s State of New Mexs wnC. T
E"—" auz Busrict Offic 4NOCD  Encry Minerals nd Natural Resotrees Deparment. Rrved 110
it e ile | el
e OIL CONSERVATION DIVISION HBosm P
P.O. Dawer DD, Aesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM $7410

T Well APl No.
30 039 05291

Dugan Production Corp.

Address
P.O. Box 420, Farmington. NM 87499
Reasoo(s) for Filing (Check proper bax} [J Other (Please explain)
New Well O Change in Transporter of: Change of Operator
Recomplesion 0 ol Dopyes O Effective 11/1/92
Change ia Operator @ Casinghead Gas D Coodensate D
u"“‘:j,“:'j;:‘v‘,"aﬂfw‘,‘:; Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
Anderson A 3 Blanco P.C. South Sule, Fee |SF 080500
Locatioa
Unit Leter ___L 1650 FeaFromThe _ SOUth{ineang 990 peetFrommme __WeSt Live
Section 25 Township 24N Range 2W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Coadensate ) Address (Give address 1o which approved copy of this form is o be sent)
Name of Authorized Transporter of Casinghead Gas /3 or D1y Gas Address (Give address 1o which approved copy of 1his form i3 1o be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit ' Sec. 'M I Rge. {Is gas actually coonecied? l Whea ?
give location of tanks. 1 | 1 ] yes |

If this production is conuningled wilh that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. ] [Oil Well | GasWell | New Well | Workover | Deepen | Plog Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
“Elevations (DF, RKB, RT, GR, &) Name of Producing Formation Top GiVGas Pay Tubing Depth
Ll’aoramms Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

l HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
! Date Firt New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Iift, etc) L
| ‘ :
I Leogth of Test Tubing Pressure Casing Pressure Choke Size ,
| =
{ Acunal Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
=TT

GAS WELL )
Acnsal Prod. Test - MCFD Length of Test Bbls. Condeasate/ MMCF Gravity of Coodensate
Testiog Mcthod {pirot, back pr) Tubing ﬁuw‘ re (Shit-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE B

1 hereby certify that Lbe nides and regulations of the Oil Conservation O"— CONSERVATION DlVlSION

Divisoo have beecn complied with and that the inforomation given above NOV ]_ 6 10G9

is true and complete Lo the best of my knowledge and belief. e

e clefofedeadm Date Approved

Signature y

Bud Crane Production Superintendent SUPERVISOR DISTRICT §£3
11/9/92 325-1821
Daze Tdcpbooc No. ®

INSTRUCTIONS: This form is to be ﬁJed in comphancc wuh Rule 1104

1) Request for allowable for newly drilled or decpened 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, I, I, and VT for changes of operator, well name or number, transporter, of other such changes.

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




