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DISTRICED OIL CONSERVATION DIVISION

P.O. Dawer DD, Astesia, NM 32210 P.O. Box 2088

%%m . o Santa Fe, New Mexico 87504-2088

0 . M&C.
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opcrator ell APl No.
Dugan Production Corp. 30 045 05625
Address
P.0. Box 420, Farmington, NM 87499

Reason(s) for Filing (Check proper boz) [J Oter (Please explain)

New Well D Change in Transporter of: Change of Operator

Recompletion 0 oi Ooyes O Effective 11/1/92

Quange in Operator (X Casinghead Gas [ ] Coodensate [

If change of orevios opemiee _T€xaco 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 3 Ballard Pictured Cliffs Sute Fee |SF 078431
Location
| Unit Letier F : 1850 Feet From The _Nort_h __ Linc and _.___1 850 . . Feet From The West Line

Section 39 Township 26N Range 8W_  NmPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)

Name of Authorized Trassporter of Casinghead Gas []) orDry Gas [3od |Address (Give address io which approved copy of this form is to be sent)

Gas Company of New Mexico P.O. Box 26400, Albuquerque, NM 87125
If well produces oil or liquids, JUnit  |see  |Twp | Rge [1s gas actually connected? | Whea ?
Jve jJocation of tapks. l [ I I Yes l

{ this production is commmingled with that from any other lease or poot, give commingling order number:

V. COMPLETION DATA

. fouwen | GasWell | New Well | Workover | Doepen | Plug Back [Same Resv il Resw
Designate Type of Completion - (X) | 1 | | 1 1 ]
Date Spudded v Date Compl. Ready o Prod. Total Depth, . : . [pB.TD. .
Zlevavons (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Oil/Gas Pay Tubing Depth
Serforalioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE 7
JL WELL (Test musst be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this-clemlh @(Q@?lﬁow:}

nate Firt New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Iifi, ‘ﬁ{ J R

<ogh of Tea Tubiog Pressure Casing Pressure );Ef\m v1 61554 =

.ctua] Prod During Test Oil - Bbls, Water - Bblg ng CON . s ib"éioj
DIST. 3

JAS WELL .

“ciual Prod Teat - MCF/D Lengh of Tea Bbix. Coodenmaie/MMCF Gravity of Condeasaie

ing Method (piier, back v Tobing Pressure (hi-m) Caitng Precsure (Shuain) Choke Size

"L OPERATOR CERTIFICATE OF COMPLIANCE ‘
by cenfy tht the it snd egrichos of e OF G OIL CONSERVATION DIVISION
Divicion bave been complied with and that the information given sbove NOV 1 Q1097
is true apd complete 1o the best of my knowledge and belief. (EER D Pl

Date Approved
7 / '

K@/ / { mp? 7R B /5 A ‘E:‘\ig-_‘«m,/
Signanire y — =

Bud Crane Production Superintendent SUFERVISOR DIS74I0T 29
Printed Name Tie Title |

11/9/92 325-1821

Date

Telepbooe No. s

s >~

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) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, IL 111, 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 multply completed wells.




