K bmit § Copies . duaeol hew Mexico Form C-104 .
A "u(::g'.mia Office Energy, Minerals and Natural Resources Department - g:‘vl‘nd 1-1-89
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
A OIL CONSERVATION DIVISION
P.O. Drawer DD, Astetia, NM 38210 P.O. Box 2088 5 NMOCD (Hobbs)
Santa Fe, New Mexico 87504-2088 1 File
1000 Rio Brazos Rd., NM 87410
o B R, Ale, NM 8110 e e o1 FOR ALLOWABLE AND AUTHORIZATION 1 Pennant
L TO TRANSPORT OIL AND NATURAL GAS
persior No. )
Dugan Production Corporation 30-005-10459 ‘/
Address PO Box 420,
, Farmington, New Mexico 87499-0420

Reasou(s) for Filing (Check proper bax) [J  Other (Please aplain)

New Well Changs in Transporter of; Change of Ownership effective 3-1-93
Recompletion O oil Obyas U g P . o

Qusnge in O = Catioghead Oas [ ] Condenmate [ Change of Operator effective 5-24 93

if,;'“” i P:ﬁ':;:,",: Kerr-McGee Corporation, P. O. Box 11050, Midland, Texas 79702

I1I. DESCRIPTION OF WELL AND LEASE »
Lease Name Well No. {Pool Name, Including Fonnation Kind of Lease Leass No.

KM Chaveroo SA Unit 32 | Chaveroo (San Andres) State, Fockenrbox Koo K-527

Location
Unit Letter ___ & . 660 Feet FromThe _NOYth pineand 660 Feet Fromhe __ F3St Line
Section 2 Township 8S Range 33E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborized Transporter of Oil EE or Condensats - Address (Give address lo which opproved copy of this form is 1o be sens)
10n

Mobil Pipeline Corpora P. 0. Box 900, Dallas, TX 75221
Name of Authotized Transporter of Casinghesd Gas [X]  orDry Gas [ ] Address (Give address 1o which appraved copy of 1his form is 1o be sent)

Trident NGL, Inc. P. O. Box 50250, Midland, TX 79710
If well produces oil or liquids, fUnit  |Se.  |Twp |  Rge |ls gas actually counected? | When ?
pive location of tanks. I A | 2 ] 8] 33E Yes | 1/67

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

] _ [CiWell | GasWell | New Well [ Workover | Deepen | Plug Back [Same Res'v PDiff Res'v
Designate Type of Completion - (X) 1 | | l | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pesforations 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oi} Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test QOil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coadenrae/MMCF Gravity of Condeasate
esting Method (pisor, back pr) Tubing Pressure (Shut-in) Cating Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE || .

I hereby certify that the rules and regulations of the Oil Conservation O”'- CONSERVATION DIVISK)N

Division have been complied with and that the information given above JUN -1 1993

and belief.
Is rye a0d complete 1o the best of my knowledge and beli Date Approved
4 OEIG 35 eiaNeT Y JERRY SEXTON
s ! PR ..‘J'AAI.;'R
sa/a&mt.s 4 . By ‘
Jim L. 4 cobs Vice-President
nted Name Tide
5/26/93 325-1821 Title
Date Telephoos No.

"INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 -
1) Re&uﬁt ‘:ox; ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
witi Rula 111,
2) Al sections of this form must be filled out for aliawable on new and recorrpleted wells,
3) hm out oply Sections L 1L, 111, and VI for changes of operaior, well name o number, transporter, or other such changes.




