3 Lt sus couplea 10 the beat of my knowledge and belief. 447
compleis 10 the bedt of my Date Approved 3c
/6;’/’/ /é&ﬂ/t"—/‘; - ) ’Q/) Ve
Signature By g“’/(- > S5 4
Bud Crane Production Superintendent CSUPERVISAR miaT o~
Printed Name : Tite Title SUPERVISOR DISTRICT $2
~11/9/92 325-1821
Date Telephooe No. A

INSTRUCTIONS Thxs form is to bc ﬁlcd in comphanoe wﬂh 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) All sectisns of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L 11, 111, and V1 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,




