4 NMOCD

STATE QF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

1 Tenneco

1 File 1 EPNG

Qurisurion OIL CONSERVATION DIVISION Page |
ninre P. 0. BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPORTERN o
gas REQUEST FOR ALLOWASBLE
QPERaTOR AND
I""°""‘°" =res AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
690"!" ]
DUGAN PRODUCTION CORP. |
Address . i
P 0 Box 208, Farmington, NM 87499 i
Weeson(s) Tor liling (Check proper box) Other (Please explainy !
New Weil Change in Tranaporter of: - 11
m Recompletion ou Dry Gas !
DV Change |n Qwnership Casinghead Gaa Candensate ‘
1f change of ownership give nace
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leane Name weil No.| Pool Namc., lnc!uqu. Formation Klnd of Lease Lease No. |
01d Hickory 1 [ Bisti Farmington State, Federal o Fee  Federal [NM0557296
Locaoion
Unit Letier F : 1850 Fest From The _ NQY‘“] Line and ]850 Feet From The __WEst
Line of Section 33 Township 26N Range 12W » NMPM, San Juan County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'m of Authortzed Transporter of QU (] or Condensate (]

Adaress (Give address to wAich approved copy of this form is {0 be sent)

11 well producass ol or liquids,

qive location of tanks. ' I [ .

i 1 1 A

Name of Authortzed Transporter of Casinghead (a‘ D or Dry Cas w Address (Cive address to which approved copy of this form is 1o be sent) —i
E1 Paso Natural Gas no change Box 4990, Farmington, NM 87499 ;
.rUnu ; Sec. 'r.Twp. l' Rqge. Is qas actually connected? , When j

|

Yes ' August 1, 1985

tion is

if this pe d

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify thac the rules and regulations of the Oil Conservacion Division have

been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

1

L. Jacobs (Signature )
ologist (//
{Title)
August 1, 1985
(Date)

ingled with that from any other lease or pool, give commingling order number:

OlL CONSERVATION OIvVISION

APPROVED AUG 2] 1@85__
[ R~ B ot
ay Original Sizned by FRAK T. CHAVEZ
TITLE SUPERVISOR DISTRICT B3
This form ls to be filed In compliance with ayucL e 1104,

If this is a request for allowable for & newly drilled ar despensd
well, this form must be sccompenied by & tabulation of the deviation
tests taken on the well in sccordance with RuL g 111,

All sections of this form must be fUled ocut completely ¢
able on new and recompletsd wells, mpletely for lllow-/

Fill out only Sections I, 0. IO, and VI for changes of own i
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be flled for each pool (n multiply
comoleted welils. ’



IV. COMPLETION DATA
7 We T Gas we "New We " Workover | Dee v ! osiv, ' oy,
Designate Type of Completion — (X) :0“ ! :G XX“ :N . et :w : ! Deepen ! Pl“;;m :scm' A :m“' R
Date Spudded Date 60an Ready to Pro:. Totai Dopml l P.B.T.D, ’ .
5-19-75 4-26-85 o' - 946'.
Elevaticas (OF . RKB, RT, GR, ete.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
6120' GL Farmington 533" - 645!
Periorations Depth Casing Shoe
533-662' Farmington 1193'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7-7/8" 5-1/2" 32 b cT
5" 2-7/8" 1193' 89 cf
1-1/4" 645"

!

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal 1o or excead top ailowe
able for thie depth or be for full 24 Aoure)

Producing Method (Flow, pump, gas lift, ete.)

Date First New Ofl Run To Tanks Date of Teet
Length of Test Tubing Presaurs Caaing Presswe Choke Size
Water - Bbis. Gas ~ MCF

Astual Prod. During Test

OLl-8bls.

GAS WELL
Actuat Prod. Test=-MCF/D Length of Test Bbis. Condensate/VMMCF Grarily of Condenaate
53 MCFD 3 hrs — -
Tenitng Method (pitot, dack pr.) Tubing Pressurs (mg-u) Casing Pressuce (saut—-in) Choks Size
back pressure ~ 290 psi 7/16"




