: . State of New Mexico Form C-104 T

—g‘;bm gma Office Er-=vy, Minerals and Natural Resources Departmer — gzv?nd 1-1-89

P.0. Box 1980, Hobbs, NM 38240 at Botiom of Page

DISTRICT X OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 38210 . P.O. Box 2088 5 NMOCD (Hobbs)

%m w s Samta Fe, New Mexico 87504-2088 i gi]_e .

© Bruaos R, Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION enant Febs
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APT No.
Dugan Production Corporation 30-005-10466 ,/

Mdress p . Box 420,

799—Eest-—!(u-ffay—l}1=-i-v~e Farmington, New Mexico 87499-0420

Reason(s) for Filing (Check proper bax) L] Other (Please explain)
New Well O Change ia Transporter of:
Recompletion O il Obycs O Change of Ownership effective 3-1-93
Change in Operator EC| Catinghead Gas [ ] Coodenmte [[] Change of Operator effective 5-24-93
f Chm P:'mv:p::,"l; Kerr-McGee Corporation, P. 0. Box 11050, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
KM Chaveroo SA Unit 13 Chaveroo (San Andres) Sute FERRKAHEK | 0G-1062
Location
Unit Letter E . 1980 Fet FromTho — OX 0 Lineand %90 et Frommhe_ VSt Line
Section 2 Township 8S Range 33E L NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate [ — Address (Give oddress to which approved copy of this form is to be sent)
Mobil Pipeline Corporation P. 0. Box 900, Dallas, TX 75221
Name of Authorized Transporier of Casinghead Gas [X]  orDry Gas [} Address (Give address to which approved copy of this form iz 1o be sani)
Trident NGL, Inc. P. 0. Box 50250, Midland, TX 79710
If well produces oil or liquids, Unit | Sec. l'l‘wp | Rge {1sgas sctually connected? | When ?
pive location of aaks. % 15 ™es] M Yes [ 1-67

If this production is commingled with that from any other lkease or pool, give commingling order number:
1V, COMPLETION DATA

louwen | GasWell | New Well [ Workover | Docpen | Plug Back |Same Resv  [Diff Res'v

Designate Type of Completion - (X) 1 | | | | | |
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formatioo Top GiliGas Fay 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 nuust be after recovery of total volune of load oll and must be equal 1 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, efc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test il - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Coodensaie/MMCF Gravity of Condenaate
Testing Method (pisor, back pr) Tubing Pressure (Shut-in) 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 DIV|SION
Division have been complied with and that the lnfomulbp givea above JUN - 1 1993
is true 20d complete to the best of my knowledge and belief. Date Approved
: ORIGINAL SISONED BY ERRY SEXTON
By pisTast 1 sUTERYISGR
1m L. J égé Vice-President
oy Tide Title
5/26/93 325-1821
Dats Telephonc No.

INSTRUC'HONS\ 'mx Poxm h v ba med in comp\im whh Ru\e HN

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in aocordaxu
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 I, II, 111, and YI for chmga of operator, well name or number, transporter, or other such changes.




