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P.O. Box 1980, Hobbs, NM 88240
‘DISTRICT IT .
P.O. Drawer DD, Artosia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 37410
L

State of New Mexico
L....gy, Minerals and Natural Resources Departme...

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-39
See Instructions
at Bottom of Page
5 NMOCD (Hobbs)
1 Pennant Pet.

1 File

Openatos

Dugan Production Corporation

Well APl No.
30-025-25297

4

Address po Box 420, |

, Farmington, New Mexico 87499-0420

Reason(s) for Filing (cn[cf] proper bax) [J Other (Please explain)
w W Change in Transporter of:
::: °“. 0 oil El]n 4ny Cas ° [J Change of Ownership Ef fective 4-1-93
Oung: P & Casinghead Gas [ ] Condeante [ ] Change of Operator Effective 6-4-93
I change of opemior gve wame _Kerr-McGee Corporation, P. 0. Box 11050, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formaticn Kind of Leass Lease No.
Brown 84 2 Sawyer (San Andres) /1. ... |SW%Fedenl @30 iy 066884-A
Location
Uit Letter 860 Fe FromThe 7St Lineand 000 Feet FromThe ___S0Uth 1
Section 13 Township 95 Rangs  S/E NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of 1his form is o be sent)
Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas [[X]  orDry Gas [} | Address (Giwe address 1o which approved copy of this form is 10 be sent)
Trident NGL, Inc. P. 0. Box 50250, Midland, TX 79710
If well produces oil or liquids, | Unit | Sec. Jtwp. | Rge |1s gas actually connected? | Whea ?
five location of tanks. | N | 13 | 95 | 37E Yes | 7/76
If this production is commingled with that from any other leass or pool, give commingling order pumber:
1V. COMPLETION DATA .
. . ]01] Well I Gas Well [ New Well I Workover | Decpen I Plug Back ISamc Res'v biﬂ Res'v
Designate Type of Completion - (X) | | | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
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 after recovery of total volurna of load oil and must be equal 1o or exceed top allowable for this depth or be for fll 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leugth of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCE
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Coadensate/MMCF Gravity of Coodensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-io) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
* hrehy ey o the e s reguttionsofthe O Conservason OIL CONSERVATION DIVISION
Division have been mgied wiotl; and k'::w the infmdg‘ven abovs |U N 1 4 1993
is rue and complete 10 the my ledge ief. Date Approved R
Sl 4 bt
Si Jigtied
};f m L., J acdg Vice-President Orf:'gh?%(iut:!
Pfinied Nume Tide Title Geologist
6/8/93 505-325=1821
B~ Folephosi 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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, II, III, and V1 for changes of

4) Qanscata Barm 0-104 mnet ha flad frr each nonl in multinly annmilstad welle

, well name or number, transporter, or other such changes.

T




