Susmit s 4 NMOCD 1 File State of New Mexico
Arpropnaie Divic Offie | jyCpoy  Energy, Minerals and Natural Resources Dipartment
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Drawa DD, Anesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

I TO TRANSPORT O

IL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
al Bottomn of Page

Operator
Dugan Production Corp.

Well APl No.

Address

P.0. Box 420, Farmington, NM 87499

Reason(s) for Filing (Check proper box)
Ol

New Well Change in Transporter of:
)

[[J Other (Please explain)

Change of Operator

Recompletion Oil [ pry Gas Effective 6-1-92
Qange in Operator (9 Casinghead Gas [ ] Covdensate [
“33,:‘3’;:’3‘0\52“;;;“‘; Jerome P. McHugh & Assoc., P.0. Box 809, Farmington, NM 8749
IO. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of l.ease No.
" Nordhaus 1 Ballard PC State Fee [SF 078477
Location
Uit Leter ___H 1850 Fect From The __NOXth pie g 790 FeetFromme East Line
Section 18 Township 25N Range W , NMPM, Rio Arriba County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas (]  orDry Gas £X]
El Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499

If well produces oil or liquids, ' Unit l Sec. I'I\vp I Rge. |Is gas actually connected? l When ?
pive Jocatioo of tanks. 1 1 l ] |

JM this production is commingled with that from any other Jease or pool, give commingling order number:
1V. COMPLETION DATA

Address (Give address to which approved copy of this form (s 1o be sent)

. ] loit wet | GasWelt | New Well | Workover | Deepen | Plug Back JSame Res'v  JDiff Resw
Designate Type of Completion - (X) l | | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name¢ of Producing Formation Top GilGas Pay Tubiog Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volune of load oil and must be equal 10 or exceed top allowable for this
Date First New Oil Run To ka Date of Test Producing Method (Flow, pump, gas Iifi, elf;
Leogth of Test Tubing Pressure Casing Pressure ¢ Size
‘UNI 01332
Actual Prod During Test Oil - Bbls. Water - Bbls G .
! co N DI
GAS WELL SR
Acwial Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condeomaie
lesting Method (pirot, back pr) Tubing MN (Shut-m) Casing Pressure (Shut-in) hoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ' -
] hereby cettify that the rules and regulations of. the Oil Conservation O”— CONSEHVAT'ON D'V‘SION
Dmnon bave beeo complied with and that the infom-nl.io.n given above JUN 1 0 1
/@Tﬁﬂcw wzja of my knowledge and belief. Date Approved 992
Lot : G&_/ |
B o] eemninn | T e
L. Jacob Vice-President SUPERVISOR DISTRICT 43
(yﬁud Name 7 Tide Tn!e
6-9-92 325-1821
Date Tdcpbooc No. ®

INSTRUCTIONS: This form is to bc ﬁ]ed in compbancc wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in acoordancc
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 I, 11, 11, and VI for changm of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



