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sumit $ Cogies 4 NMOCD 1 File State of New Mexico Form C-104 _l—
A caBn.ndOﬁ'wc Energy, Minerals and Natural Resources Department Revised 1.1-89
> 0. Box 1980, Hobbe, NM 38240 fl«!l:uom of Page
, OIL CONSERVATION DIVISION
5.0. Drawer DD, Artesia, NM 88210 S E bI".O.]\lilox 2088
anta i -
ymerm o e, New Mexico 87504 2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operax Well APl No.
DUGAN PRODUCTION CORP. 30 045 21318
Address
‘ P.O. Box 420, Farmington, NM 87499
I Reasoo(s) for Filing (Check proper box) []  Other (Please explain)
| New Well O Change in Transporter of: -Effective 9/1/92
| Recomyletion O oil (J pry Gas
' Change ia Operator [2 Casinghead Gas D Condensate [:]
l..fn gmn eol :f;:t:r O&ivgpc n‘a_‘u; Texaco E:cploration & Production Inc., 3300 North Butler, Farmingt,on,‘ NM 87401
. DESCRIPTION OF WELL AND LEASE
‘f‘m Name Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
'LfSchumacher 2 Aztec Pictured Cliffs Suae, Federa] "@
Location
Unit Leter 1850 Feet FromThe _ North pLipcasd 790 _ Feet FromThe ___West  Line
Secton 18 Towushi Range NMPM, Qan Tuan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autbonz Address (Give address 10 which approved copy of this form is 0 be send) ]

Name of Authorized Transporter of al - or Condensate O

Name of Autborized Transporter of Casinghead Gas (] orDryGas Address (Give address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Co P. 990, Farmington, NM 87499
If well produces oil or liquids, Uit | sec ] | Rge |ls gas actally coonected? | Whea ?
jve tocation of tanks. l l ves l
If this production is commmingled with that from 28y other lease or pool, give commingliog order pumber.
IV. COMPLETION DATA

. . lOil Well | Gas Well I New Well I Workover l Decpen I Plug Back |Samc Res'v DT Resv
Designate Type of Completion - (X) l | | |
Date Spudded Date Compl. Ready 10 Prod. otal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Produaing Formation Top OiWCas Pay Tubing Depth
Pedonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
_____,____——-————_______,_______————— ]
A R _

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of total volumne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be after re
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump. gas lif, etc)
I FEe e
Length of Test Tubing Pressure Casiog Pressure
R
Actual Prod. During Test Oil - Bbls Water - Bbls. 1 - :
GAS WELL ok {7
Aol Prod Test - MCF/D Leogth of Test Bbis. Coodensale/ MMCF Gravity of % N
fFesting Method (pitot, back pr.) Tubing Mu (Sout-m) Casing Pressure (Shutn) - CThoke Size ]
V1. OPERATOR CERTIFICATE OF COMPLIANCE N
lbaebycmifylhallhemlezmdnguhﬁomofmeonw O‘L CONSERVAT|ON D‘V‘SION
Divigioo have boed complied with and that the information givensbove 0
compl the best of my knowledge and belief.
e god complet o the beg of my Knoledst Date Approved SEP 101992

mﬁ L. Jacobs Geologist . SUPERVISOR DISTRICT #3

pled Name Title Titl
9/9/92 325-1821 e -
Date Telepbooe No.

INSTRUCTIONS: This form is 1o 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.
S N more mete Qectinne T TL TIL and VI for changes of operator, well name of number, transporter, or other such changes.




