Eubmil 3 “opies

State of New Mexico

_.'_

R YT I o Form C-104
:0 Boxul:w. H:bzr:;d 88240 i i gt:.:';‘;:::qc
” OIL CONSERVATION DIVISION

DISTRICT I
P.0. Drawer DD, Astesia, NM 88210

DISTRICT II[
1000 Rio Brazos R4, Aztec, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

5 NMOCD -#obbs
1 File
1 Pennant Pet.

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Openitor
Dugan Production Corporation

Wl KPI NG -
S0 -00S-[0S2Y

Address PO Box 420,
709—FEast—Murray Brive; Farmington, New Mexico

87499-0420

Reason(s) for Filing (Check proper bax)
New Well

Recompletion O
Change ia Operator =

Change in Transporter of:
oil (J Dry Gss

Casinghead Gas [ Condenmte [}

D Other (Please explain)

Change of Ownership effective 3-1-93
Change of Operator effective 5-24-93

::l;m e of y:'v?af,'v:'::‘"; Kerr-McGee Corporation, P. O. Box 11050, Midland, Texas 79702
1I. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Leass No.
KM Chaveroo SA Unit 110 | Chaveroo (San Andres) State HUAHXUN¥e | 0G-1062
Locatioa
Unit Letler ___ 990 reafrome 2% Lo 1980 metprommme_ MeSt Line
Section 2 Township 8s Range  33E L NMPM, Chaves County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :’@xﬂoﬁc&—w/ LU{'&L
Name of Authorized Transporter of Ol or Coadenste 7 Address (Give addres¥ 10 which approved copy of this form is (o be sent)
Mobil Pipeline\Gorporation P. 0. Bax 900, Dallas, TX 75221
Name of Authorized Transporter G =] or Dry Gas [__] | Address (Give

Trident NGL, Inc.

Lo which approved copy of this form is to be sent)
P. 0. Box 50 Midland, TX 79710

If well produces oil of liquids, | Unit | Top Rge. | Is gas actually coonected? o?
pive location of tanks. |_E | 2N48S | 33E Yes | /67
If this production Is commingled with that from any other leass or pool.\gﬁe commingling order number: N
1V. COMPLETION DATA .
. . '0\] Well ‘ Gas Well | New Well | Workover | Deepen l Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perdorations 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL »

Acwal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensale

Testing Method (puot, back pr) Tubing Pmnm (Shut-m) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beca complied with and that the information givea sbove JUN -1 1993
is true 2nd complete o the best of my knowledge and belief, Date Appl’OVEd

: Tide
325-1821 -
Telepbooe No.

5/26/93

ORIGINAL SIGNED BY JERRY SEXTON

LisLRICT 1 SUFERVISGR

By

Tnlei

lNS’I‘IlUCTIONSt Thh fom ll ) be fud ln wmpﬂm wuh nuh uo‘

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests tken in Wd&ﬂ;
with Rute 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill cnst onlv Sactione 1 IT 11T and VT frr rhanone Af rrarstre osll nama e cimbis tevaennrtar are nthor snch choncae






