Submit § Copics Stale 01 New Mexico Form C-104 '
i Ca&urid OfTice

Energy, Minerals and Natural Resources Department Revised 1-1.89

P.O. Box 1980, Hobbs, NM 288240 - ic:.nzmdm
.0, Box 1980, J
I O1L CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 . P.O.Box 2088 5 NMOCD (Hobbs)
?&%W N Santa I'e, New Mexico 87504-2088 1 File

0 OR2oe N
REQUEST FOR ALLOWABLE AND AUTHORIZATION ! Pennant Pet.

L TO TRANSPORT OIL AND NATURAL GAS

Openstor Well API No.

Dugan Production Corporation jC’ »@OS’[C"{(:S’
Address PO Box 4201

» Farmington, New Mexico 87499-0420

Reason(s) for Filing (cm[cﬁ proper box) L] Other (Please explain)

:::;um 0O oil ID"‘L,G‘.' orD Change of Ownership effeci‘:ive 3-1-93
Change in Operat E| Catioghead Gas [ ] Condenmte [ Change of Operator effective 5-24-93

im “mv:p::,",; Kerr-McGee Corporation, P. 0. Box 11050, Midland, Texas 79702

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. |Pool Name, Including Formatica Kind of Lease Lease No.
KM Chaveroo SA Unit 34 Chaveroo (San Andres) State, Fodenbix Eoo K597
Location
Unit Letter D . 060 Feet From The __NOT M 10 ang 060 Feet From The __" oS¢ Line
Section 1 Township 8S Range 33E . NMPM, Chaves County
ITI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS % (i
Name of Authorized Transporter of Oil or Coadensate - Address (Give address o which approved copy of this form is to be sers)
Mobil Pipeline Corporal%ln\ P. 0. Box 900, Dallas, TX 75221
Name of Authorized Transporter of Casinghead Gas or Dry Gas [] |Address (Give to which approved copy of this form is to be sent)
Trident NGL, Inc. P. 0. Box 50 Midland, TX 79710
If well produces oil or liquids, Unit I Sec, lTwp. Rge. | ls gas actually connected? ?
Bive location of anks. } A | 2 |8 | Yes M

If this production {s commingled with that from any other Jease of pool, give commingling order number:
1V. COMPLETION DATA

] [ouwen | GasWell | New Well [ Workover | Deepen | Plug Back |Same Res'v  [Difl Res'v
Designate Type of Completion - (X) | l 1 | } } lh
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, c.) Name of Producing Formatica Top GilGas Pay Tubing Depth
Perdorations Depth Casing Shoe

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

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volurne of load oi and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCED Length of Tent Bbls. Condensaie/MMCF Gnavity of Coodensate
Testing Method (pior, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke 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 and that the information givea above JUN - 1 1993
is tue and oomplete 10 the best of my knowlcdge and belief. Date AppfOVGd
,@W—_‘ ORIGINGL £ ™3 7 STEF( SEXTON
By oo -
; _Sm L. t%bs Vice-President ;
Prioted Name Title
5/26/93 325-1821 Title

meplm No.

INSTRUCTIONS Th:s form isto bc ﬁ]ed in complxance with Rulc 1104
. 1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in acccrdance
with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3) Fill out only Sections L, IT, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4y Sevarate Porm C-104 must be fllad for each mnnt in muttinly anenterad w.att.




