Sudmit § ' e e . W LV
Appro C‘:E:.ndoma 4 NMOCD Energy, MmeralsmdNamul Raourca Depannmt . Revised 1.189

P O-Bos 1780, Hobbx, NM sedacf 118 S Botiom of Fage
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rso Brazos Rd, Anlec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
ralo Well API No.

Dugan Production Corp. 30 039 05961
Address

P.O. Box 420, Farmington. NM 87499
Reasoo(s) for Filing (Check proper bax) [J Ower (Please explain)
New Well Change in Transporter of: Change of Operator
Recompletion 0 ol Ooyes O Effective 11/1/92
Change in Operator [E Casinghead Gas D Coodenate D

%ﬁ:‘faﬂ";‘;"; Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 87401
0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, locluding Formation Kind of Lease Lease No.
V.R. Nordhaus 1 Ballard Pictured Cliffs SueFedaporFee |y 03602
Location
Unit Letter D : 890  FeaFromThe NOLth  fincand 890~ Feet FromThe West Line
Section 19  Township 25N Range W , NMPM, Rio Arriba County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensale ] Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas ™ or Dry Gas Address (Give address 1o which approved copy of this form is 1o be serd)

El Paso Natural Gas Co. P.0O. Box 4990, Farmington, NM 87499
U well produces oil or liquids, | Unit ' Sec. IT\wp l Rge. | 1s gas actuzlly counected? I Whea 7
Fjve location of tanks. i I I l yes l

I this production is cqmmingled with that from any other lease of poo, give commingling order pumber:
1V. COMPLETION DATA

C it e e -lOil Well l Gas Well I New Well I Workover I Deepen ’ Plug Back LS@mc Res'v b&ﬂ' Res'v,
*Designate Type of Completion - (X)~ - i v i : : l | < | - T * ’
Date Spudded Date Compl. Ready Lo Prod Total Depth PB.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
Pedorations Depth Casing Shoe

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

f
V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol L WELL (Test must be after recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for this d(p(b-ﬂ( be)'orﬁﬂ 24 hows. )
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lft, eic) -2 . <
! ! 4
| Length of Test Tubing Pressure Casing Pressure ke Sz g T
i'muu Prod. During Test Oil - Bbls. Water - Bbls Gas- Mﬁ L Cf: 3. T e o'
N Ux w i, 4?

GAS WELL "
Actial Prod. Test - MCF/D Leogth of Test Bbix. Coodensate/MMCF Gravity of Condensate
Testing Mcthod (pitot, backpr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

s e e s ey o 36, 0% Conservaion OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and L 1o the bed of and belief. GG

is and comple e my knowiledge i Date Approved NOV 1 6 afe

%/ @A’rd/ - “'ij e |

Sigrature By ’é.;/‘- 5, e

__Bud Crane _ Production Superintendent. e N e d

Printed Name Title Title CUPERVISCH DISTRICT #3

11/9/92 325--1821
Date Tdcpbooc No. e

INS TRUCT"IO\‘S "ﬂus form is to be ﬁled in c,omphance mth Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secticns of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L I1, 111, and VI 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.



