; 4 NMOCD 1 File State of New Mexico

ubmit gc%;a. ) Form C-1

A stict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

7,0. Box 1980, Hobbe, NM 88240 f:“azm of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ASTRICT A
3.0, Drawer DD, Anesia, NOM 88210

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
DUGAN PRODUCTION CORP. 30 045 23112

Address

| P.O. Box 420, Farmington, NM 87493
Reason(s) for Filing (CAAE' proper bax)

] Oher (Please explain)

'New Well Change in Transporter of: " Effective 9/1/92
‘Recompletion 0 ol O oyGs L /1
Change in Operator ) Casinghead Gas [ ] Condensate ]
If chas gel pmvg‘:",ff“ Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401
1. DESCRIPTION OF WELL AND LEASE
"Lease Name Well No. | Pool Name, Including Formation Kind . Lease No.

Hanley B 1 __Otera Chacra & Fee ) | 293080
Location

Unit Lener ___ N : 790 Fest From The _SOUth _ Liscand _ 1695 FeetFromThe _West _Line

L Section 18 Township 29N Range  10W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Transporter of Oil ] or Coodensate O Address (Give address to which approved copy of 1his form is 1o be sent)

Name of Autborized Trassporter of Casinghead Gas [] orDryGas (X3 |Address (Give oddress 1o which approved copy of this form is 1o be sens)

El Paso Natural Gas Co. P.0. Box_ 4990, Farmington, NM 87499
If well produces oil or liquids, Uit | Sec [Twp | Ree |ls gas actally connected? | whea 2
five ocatios of tanks ] | 1 ] yes |

If this production is commingled with that from any other lease of pool, give commingling order pumber:

1v. COMPLETION DATA
. . |Oil Well | Gas Well I New Well l Workover I Decpen | Plug Back ISamc Res'v  [Diff Res'v
Designate Type of Completion - x) 1 | | i i i l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
{Elevatons (DF, RKB, RT, GR, elc)) Name of Producing Formalion [Top GilGas Pay Tubing Depth
Depth Casing Shoe

Faiorduoos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

L__/”L,/’
vV TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afies recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows.)
it L

Producing Method (Flow, pump, gas 1ifa, etc.)

(Date First New Oil Run To Tank Date of Test
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Water - Bbls
GAS WELL
Achial Prod. Test - MCF/D Leogth of Teat Bbix Condensale/ MMCF
]
Testing Method (puct, bock pr.) Tubing Pressure (Shut-in) [Casing Pressure (Shut-in)
VL OPERATOR CERTIFICATE OF COMPLIANCE
Ry ot e i 0 eutics f e 09 Comeriin OIL CONSERVATION DIVISION
Division have been complied with and that the information given above PPN
i ﬂ’i M I.Dd .d. > 1 \ i3, \_.? 7
e piese 1o he bedt of my knodedge 204 bel Date Approved SEP 14 il
£ Original Signed by CHARLES &710L-0N
R sackod %
m L. Jac Ceologist e e e e TR
inted Name Title Title DEPUTY (AL 2 10 T e
9/9/92 325-1821
Date Telepbooe No. ©

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.
oy T sore mnle ecrinne T 11 TIL and VI for changes of operator, well name of number, transporter, or other such changes.



