i
" Cuomit § Cories 5 NMOocD (Hobbr State of New Mexico - orm C-104 —{_

F 1
Appropriste bistria Offics | i1 E y, Minerals and Natural Resources Departme ::.nlnu-x-»
P.O. Box 1980, Hobbs, NM 88240 1 Pennant . at Bottom of Pag
i OiL CONSERVATION DIVISION ‘
P.O. Drawer DD, Artesia, NM 38210 P.O. BOx.2088 04.2088
?&% N Santa Fe, New Mexico 87504-
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
Iépe TO TRANSPORT OIL AND NATURAL GAS Cemecad AP #
rator Well API No.
Dugan Production Corporation SO OB S - oYyl

Addrss PO Box 420,
709 FRast—Murray—Brive, Farmington, New Mexico 87499-0420

Reason(s) for Filing (Check proper bax) [T Oer (Please explain)
New Well Change in Transporter of: ,
R;m; ction 0 oil r_l]n Dry Gas O Change of Ownership effective 3-1-93
aum in Operstr (B Casinghesd Gas [ ] Coodensate [ ] Change of Operator effective 5-24-93
e o o b e __Kerr-McGee Corporation, P. 0. Box 11050, Midland, Texas 79702
I. DESCRIPTION OF WELL AND LEASE :
Lease Name Well Na. |Pool Name, Including Formation Kind of Leass Lease No.
KM Chaveroo SA Unit 11 Chaveroo (San Andres) State, Feslerstmobee | 0G-1062
Location
Uit Letter D ;660 Fe FromThe _ NOTtN Lingaos 660 perprommme __WeSt e
Section 2 Township 8S Range 33E Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )’wH (Topin /ut,O\,

Name of Authorized Tmrﬁu%zl\ or Condensate O Address (Give ¢d&m 1o which approved copy of this form is 1o be sent)
Mobil Pipeline Co ra%]n P. 0. Box 9Q0, Dallas, TX 75221

Name of Authorized Transporter of Casio [X] orDry Gas (] |Address (Give address 1o which approved copy of this form is io be sent)
Trident NGL, Inc. P. 0. Box 50250, Mjdland, TX 79710

If well produces oil or liquids, |Unn Im\l}NI Rge. |Is gas scually connected? | Whe

pive location of tanks. 33E Yes | 1/6

If this production hcoumingledwimumtmmmyahahuuorpool, pvean order sumber:
IV. COMPLETION DATA

[oitwell | GasWeli | New Well [ Workover | Decpen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | ! | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) 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

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of total volume ofload oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Run To Tank Date of Test C Producing Method (Flow, pump, gas Iifi, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL A
Actual Prod. Test - MCHD Length of Test Bbis. Coadeanae/MMCF Gravity of Condeasate
Testing Method (puot, back pr.) Tubing Pressur (Shut-ia) Cating Pressure (Shutn) 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 aad that the information gives sbovs JUN -1 1993
and complete ¢ best of my knowledge and belief. Date Approved
Al ORIGINAL SIGNED BY !ZRRY SEXTOM
“ “ By DISTRICT i SURERVISOR
ignature . )
\ﬁ‘m L. Agéés Vice-President
Printed Name Title Title
5/26/93 325-1821
Date Telq:hcoe No.

INSTRUCTIONS: This form isto be ﬁled in compliance wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accctdzru
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, I, III, 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 nool in multinly onrmletad weile




