‘L:m sCop . _ State of New Mexico Form C-104 "'f'
A iate District Office E  y, Minerals and Natural Resources Departmer lsk:.vilndl-l-”
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Astosia, NM 88210 P.O. Box 2088 5 NMOCD (Hobbs)
Santa Fe, New Mexico 87504-2088 1 File
DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410 1 Pennant Pet.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1

. TO TRANSPORT QIL AND NATURAL GAS
Openaicr pEE Wel APIFG. ,
Dugan Production Corporation [j <r 3C-C0S-10Y 7X

, Farmington, New Mexico 87499-0420

Reason(s) for Filing (Check proper bax) [ Other (Please explain)
New Well U Change in Transporter of; . .
Recompletion 0O oil O Dry Gas O Change of Ownership effective 3-1-93
Change in Operator X Casinghesd Gas [ Condensate [ ] Change of Operator effective 5-24-93
fndcm e of ,,,mﬂ"::,;"'u Kerr-McGee Corporation, P. O. Box 11050, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE '
Lease Name 29 Well No. | Pool Name, Including Formatioa /. i | Kind of Lease Lease Na.
KM Chaveroo SA Unit 7 /°# 35 Chaveroo (San Andres)[jl)i';'z" SutefideRkanise | ¢ oo
Location
Unit Letter ____C . 660 FeaFromThe Tt Ligans 1980 poiFromme  WOSE Line
Section 1 Township 85 Range 33E ,NvpM,  Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naife of Authoriz&dJransporter of Oil J or Condeasats ] Address (Give address to which approved copy of this form is 1o be sen)

< None - SWD,
i ransporter of Casinghead Gas  []  orDry Gas [_] |Address (Give address 1o which approved copy of this form is io be sent)

If well produces oil or liquids, | Unit | Sec. Jrwp. | Rge |Is gas actually connected? | When ?
ive Jocation of tanks. 1 | | | l

If this production Is commingled with that from any other leass of pool, give commingling order sumber:

IV. COMPLETION DATA

[Oiuwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | 1 | | | l i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfonations 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 10 or exceed top allowable for this depth or be for full 24 howrs)

Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qi - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Length of Test Bbls. Condenate/MMCF Cravity of Condensale
Testing Method (pitot, back pr) Tubing Preuuu (Shut-in) Casing Pressure (Shut-in) Choke Size
V1, OPERATOR CERTIFICATE OF COMPLIANCE || .
I hereby certfy that the rules and regulations of the Oll Contervation OIL CONSERVATION DIVISION
Division have been complied with and that the irformation givea above JUN -1 1993
i nd the best of ief,
is and complete 1o the beat of my knowledge and belief. Date Approve d
{ /QMV“/ ORIGINAL SIGNED BY JZRRY SEXTON
" Tl atre a{oé By Mol 2aFIRVISOR
mL. J ) Vice-President
Printed Name Tite Title
5/26/93 325-1821
Dale Telephons No.

INSTRUCTIONS: 'This form is to be filed in compliance with Rule 1104 :

1) 5:&“5:1. fo: lt}luwable for nawly drillad or deepened well must ba accompaniad by abuladon of deviation tasts taken in accordance
2) All sections of this form must be filled out for allowable on new and recomplcted wells.

J) FilloutonlySwtionsLII.IIl.deIfctchmgaofoperm.wd]mornumber.mspmar.orothersuchchmgs.

4) Senerate Rarm C.104 mnet ha flad for sarh nanl in mottiniy rcvenlatad wialle




