4 NMOCD 1 Flle State of New Mexico / Form C-104 T

%usmMC’E ofm Minerals and Natural Resouft Department Revised 1-1-89
A nae Dina ice » B es A28 . ed 1-1-
DIRTRICT ) 1 McHugh Eoerey See Instructions
P.O. Box 1980, Hobbe, NM 88240 . at Botiom of Page
DISTRICLD OIL CONSERVATION DIVISION
P.O_ Dower DD, Atesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio B Rd, Anec, NM 87410
o Brazos Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opcratos Well APl No.
Dugan Production Corp.
Address
P.0. Box 420, Farmington, NM 87499
Reasou(s) for Filing (Check proper box) [J Other (Please explain)
New Well ] Change in Transporter of: Change of Operator
Recompletion 0 ol Opyes O Effective 6-1-92
Change in Operator B Casinghead Gas D Condensate D
If chas °:§’:,2?£v:p¢°f§; Jerome P. McHugh & Assoc., P.0O. Box 809, Farmington, NM 8749¢
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind Lease No.
" Nordhaus 5 Ballard PC ‘ State Fee [SF 078477
Location 0 W t
Unit Letter D : 950 Feet From The MUM zmd___g_2 - _. Feet From The es Line
Section 20 Township 25N Range TW  NMPM, Rio Arriba County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate J Address (Giwe address 1o which approved copy of 1his form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas KX] | Address (Give address to which approved copy of 1his form i3 10 be sent)
El1l Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit I Sec. I'l'\wp l Rge. | Is gas actually connected? I When ?
pive Jocatioa of tanks. | [ l I l

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

. . lOil Well l Gas Well ' New Well ' Workover I Deepen I Piug Back lSa.mc Res'v bif[ Res'v
Designate Type of Completion - (X) i l i 1 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top GiVGas Pay Tubing Depth
Perforatioas 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 recovery of total volune of load oil and must be equal to or exceed top allowable for poiaqde ¢ f t 24 hows)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas 1;149’5) L w0
{34 ‘ i }r}
Leogth of Test Tubing Pressure Casing Pressure M ¥emo j 7&1 01392
Actual Prod. During Test Oil - Bbls. Watcr - Bbls. *3"M &ON
¥ Phe f

GAS WELL CiST3
Azl Prod. Test - MCFD Length of Test Bbls. Coadensate/ MMCF Gravity of Condensate
festing Method (piret, back pr) Tobiag Pressure (Shit-im) Cazing Pressure (Sht-in) (hoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ' N

1 hereby certify that the rules and regulations of. the Oil Conservation OIL CONSERVATION DIVISICN

Divigoo bave been complied with and that the information given above JUN l 0 TQQZ

od comple best of my knowiedge and belief. ‘
Ol “ wj: sorm Date Approved
s .
e Gl By B> Dy
fdjm L. d¢‘[bs Vice-President SUPERVISOR DISTRICT #3

/ /?hm Name U Tite Title '
AD-9-92 325-1821

Date Tdcpbooe No. ®

I'NSTRUCT]ONS 'ﬂus form is to be ﬁled in comphancc 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 1, I1, 111, and VI for changes 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,



