ESni( s omm ) State of New Mexico Form C-104 |
A ' ia Office 4 .NMOCD Energy, Minerals and Natural Resources ment ;;vtlscd 1-1-89

o Hobbe, NM_ sshadf 11€ Bottom of Page

0. Bot 1980, Hobte, K4 OIL CONSERVATION DIVISION o Botiom of Pre
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Azizc, NM $7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
P.O. Dnwer DD, Anesa, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Opcrator “Well AP No.
Dugan Production Corp. 30 039 21167
Address
P.0, Box 420, Farmington. NM 87499
Reasoa(s) for Filing (Check proper box) [[J Other (Please explain)
New Well ] Change in Transporter of: Change of Operator
Recompietion 0 oi Doy U Effective 11/1/92
Qhange ia Operator @ Casinghead Gas D Coodeomate D

""mz’;"“’"“m Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401

revious operator

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Formation Kind Lease No.
Porkchop 1 Ballard Pictured Cliffs orFee ISP 078048
Location
Unit Letter ___E . 1850 Feet FromThe NOLth  tineand 790  Feet From The __'NESt Line
Section 29 Townsip 26N Range TW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condensale - Address (Give address 1o which approved copy of this form is 10 be seni)

Name of Authorized Transporter of Casinghead Gas - or Dry Gas Address (Give address 10 whick approved copy of this form s to be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499

U well produces oil or liquids, Junit [ see  [T™wp | Rge |18 gas acally convected? | When ?
jpre focaion of maks. R A yes I

If this production is cqmmingled walh that from any other lease or pool, give commingling orda nu:mber

L}

IV. COMPLETION DATA '
Designate Type of Completion™ (X) : Qrwel { Gas Well | Ney Vel { Workorer ]| Decpgo } Plug Back {“"“ Res f‘“ Res
[Date Spudded Date Compl. Ready to Prod Towal Depth P.B.T.D.
"Elevauons (DF, RKB. RT, GR, exc) Name of Producing Formation Top GiVGas Pay Tubing Depth
Depth Casiog Shoe

: Pedorations

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 ofier recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this dé&h or ke fg,ju(lll bousz N
! Date First New Oil Rup To Tank Date of Test Producing Method (Flow, purp, gas Ifi, eidf ™ 3= . & R
l a: , = o
"Teogth of Teq Tubing Pressure Casing Pressure ol S;‘.ﬁ . -
i’AcunJ Prod During Test Oil - Bbls. Water - Bbls G“;!?‘?" .
GAS WELL ' — .
Actua) Prod Test - MCFD Length of Test Bbls. Coodensale/ MMCF Gravity of Condensate
Testing Method (pisot, back pr) Tubing MR (Shut-m) Casing Pressure (Shut-in) Choke Size N
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the niles and regulations of the Oil Conservation O“— CONSERVATION DIV|S|ON
Division have becn complied with and that the information given above NDV 1 6 10 %n
i od the best of my know and belief. L 6L
is true and compicte 10 the best of mry edge i Date Approved 193¢
-
/57 Ao .
L S S By 3 A > "’)""“’;{

l) Request for achm able for newly drilled or daepcmcd 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, 111, and VI far changes of operator, well name of number, transporier, of other such changes.

4y Separate Form C-104 must be filed for each pon! in multiply completed wells.




