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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

5 NMOCD (Hcbis)
1 File
1 Pennant Pet.

Openstor
Dugan Production Corpo

Well APINo.

ration 30-005-10529

Address PO Box 420,

’

Farmington, New Mexico 87499-0420

Reason(s) for Filing (Check proper box)
New Well O

Recompletion O
Change in Operstor [g

(]  Oher (Please explain)

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

Change in Transporter of
oil (J Dry G D

Casinghead Gas [ Condesmte [

"w m:aﬁv:‘,::,"t; Kerr-McGee Corporation, P. 0. Box 11050, Midland, Texas 79702
[1. DESCRIPTION OF WELL AND LEASE :
l_xucNum Well No. | Pool Name, Including Formation Kind of Lease Lease No.
KM Chaveroo SA Unit 111 Chaveroo (San Andres) P Feddal or Fee | 0G-1062
Location
Unit Letter ___ 1 990 Feet From The __SOUtR 15 00q 660 Feet From The __ " eSt Line
Section 2 Township 8s Range 33E . NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasats [ —) Address (Give address to which approved copy of This form is io be 1em)
Mobil Pipeline Corpora%’n P. 0. Box 900, Dallas, TX 75221

Name of Authorized Transporter of Casinghesd Gas (K] or Dry Gas [ | Address (Giw addsess 1o which approved copy of this form is 1o be sant)
Trident NGL, Inc. P. 0. Box 50250, Midland, TX 79710

If well produces oil of liquids, | Unit | Sec. |Twp. | Rge. [1s gas sctually coanected? | Whea 7

give location of tenks. | E | 2 |8 | 33E Yes { 1/67

If this production {s commingled with that f
1V. COMPLETION DATA

rom any other lease of pool, give commingling order number:

' New Well [Workovcr | Deepen ’ Plug Back ]Sunc Res'v biﬂku'v

' ) ot wett | Gas well
Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top DilGas Pay Tubing Depth
Peroratioas 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 voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL _

Acwai Prod. Test - MCF/D Leogth of Test Bbls. Condensae/MMCF Gravity of Cosdeanate

esting Method (putod, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservation

OIL CONSERVATION DIVISION

Division have beca complied with and that the information gives sbove JUN -1 1993
{s tsue and complete to the best of my knowledge and belief, Date Approved
ORIGINAL ST 23n v J 7 RY SEXTON
By GIST0V 6 2L 222VISOR

J im L. Aﬁébs Vice-President
Pnnlcd Name Title -nue

. 5/26/93 9 325-1821
Dau

Tdephcoe No.

| INSTRUC'I'IONS: Thls form isto be ﬁled in eomphmoe wnh Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in acoordmce
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.



