Sudmt § Comes State of New Mexico Form C-104

Avproonate snd Office Energv, Minerals and Nawral Resources Depu. .nent Revised 1.1-89
DISTRICT ! See Instructions
P.0. Box 1980, Hobbs, NM 88140 at Bottom of Page

OIL CONSERVATION DIVISION
P.0O. Box 2088

(Ga]

DISTRICT I
P.O. Drawer DD, Aesa, NM 38210 NMOCD (Hobbs)

- Sania Fe, New Mexico 87504-2088 1 Fite
M Fal R

1000 oo Brazes R Azec MM 410 o e o7 EOR ALLOWABLE AND AUTHORIZATION } Pennant Pet.
L TO TRANSPORT OIL AND NATURAL CAS
iOp:.—ua . Well APl Na.
! Dugan Producticn Corporazion 1 30-005-10512
[ Address
| P.O. Box 420, Farmington, New “exico 67499-0420
| Reason(s: for Filing (Check proper box) "1 Other (Piease explaun;
;N:w Wedl i: Change 13 Transporter of:
 Recompienca = ol O bovcas
| Crange in Cpermar ~ J Canngbead Gas [} Covdeamie ]
if chaoge of - grve aame

and sddress af previous operalar
I. DESCRIPTION OF WELL AND LEASE

Lease Namoe: inlNa}Podez.lnchxﬁngFomﬂm %anddz_ag Lease No. ‘
KM Chaveroc SA Unit | 13 | Chaverco {3an Andres) | Se, PodmhorReex | 06-1362
Locatios
Ut Letier ____ - . 1980 Feet From The SCU N [ie aog 000 Feet From The =35 ¢ Line
Section 2. Tosmship 85 Range  33E . NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oul — or Condeznsaie . | Adcress (G address w0 whuch approved COPy of Uus form o 10 be sensj
Scurjock Permian Corporation > 0. Box 4648, Houston, TX 77210-4648
Name of Authorized Traaspaner of Casinghead Gas XU or Dry Gas [ Address (Give address 1o which approved copy of this form u 1o be sent) |
Warren Petroleum Company P.0. Box 15&9, Tulsa, JOK 74102 ;
!wd}ppdlmoﬂaﬁqxids, } Unt | Sec. [Tws | lgz;hpsmﬁycmnednﬁ | Whea ? ]
pive locanoa of aala | . | 3S | 33Ei fes |  1-67 -
vhmuwmmrm-ymmampnm@qmm
IV. COMPLETION DATA
_ _ |03 Well | Gas Wel | New Well | Workover | Deepea | Plug Back [Same Res'v [T Resv }
Desigoate Type of Completion - (X) | ! 1 | L | 1 L
Date Spucdid Duic Compl Ready 10 Prod. Totai Depth PS.TD. !
Blevations (DF, REB, RT. GR, axc ) Name of Producing Formation Top CilGas Pay Tubiag Depth
aratsoms Depth Casing Shoe 1

TUBING, CASING AND Qi\ﬁhmG RECORD
HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT

I U

i
l
i
I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of woal voiume of load od and muct be u;um'ioara.:udxopalloncblufallnbdtplharbefafullu Aowrs.)

Date Firet New Oil Rua To Tank Date of Tes Poducing Methad (Flow, pump. gas {ift, ac.) ‘

Leagth of Tem Tubing Presame Casing Prossure Choke Suze ;

Actal Prod. Dorisg Test Oil - Bbis. Water - Bbls. Gas- MCF l

GAS WELL

Actzal Prod. Teat - MCHD Leagth of Temt bl Condensae/MMCF Gaviy of Coodeasate 1
i

esiing Methad (puct, back pr .} Tubeng Presscre Oiui-m) Casing Presase (Shut-1a) Choke Sae E
J

1 bereby conily St the rubes and reguiations of the O3 Comservatioa
is Yue and compieee 10 the best of mry kpowledge aad belicf. P RN
, Date Approved -

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

t
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ﬁ, ORIGINAL SIGNET Y 127RY .
‘ By IGNET BV JZ2RY SEXT-.t
g ;
Ton . Jacodd /ice-President “DISTRICT 1 SUPERVISOR
Pristed Name T
1-24-34 125-1321 Ttle
Teicpbooe No

Date

e ol UL o SO DRI A Lt LISz L ;,:.'1.1»:3-?_.;-‘.1;}' S s
INSTRUCTIONS: This form is o be filed in compliance with Rude 1104
1) Request for allowable for newly driled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Role 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, 1L, and V1 for changes of operator, well name or number, ransporter, or other such changes.




