mhm ome.\uélx‘F“ﬁ"e'“—/ Energy, Minerals and Natural (Wt :mﬁ‘u I
OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbe, NM 88240
PO. Dn] Iw: U« DD, Asntesia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT M
1000 o0 Brsoe Rd, Atec, NM 31410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcrawor ell APl No.
Dugan Production Corp. 30 045 05602
Address
P.0. Box 420, Farmington, NM 87499
Reasoo(s) for Filing (Check proper bax) D Other (Please explain)
New Well O Change in Transporter of; Change of Operator
Recompletion O oi Opyes 0O Effective 11/1/92
Qunge is Operator (X Casinghead Gas [ ] Condensate [ ]

If chasge of P:m‘;:,”; 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 Lease Na.
" Nickson 1 Ballard Pictured Cliffs a@a Fee | SF 078431
Location
Unit Letier N : 790 Feet From The .____So_ut_}l Line and __196;6__ Feet From The __eSt Lipe
Section 35 Township 26N Rasge 8W , NMPM, San Juan County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportier of Oil J or Condensate ) Address (Give address 10 which approved copy of 1his form is to be sent)
Name of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address 1o which approved copy of this form is 1o be sent)
Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM 87125
If well produces oil or liquids, I Unit j Sec. IT\Vp l Rge. | Is gas acthually connected? l Whea ?
pive Jocalion of tanks. | | ] 1 |

If this production is commingled with that from sny other lease of pool, give commingling order pumber-
1V. COMPLETION DATA

] . loitwen | Gas Well | New Well | Workover | Decpen | Plug Back Isame Res'v  [Diff Res'v
Designate Type of Completion - (X) | ] 1 | 1 | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Pedoratioans Depth Casing Shoe

; TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

l
|

‘V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be egual 1o or exceed top allowable for this dizidror ﬁﬁtjﬁdﬂ?{ howrs )
@ 1 R

| Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas tift, etc) >} & e
| [\
’Lcngth of Tex Tubing Pressure Casing Pressure Choke SixeV1 5 1252
Actual Prod During Test Oil - Bbls. Waicr - Bble e SOOI O
ST
Crine e
GAS WELL _
"Acnna) Prod. Test - MCFD Length of Teat Bbix Condens2te/MMCF Gravity of Coodensate
Testing Method (pitot, back pr.) Tubing Pru'wre (Shut-m) Casing Pressure (Shutn) Choke Size
]
VL OPERATOR CERTIFICATE OF COMPLIANCE '
1 bereby centify that the rules and regulations of the O Conservation OlL CONSERVATION DlVISlON
Division have been complied with and that the information given above
i od 1o the best of and belief, 18109
is true and complele e best of my knowledge Date Approved NOV F} 1@92
S By AoADd UL Ve
Bud_C Producti S intendent o
l’h'mbd;.l’.rmrr-mp roduction uppru_l‘tluepn en Tilo SUPERVISOR 0151 RiCT §
11/9/92 325-1821
Date Telepbooe No. ®

SR s — . A Ly e, T

e T S e 12,

T3

INSTRUCTIONS: This form is to be filed in compliance 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 I, I1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poo! in multiply completed wells.



