' 5 NMOCD 1 File -1 Chevron o

Ts:bm,( S Couies Sta'z of New Mexito Form C-104

] i Revised 1-1-39
Appropnate Dt Office Energy, Minerals and Namral Resources Department s;l
P.O. Box 1980, Hobbe, NM 38240 . ) at Bottom of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsa, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 1 T
1000 Rio Brazos R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Wall API Na
DUGAN PRODUCTION CORP.
Address
P.O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) iJ Other (Please explain)
New Well Change in Traosporter of:
Recompletion O oil Obyas U Change of Operator effective 4-5-90
Change in Operator @ Casinghead Gas D Coodensate D
If change of give pame

and address of previous operator Chevron U.S.A. Inc., P.O. Box 599, Denver, CO_ 80201

IL. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| Stevie Joe 3 South Blanco PC 5‘”‘@“‘ SF-080565A
Location
Usit Leaer X ;1850 mfrommne SOUth 1 1850 Feet From The __WeSt Line
Section 7 Township 25N Range  3W . NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil ] or Condensate - Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas —J or Dry Gas [XX] | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.O. Box 4990, Farmington, NM 87499
If weil produces oil or liquids, | Unit | Sec. |1‘wp. l Rge. | Is gas acruaily connected? leen?
ive Jocation of tanks. 1 l J l l

[ this production is commingled with that from any other iease or pool, give conmmingling order aumber:

V. COMPLETION DATA

. . IOx! Well l Gas Well | New Well | Workover I Deepen | Plug Back ISame Res'v b-iﬂ’ Res'v
Designate Type of Completion - (X) ] | | 1 l | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Zlevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
‘erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l l
| !
| |
l i
l i

. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recavery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

ate Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )

eogth of Test Tubing Pressure Casing Pressure

ctual Prod. Dunng Test Qil - Bbis. Water - Bbis.

1AS WELL

tnai Prod. Test - MCF/D Lengih of Test Bbix. Condensate/MMCF WD'V" !
iting Method (piot, back pr) Tubing Mm (Shut-m) Casing Pressure (Shut-in) Choke SW

L OPERATOR CERTIFICATE OF COMPLIANCE

Division have bees complied with and that the information given above APR 1 2 1990

is Uueynd complete o the best of my knowiedge and belief.

; Date Approved
i
%‘m M age At By Bt ),
“Hm L. Jacobé Geologist SUPERVISOR DISTRICT #3
Printed Name Tatle Tlﬂe
4-4-90 325-1821
Date Telepbane No. ©

INSTRUCTIONS: This form is to 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 secuons of this form must be filled out for allowable on new and recompleted wells.

3) Fill outonly Sectons L II, I, and VI far changes of operator, well name or number, transparter, or other such changes.

4) Separais Form C-104 must be filed for each pool tn multiply completsd wells.




