Appropnate Distiat Office 4 NMOCD Energy, Minerals and Natural Resources Department Revised 1-1-89

50. Box |§laa Hobbe, NM 88daf 11€ i"sf,‘&‘fm“’?}%‘:g.
—— ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

2STRICT W1
1000 Rio Brazos R4, Anec, NM §7410

Operaior Well AP No.
Dugan Production Corp. 30 039 21099
Address
P.0O. Box 420, Farmington. NM 87499
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of: Change of Operator
Recompletion O oil Opyee 0O Effective 11/1/92
Change in Operator @ Casinghead Gas [:l Coodensate D

;mg’;:‘gaﬂ':;ﬁ; Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401

1. DESCRIPTION OF WELL AND LEASE

['JISC Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Peggy Federal 1J South Blanco PC Sute(Federabor Fee  |NM 084735
Location _
Uit Lenter __B . 1090 Feat FromThe NOTEN  ineans _ 1850 piprom e Fast Line
Section 8 Township 23N Ringe 1W NMPM, Rio Arriba County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate 3 Address (Give address 10 which approved copy of this form is 10 be sent)
Jame of Authorized Transporter of Casinghead Gas ™ or Dry Gas {XR |Address (Give address 1o whick approved copy of 1his form is 1o be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
[ well produces oil or liquids, JUnit | see  |Twp. |  Rge |Is gas acrually connected? | When ?
ve locatioa of tanks. l l l l yes J
this production ia commingled with that from any other lease or pool gzve comrmnghn.g ordu pumber: .
v. COMPLBTION-&ATA ] LI . . ' ~ ' ' v LRI
| oit Wen | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
DesagnateT_ypeofComplenon x 1 T ) l i B RN | -,
aie Spodded Date Compl. Ready 1o Prod Tolal Depth T IPBTD. .
levatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GiVGas Pay Tubing Depth
erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 Aourx) ‘
ate Fird New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc ) ,;—:% "s ol
ength of Test Tubing Pressure Casing Pressure Ozgf’gSize
VAN EE ]
clual Prod. During Test Oil - Bbls. Water - Bbls. Gas-MCF = ™
I ar Ot
QL 3 ,Y ‘vt
JAS WELL o
cwal Prod. Test - MCF/D Length of Test Bbis. Condeosate/ MMCF Gravity of Condensate
sting Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservaticn O'L CONSERVATlON DIV‘SION
Division have been complied with and that the information given above e
is true and complete to the best of my knowledge and belief. NOV 1 6”1‘%{

Date Approved
P
%/ (e . J
o By D @;‘g,/
e nLe Tl SUPERVISOR pic7 oot g9
11/9/92 325-1821 N

Daze Tdcpbooc No. ©

INSTRUCTIONS ThJS form is to be ﬁled in comphance wuh 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.

3) Fill out only Sections L I1, I, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



