|

Csmu s Cones - State of New Mexico Form C.104 i
Appropnate Office Energy, Minerals and Nawral Resources Depa unent Revised 1-1-39
DISTRICT § See Instructions
P.O. Box 1980, Hobbe, NM 88240 \ . , at Botto of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 s PO. aox 2088 5 NMOCD (HObbS)

. ‘ = e
%mmm o anta Fe, New Mexico 87504-2088 % E;r']ﬁant oat.
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL AND NATURAL GAS
Operator i Well APl No.
Dugan Production Corporation 130—025—25215
Address ‘
P.0. Box 420, Farmington, New Mexico 37499-0420

Reason(s) for Filing (Check proper box) i}  Other (Please explainj :
New Wel O Change ia Transporter of: ;
Recompietion O ol 7 Dry Gas ]
Ciuzge in Opermar L] Casinghesd Gas KN Condenmte [ i
i chaage of give ame -
and address of previcus operaior

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. { Pooi Name, ing Fonnation Kind of Lease
‘Bilbrey 51 4 Sawyer ESan Andres)/?gjm X Skake| Federal ok $deX Lc—m’fgl
Locatioa 7
. B 1980 East 860 North
Unit LeGer : Feet From The lineand ___ FeetFromThe Line
ot 23 4 b 9s , 37E ‘ Lea

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Cul 59 or Condeasate ] Address (Give address 10 which approved copy of this form is 10 be sent)
lLantern Petroleum Company P.0. Box 2281, Midland, TX 79702

Name of Authorized Traasporter of Casinghead Gas EX] orDryGes [} Address (Give address 1o which approved copy of this form iz 10 be sent)

P.0. Box 1589, Tulsa, 0K 74102

Warren Petroleum Company
¥ well produces o or biquids, JUmt s |Twp | Rge is gas acnaly conneced? | Whea ?
e locaion of askx LA 123 195 F378 | Yes | 2-79

Iumiwﬁmm@n’mmammwmm
IV. COMPLETION DATA

[Od Well | GasWel | New Well | Workover | Deepea | Plug Back [Same Res'v Dl Res

Designate Type of Complction - (X) | 1 I l | 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Bevations (DF, REB, RT, GR, ac) Name of Producisg Formatson Top Oil/Gas Pay Tubing Depth
Fedorations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tatmkdufmcaurydladmlmafbndaﬂnndmbrqudbaaczadwpaﬂamblefalhifdeplhorbtfarﬁdl24llarx.)
Date Fist New Oil Run To Taak Date of Tex Producing Method (Fiow, pump. gas lifi, ewc.) 1
Lesgth of Tent Tubing Presaoe Casing Pressure Choke Size
‘Actzal Prod Duriag Test Oil - Bbix. Water - Bbis. Gas- MCF
GAS WELL ‘
Actsal Prod. Tea - MCHD Leagth of Tem Condeamte MMCTF Gravity of Cosdeasate
esting Method (paat, back pr ) TMW&I—:) Casing Pressure {Shut-1a) Gaoke Sae
VL OPERATOR CERTIFICATE OF COMPLIANCE -

I hereby cenify fhat the rubcs sad segulations of the OF Conservation OIL CONSERVATION DIVISION

Divisica have beca complied with sad that the infcrmation givea sbove :

lwmb&?\d-‘ym-ﬂh& Date A roved !'EE i 3 ‘;394

,/;( ) Z “\>4L;CWC/A," B

x . . Y :
/L. Jacob,s// Vice-President —WN;'U'GNED BY JERRY SEXTON
" Printed Name CDISYRICT 1 suiLavise

1-24-94 505-325-13%1 Title “iL&YiSOR

Dete 7 Telepbaue No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1 ann&faaﬂmﬁkfamwlyd:ﬂhdcxdeepawdweﬂnmbemﬂmmicdbymbulaﬁmofdeviadmmmmkminmﬂancc
with Rule 111,

4] All sections of this form must be filled out for allowable on new and recompileted wells.

3) FnlloutoalySect’unl.l].IILmdVlfachmgcsofopazmr.wellmornumbd,mspma.oruhasuchchmga.

&) Separate Form C-104 must be filed for each pool in multiply compieted wells.



