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N OIL CONSERVATION DIVISION

PO. Drawer DD, Areca, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-20883

h'm'g m
) fuo Brazos R, Anec, NM 87410 —
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Greraior T Wel APl Na
DUGCAN PRODUCTION CORP. I
Addresg
P.O. Box 420, Farmington, NM 87499 .
i Reason(s) for Filing (Check proper bax) | Ouwer (Please explain)
New Well Change in Tracsporter of:
Recompieton J ol Ubycs U Change of Operator effective 4-5-90
Crarge in Operator @ Casinghead Gas :] Condensate D
H operaloy e .
Mg X o pre o operator Chevron U.S.A. Inc., P.O. Box 599, Denver, CQO 30201
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, Including Formation | Kind of Lease Lease No. i
Little Angel | Tapacito PC | Sug(Federalor Fee | SF980565A |
Locatoa ;
Unit Leaer ____ A . 190 Feat FromThe _NOMtN 1iins 790 i FromTne _E@SE Line
Section 8 Township 25N Rang= 3W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awtbonzed Transporter of Ol - or Condensate O | Address (Give address 10 which approved copy of this form is 0 be senu)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas XX ,Addrms(Giwuddrmtowhidlapprouedcopyq'mirfamirlabe:w)
El Paso Natural Gas Cc. P.O. Box 4990, Farmington, NM 87499

’l{wdlpm&a;uodaliq\ddx, | Unit | Sec. f~p | Rgc.'hg;::mﬁyconneazd? | When 2
prve loanon [ | | | l

If this producton is commningled with that f-om any other lease or pool, give commningling order number:

IV. COMPLETION DATA

. . ‘Od Well ' Gas Well l New Well | Workover I Deepen l Plug Back ‘Same Res'v  Diff Resv |
Designate Type of Compledon - (X) | [ | | | l | | 5
Date Spudded Date Compl. Ready to Prod. l Total Depth i P.B.T.D.
} i
Elevauons (DF. RKB. RT. GR, etc.) *Name of Produang Formauca t Top Oi/Gas Pay  Tubing Depth
| ‘

| Perforaucas Depth Casing Shoc

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volure of load ol and must be equal 10 or exceea 1op allownable for this depth or be for full 24 hows.)
Date Firt New O1l Run To Tank ' Date of Test 1 Produang Method (Flow, pump, gas l41, etc.)
!
Length of Test i]"ubing Pressure Casing Pressure
i Actual Prod. Dunng Test ':)11 - Bbls. Water - Bbis
GAS WELL )
Actal Prod. Test - MCF/D i Length of Test Bbls. Condensate/MMCF G“":‘q’ffm@m !
! el i
Testung Method (puct, back pr.) , Tubing Pressure (Shit-m) Casing Pressire (Saut-in) ld;ou. Size !
| ;
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cerufy that the nulex and regulations of the Ol Conservation O”— CONSERVATION DIVlSlON
Divigon bave beea compiied with and that the information given above APR 1 2 ]990
od the best of [ e and belief.
b e s compless l?“\ ‘ o pedse Date Approved
. / .
L 4 -/ st 1 e ) d‘——/
. Sifmature / By
Jim L. Jdcabs Ceologist SUPERVISOR DISTRICT #3
. Pninted Name Tide Title
4-4-30 395-.1971
Daze Teiephone No. ®

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request far allowable for newiy drilled or deepened well must be accompanied by tabuiatuon of deviation tests taken in accordance
with Rule 111,

2) All secoons of this farm must be filled out for allowable on new and recompleted wells,

3) Fil out only Secooes L I, III, and VI far ch:mgﬁ of opcmmr wcll name or number, Tansponter, or other such changes.
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