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See Instructions

o RO OIL CONSERVATION DIVISION o of P
P.O. Dawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Roo Brazos RA, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Op<rator Weli API No.
Dugan Production Corp. 30 039 21042
Address
P.0. Box 420, Farmington, NM 87499
Reasoo(s) for Filing (Check proper box) [}  Other (Please explain)
New Well Change in Transporter of: Change of Operator
Recompletios O oi Opyes O Effective 11/1/92
Change in Operalor @ Casinghead Gas D Coodensate D
ﬂ:":g;:‘,?;:v,“;ﬂ';p::’; Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formatios Kind of Lease Lease No.
Elliott Federal 1J Blanco PC South Suie(Federidbor Fee | SF 080515
Location
Unit Letter N : 800 Feet From The E_‘_J_Eh_. Lipe and _}E__ Feet From The West Lioe
Section 6 Township 23N Range 1w L NMPM, Rio Arriba County J
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Ol ] or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casnghead Gas [(] orDryGas Address (Give address to which approved copy of this form (s 10 be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, JUnit  |se  |Twp |  Rge [Is gas achully connected? | Whea ?
ive Jocation of tanks. l L l l ves I

" this production is conumingled with that from any other kease or pool, give commingling order number:
V. COMPLETION DATA

5 . g Lol - A a
‘ i JoilWel | GasWell | New Welt | Workover [ Doepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Comp!euon o) 1 i | | | . | .
Jaf Spudded -+ - < [ Date’Compl. Ready 1o Prof . < | Total Deplr~ * Y PBYD. © . . °
Jlevations (DF, RKB, RT, GR, exc.) Name of Producing Fon_mu'on Top GilGas Pay Tubing Depth
‘er{orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
JL WELL (Test must be afier recovery of 1otal volune of load oil and rmusst be equal 1o or exceed 1op allowable for this depth or he for full 24 bOW,J)
mte First New Oil Run To Tank Daie of Test Producing Mcthod (Flow, pump, gas lifi, etc) ¢ SeoaT s
B B S - 13 i w

cogth of Test Tubing Pressure Casing Pressure Chok Siizck vre oo o
ctual Prod. During Test Oil - Bbls, Water - Bbls. Gas. MCF R ]
AS WELL L
«cgual Prod. Test - MCFD Length of Test Bbis. Condenszte MMCF . Gravity of Condensate
slog Method (piror, back pr) Tubing Pressure (Shut-m) Casing Pressire (Shutin) Chokz Size
L OPERATOR CERTIFICATE OF COMPLIANCE -

1 bereby centify that the rules and regulations of the Oil Counservation O"— CONSERVATION DIVIS|ON

Divisico have been complied with and that the information given above NO V 1 10 F}\

vb

i buc awo Loupleie o the best of my knowledge and belief. Date AppfOVed

/7 /Cﬂzu~ L) 6]

.)"-"-:Mx
Sngn.lmn: By -
Bud _Crane Production Superintendent SUPERVISOR DISTRICT #3
Printed Name Tite Title
11/9/92 325-1821 B

Date Tdcpbooc No. ®

IT\STRUCTIONS 'ﬂus form is 10 be ﬁch in comphancz 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 sectons of this form must be filled out for allowable on new and recompleted wells.,

3) Fill out only Sections L, II, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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




