Suvmit 4 NMOCD dlale 01 New Mexco Form C-104

Appropriaie momu 1 Fil Energy, Minerals and Natural Resources t Revised 1-1.89
B0, Habbe, NM 38240 - o Botiom ot Page
OIL CONSERVATION DIVISION

r.o.: mlw:nauon, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
Dugan Production Corp. 30 045 05601
Address
P.0O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper box) [0  Other (Please axplain)
New Well O Change in Transporter of: Change of Operator
Recompletios O oi Opyce O Effective 11/1/92
Qhasge in Operator (X Casinghead Gas | ] Coodensate [

U change of P,':‘:,’;ﬂ”;,,:,‘,",; Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
" Nickson 2 Ballard Pictured Cliffs Suate orFee | SF 078431
Location
Unit Letter 0 . 790 Feet From The _SOULN  [5oeana 1450 ket FromThe East Lioe
Section 35  Townsdhip 26N Range 8W NMPM, San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ] or Condensale ] Address (Give address 10 which approwed copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [J orDry Gas [X] |Address (Give address 1o whick approved copy of this form is to be sent)
Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM 87125
If welt produces oil or liquids, JUnit | sec  |Twp. |  Rge |Is gas acnully conected? | Whea ?
pive location of tanks. | 1 | ] yes |

If this production is commingled with that froro any other kease or pool, give commingling order number:

IV. COMPLETION DATA

. . Joilwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resw
Designate Type of Completion - (X) | | ’ 1 | l 1 1
Date Spudded Date Compl. Ready to Prod Tota] Depth P.B.T.D.
Elcvations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

I HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

b

t

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 1o or exceed 10p allowable for this depih or be for full 24 hows.)

{ Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lifi, etc) . j
r-d g;s.e RS Z': ’._? [ : PR
PR ZI0 | S wl : L
Leogth of Test Tubing Pressure Casing Pressure i:'ﬁhoﬁ”&u = T !‘
| 1 E
Actual Prod. Dunng Teat Oil - BbIe Waler - Bbix Gu-NIOR/ T © 19592
R
GAS WELL _
Actal Prod. Test - MCF/D Leagth of Test Bbls. Condenate/ MMCF Gravity of Coodensate
. s ) ° "
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-n) Choke Size
f
VL OPERATOR CERTIFICATE OF COMPLIANCE -
Sesty ooty tho he e 208 oo 4 26 07 oo OI. CONSERVATION DIVISION
Divison bave been complied with and that the information given above NO V 1 6 QG
i od etz 10 the best of ief. ;¢
't tnse and complete [0 the bedt of my knowledge and beli Date Approved 952
Bud Crane Production Superintendent RUICOD AT O~
Printed Name e Title SUPERVISOR DISTRICT £3
11/9/92 325-1821
Date Tdcpbooe No. A

IY\STRUC"I ]ONS Thxs form is to bc 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) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L IL, 11, 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.



