Appropriaic Diarict Offiee 1. MeHugh Energy, Minerals and Natural R Department Revocd 1189

See Instructions
PO Bos A Tt T $0 OIL CONSERVATION DIVISION  Botiom of Pge
DISTRICT I}
P.O. Dower DD, Asteria, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
perator Well APl No.

Dugan Production Corp.

DISTRICT Il
1000 Rio Brazos Rd, Antec, NM 87410

Address
P.0. Box 420, Farmington, NM 87499

Reasoo(s) for Filing {Check proper box) [J Other (Please explain)
New Well D Change in Transporter of: Change of Operator
Recompletion 0 ol Opyes U Effective 6-1-92
Change in Openator 3 Casinghead Gas D Coodensate D
mx:gﬂpvg;;ﬂ; Jerome P. McHugh & Assoc., P.0. Box 809, Farmington, NM 87499
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind @ Lease No.
"Nordhaus 8 Ballard PC : Sute(Federallor Fee  |SF 078477
Location
I 1790 South 940 East
Unit Letter : Fes FromThe . Lineand ____~ Feet From The Line
Section 20 T i 25N Range TW | NMPM, Rio Arriba County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate 3 Address (Give address 10 which opproved copy of this form is 10 be sent)

Name of Authorized Transporier of Casinghead Gas [ or Dry Gas KX] |Address (Give addvess to which approved copy of this form is to be sent)
El1 Paso Natural Gas Company P.O. Box 4990, Farmington, NM 87499

If well produccs oil or liquids, Jusit  |See  |™wp | Rge [Is gasactually coonected? | When ?
pive Jocation of tanks. l l l l !

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

] ] Joitwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  |iff Resv
Designate Type of Completion - (X) i l ] 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing 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 afier recovery of total volume of load oil and must be equal to or exceed lop allowable for this 4:'& or-be for full 24 Iww.r.,l - )
Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, udi a} SO G ¢ " i
(R
Leogth of Test Tubing Pressure Casing Pressure chore Suﬁ. N1 3 ‘Jj‘n
i il - er- G i
Acuat Pro Duriog e ol Bl e “H CONL 1.V,
. 1"
GAS WELL , OISt
Acnal Prod Test - MCF/D Yengthof Test BEls. CoadensateFMMMCF Gravity of Coadepsate
lesting Method (pirot, back pr) Tubing Pm;ue (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulations of. the Oil Conservalion OIL CONSERVATION DIVIS!OI‘J
Divisoo bave been complied with and that the inforomtion given above
is true and complete to the 570( my knowiedge 2od belief. Date Approved JUN 10O 1992
4 Lt By 24D Gjé 7
,}é.n[)%L Jac Vice-President ) -
@a e Title : S8UPERVISOR DISTRICT #3
9-92 325-1821
Date Tc!epbooc No. A

INSTRUCTIONS 'H'us form is to be ﬁled in oomph:moe thh 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, I, 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.




