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Kusmit § Copres ~ Stae of New Mexico Form C-104
Appropnate Dratnat Office Energy, Minerals and Namural Resources Department Revised 1-1-89
nSRICTl See Instructions
P.0. box 1980, Hubbs, NM 88240 . . , ' . at' Boaom of Page
rerRiCT OIL COI\SE.R\ ATIO.\ DIVISIOI}

70, Lrawer DD, Anesa, NM 88210 P.O. Box 2088 "

Santa Fe, New Mexico 87504-2088°
DISTRICT 11 AU
1000 Ko Brazos Rd., Aznec, NM 87410 ' \}‘ RS
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
1 Operator . Well'APl No.
DUGAN PRODUCTION CORP. 30-045-08553 -0000
Address
P.O. Box 420, Farmington, NM 87499
}Rcason(s) for Filing /Chefr_i_wpvopu bax) __|  Other (Please expiain)
New Well | Chasge in Transporter of; Change of Ownership effective 9-1-89
 Recompleuon ] oil ObyGs J  Change of Operator effective 11-1-89
{Change in Operator X' Casnghead Gas || Condensate || |
e o oo operatoe Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. ! Pool Name, Including Formation Kind Lease No.
West Bisti Unit 163 Bisti Lower Gallup {M@F‘* NM—013492
Location SF-012156-A
Unit Lener E : 1980 Feet From The Mhmemd,_e_so____ Feet From The West Line
Section 3 Township 25N Range _ 13W _NMPM, __San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil . or Condensale — Address (Give address 1o which approved copy of this form is 10 be sen)
Ciniza Pipeline Inc. h‘ P.O. Box 1687, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas XX or Dry Gas Address (Give address 10 which approved copy of this form is lo be sent)

E! Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 79978
|1 well produces oil or liquids, JUnt | Sec |Twp. | Rge |Is gas actually connected? | When ?
pve location of lanks. 1G 135 1 26N] 13W yes NO l , _

If this production is commingied with that from any other iease or pool, give cormrmungiing order pumber:
IV. COMPLETION DATA

) , _ [Oil Well | Gas Weil | New Well | Workover | Deepen | Plug Back |Same Resv  [nff Resv
Designate Type of Completion - (X) { | | [ l l | |
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
1
Elevauons (DF. RKB, RT. GR, ec.j Name of Producing Formation i Top Oil/Gas Pay Tubing Depth
oraons 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 oi and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dute Firm New Oil Run To Tank Date of Test Producing Method (Fiow, pwmp, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL _
Actual Prod. Test - MCFD Length of Temt Bbis. Condenmate/ MMCF Gravity omedm& R
esting Method (puat, back pr.) Tubing Mu (Sbut-mn) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby centify that the ules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
piﬁdewbenmmﬂidwhhandmanMnjmton NOV 0») 1989
uu;neandoouplek uifeudmynawugemdbehd. Date Approved
; C)
/ﬁ%% / - I e By ’2.../ ‘ >L d«{
~2im L. Jacobs Vice-President SUPERVISOR DISTRICT #3
10-30-89 325-1821
Date Telepbooe No.

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

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 1, I, III, and VI for changes of operator, well name or number, transporter, of other such changes.
4\ Camnrea Barm C_114 muct he filed for each nool in multinly completed wells.




