' State of New Mexico T
kubm : Cu&m-n:orﬁcc L .gy, Minerals and Natural Resources Departme.. E:v':i:eg':?l‘m
70 Ron TR Pk, T B0 OIL CONSERVATION DIVISION o

P.O. an:Cu DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 1 Pennant Pet.

xxooom:mg' En[m R4, Aztec, NM 87410 1 File
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openaior Well AP No.
Dugan Production Corporation 30-025-24684 |~
A;dm'ag P.0. Pox 420s Earmingtor_l, NM 87499
Reason(s) for Filing (cmépopa bax) : [0 Ower (Please explain)
New Well Changs is Tran. porter of:
R;’“‘;“bﬂ 0l oil (O byas L[] Change of Ownership Effective 4-1-93
Change in Opertor ] Casinghesd Gas [ ] Condensate [ ]  Change of Operator Eff ective 6-4-93

"W?‘“‘“W‘m Kerr-McGee Corporation, P. 0. Box 11050, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namse, Including Formation Kind of Leaso Leass No.
Bilbrey 23 3 Sawyer, West (San Andres) Suick, Fedennt o0Pée | 1,0-0651 51
Location
Unit Letier : 660 reuFromme _"°%%  Limeand %90 FeutFromme _ SOUEH Line
Section 23 Township 9IS Runge  37E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x) or Condeasate - Address (Give address to which approved copy of this form is to be sent)
Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas [X] orDry Gas [] |Address (Give address to which approved copy of this form is 1o be sent)
Trident NGL, Inc. P. 0. Box 50250, Midland, TX 79710
If well produces ol or liquids, | Unit | Sec. |™wp. | Rge. |ls gas actually connected? | When 2
pive location of tanks. | L § 23 ] 9S | 37E Yes | 5/75

If this production is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

) i [otwel | GasWelt | New Well | Workover | Deepen | Plug Back [Same Res'v  JDiff Res'v
Designate Type of Completion - (X) | | l | | l [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muast be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for 1his depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, elc.)
Length of Tegt Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condennate/MMCF Gravity of Condensate
Testiog Method (pu, back pr) Tobiag Pressire (Shit'l) Casing Pressire (Shuiin) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above JuU N 1 4 1993
is trug and compisie p the bet of my knowledgs and bellsf. Date Approve d
Orig. 3igned by;
By Paul Kautz
Vice-President
Tids
6/8/93 505-325-1821 Tmé
Date Telephons No.

e ]
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
{) I.t‘h“l.{.\:lz for aliewible for newly drillsd or despenad well must be accompanled by tabulation of deviation teststakmmaocordance
wi 111,
2) All sactions 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 must be filed for each pool in multiply completed wells.




