t.:. ‘ 4 NMOCD 1 File Stae of New Mexico _{,
Arworis Donrict Office. . Energy, Minerals and Natural Resources Department . | :n:':v'&f':ﬂ'a
;‘;:‘;;“m"“ e OIL CONSERVATION DIVISION " Boctem of Prae

P.O. Drawer DD, Artesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ‘Well AP No.
DUGAN PRODUCTION CORP.
Address
P.0. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [0 Oter (Piease expiain)
New Well L] . Change is Traneporter of: Effective 9-1-90
Recompletion l Oil DDryGn O
Change ia Operator IE Casinghead Gas [_] Condeaste []
10 aabns of previons opermor __Southern Union Exploration. 1201 Elm Street, Suite 1800, Dallas, TX 75270-
© 2090
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lnciuding Formation ind of Lease Losss No.
Kilgore 1 Gavilan PC or Fee LG-3590
. I~
Unit Letter P . 1000 Feet From The __S0Uth Lise and 10355 Foet Evoms The East Line
Section 36 Towaship 25 N Range 2 W ,NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Tramsporter of Od - or Cosdeasate ] Addeess (Give address 1o which epproved copy of this form is 10 be sent)
Name of Authorized Tramsporter of Casinghead Gas [ ] or Dry Gas [33] |Address (Give address to whick approved copy of this form is to be sent)
El Paso Natural Gas_Co. P.0. Box 499Q, Farmington, NM 87499
{ f well produces oil o liquids, JUsic  |see  |Twp. |  Rge |Is gas actuaBy compected? | Whea ?
give location of taaks. | l l l Yes I

If this production is commiagied with at from aay other lease or pool, give commingling order asumber:
IV. COMPLETION DATA

loawetl | GasWetl | New Well | Workover | Deepea | Plug Back [Seme Resv  [Diff Resv

Designate Type of Completion - (X) | | l | l I 1
Date Spudded Date Compl. Ready t0 Prod. Toal Deptn PB.TD.
Elevations (DF, RKB, RT, GR, ac.) Name of Produciag Formation Top OiliGas Pay Tubing Depth
Perloratsons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT

N
*. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be after recovery of total volwne of load oil and wast be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pemp, gas Ifi, eic)
= " g2 28 P
ogth of Tea Tubing Presmure cﬂ%_@_ﬁ U [ [k S
f\
Prod. During T - WateriHbte. s
et “ O - Beie 0CT1 61930
GAS WELL ON. DIV |
acual Prod Test - MCT/D Length of Teat T. 3 Gravity of Condensate
esting Method (pisor, back pr ) Titqﬁ.nn(&u-) Casing Pressure Shul-in) Choke Sae

'L OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rues ad reguistions of the Off Cosservatios OIL CONSERVATION DIVISION

?:.nmm,.z':::,.::m.., g ato Aoprove 08T 16 199
By B GﬂA /
L Ja

Geologist

SUPERVISOR DISTRICT 43

Tile
10-15 90 325-1821 Tite
Dute Telephone No. hd

INSTRUCTIONS: This form is 10 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) All sections of this form must be filled out for allowable on new and recompleted wells.

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

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



