—+

_1;,,,,“ sc State of New Mexico ) Form C.104
maoma Er ~ v, Minerals and Natural Resources Departmer Revised 1-1-89
P.0. Box 1980, Hobbe, NM 88240 fz“n:m olol":gc
DISTRICT T OIL CONSERVATION DIVISION o)
P.O. Drawes DD, Astesia, NM 88210 P.O. Box 2088 5 NMOCD (Ho
Santa Fe, New Mexico 87504-2088 1 File
e e R, Aziec, NM 87410 1 Pennant
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AFI No.

Opentor
Dugan Production Corpor

ation

36 -C@S -~ (CYST

Mddress oy Box 420,

#69—+East—Murray-Brive; Farmington, New Mexico 87499-0420

Reason(s) for Filing (Check proper bax)
New Well O
Recompletion O

Change in Operator @

Change in Transporter of:
oil Obyos 0O
Catinghesd Gas [_] Coodeamte [ ]

[0 Orher (Pieass explain)

Change of Ownership effective 3-1-93
Change of Operator effective 5-24-93

dnnge of operstor give name

Kerr-McGee Corporation, P. O. Box 11050, Midland, Texas 79702

previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
KM Chaveroo SA Unit 31 Chaveroo (San Andres) Sute, BEAHBERE | p o7
Location
Unit Leter B 660 Feet FromThe _ NOTER fineuns 1980 peet From e _E3St Lie
Section 2 Township 8S Range 33E ,NMpM, _Chaves County
N -
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS W poe i
Name of Authorized Transporter of Oil Address (Give address 10 which approved copy of this form is 10 be sent)

Mobil Pipeline CorpB*rQ

Coadensato
fH. © -

P. 0. BOx.900, Dallas, TX 75221

Name of Authorized Traasporter of Casin a8 [X] orDryGas (] |Address (Give addressse which approved copy of this forns is 1o be sent)
Trident NGL, Inc. P. 0. Box 502 Midland, TX 79710

If well produces oil or liquids, ' Uml | Soc.\l\&s Rge. | Is gas actually coanected? 8?

give jocatios of anks. | 33E Yes 1 67

1V. COMPLETION DATA

lrlhilpmducuonlloommingledwilhMfmmmyuhc:lean«pool.pnommnglmgoxdammba:

| Gaswelt | New welt | Workover | Decpen | Plug Back [Same Res'v  |Diff Res'v

] ) {0t Wen
Designate Type of Completion - (X) | | 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas 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 REQUES

T FOR ALLOWABLE

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of total volurne of load oil and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Acwual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acual Prod Test - MCF/D Leogth of Test Bbls. Condensaic/MMCF Gravity of Coadensaie
Testing Method (pitot, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
V1, OPERATOR CERTIFICATE OF COMPLIANCE
@by oty e the e s reepation o o Ot Congervatn OIL CONSERVATION DIVISION
Division have been complied with and that the information given above JUN -1 1993

best of my knowledge and belief,

Date Approved
GRIGINAL SIGNED BY (ERRY SEXTON

DISTRICT | SUPERYISOR

By

Title

/L/
Vice-President
Tile
5/26/93 325-1821
Date Telep:m No.

msmucnons. nns form is o be filed in cornpliance with Rule 1 104
1) Re&uut for lllowable for nawly drilled or deepenad well must be accompanied by tabulaton of deviation tests taken In acccrdznce

2) All secuons of this form must be filled out for allowable on new and recompleted wells.
3) ¥ ~ut only Sections 1, 11, 11, and VI for chanees of oneratry vall nama s mumbhar tranenvvear ar nther eich chonsoae




