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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well APl No.
Dmgan Production Corp. 30 045 23807
Addresg
P.Q. Box 420, Farmington, NM 87499
Reasoo(s) for Filing (Check proper boz) [[J Other (Please explain)
New Well Change in Transporter of: Change of Operator
Recompletion O oi Opyee O Effective 11/1/92
Qhange ia Operator @ Casnghead Gas D Condensate D

""mx:ﬁ";“nﬂ'z 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 No.
Dome Navajo 13-26-13 1 WAW Fruitland Sand PC Sute. Fedennl or Fee | NOO-C-14-20-
Loatioa NMAAE A
Unit Leter I . 1520 Feat FromThe SOUtN i pg 1120 rprommme Fast Line
Section 13 Township 26N Range 13W L NMPM, San Juan County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oif [ or Condensate 3 Address (Give address to which approved copy of this form is 10 be sens)
Name of Authornized Transporter of Casinghead Gas () or Dry Gas [ X | Address (Give address 1o whick approved copy of 1Ris form is 1o be send)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec. |T™wp. | Rge [ls gas actually connected? | When ?
pive locatioa of tanks. i l | i yes l

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

) . Joitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  iff Resv
Designate Type of Completion - (X) | 1 | ] | 1 ]
Date Spudded Date Compl. Ready o Prod Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, e ) Name of Producing Formation Top GivGas Pay Tubing Depth
Pedorations Depth Casing Shoe

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

r

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of lood ol and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )
'Date First New Oil Run To Tank Date of Teg Producing Method (Flow, pump, gas Iifi, etc.)
|
i Length of Test Tubing Pressure Casing Pressure Choke Size B
' L
im.m Prod During Test Oil - Bbls. Water - Bbls Gas- MCE”*

L;n';-i‘l:.‘a i}

GAS WELL '

Acnual Prod Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Coodensale
Testing Mcthod (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size -
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON D‘VIS'ON
Divison have becn complied with and that the information given above .

is true and te Lo the bed of and belief. OV 1 o

is comple! e oy knowledge i Date Approved NC Voo

; M/Lf =7 N — r',-

Sigmtre By Te OS5 R S
—_— ST e e

Printed Name Tite SRR LT 0 4 g

11/9/92 325-1821 Title
Dae Tdcpbooc No. ®

INSTRUCTIO\‘S This form is to be ﬁled n comphance w1'.h 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, 111, and V1 for changes of operator, well name ar number, transporter, or other such changes.

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




