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REQUEST FOR ALLOWABLE AND AUTHORIZATION...
TO "RANSPORT OIL AND NATURAL GAS

Operawx wdl_ﬁﬁ}‘“"{
DUGAN PRODUCTION CORP. 30~045- 055173 ~0000
Address

P.O. Box 420, Farmington, NM 87499

Reason(s) for Fuling (Check proper bax)

(]  Other (Please explain)

New Well Change in Transporter of: Change of Ownership effective 9-1-89
 Recompletion O Ol (J Dry Gas Change of Operator effective 11-1-89
'Change in Operator ~ (XJ Casinghead Gas {_] Condensate [ ]
If chasge of P:ﬁv;::ﬁ; Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
L DESCRIPTION OF WELL AND LEASE
{Lease Name ) Well No. | Pool Name, Including Formation Kiod of Lease Lease Na.
| West Bisti Unit 161 Bisti Lower Gallup saefdeJorFee | gp_078155
‘ Location itep
Uit Leaer ___ 2 660  reFromme NOTEN i S50 o The East (e
Section 1 Townsip 25N Ragge 13W  anwvpM,  San Juan County

OI. DESIGNATION OF TRANSPORTER OFF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ou or Condensate - Address (Give address 10 which approved copy of this form is 10 be send)

Ciniza Pipeline Inc. P.O. Box 1887, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas [N or Dry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sent)

El Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 79978
If well procuces oil or liquids, |Ust | Sec |Twp. | Rge |Is gas actually connected? ]| When ?
pive locaticn of skt LG 135 ] 26N] 13w! No 1 J
If this production is commmingled with that fror any other lease or pool, give commirgling order pumber:
1v. COMPLETION DATA

] ] [Oil Weil | GasWell | New Weil | Workover | Decpen | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completon - (X) i | | l | 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.TD.
Elevavons (DF, RKB, RT, GR, eic ) Name of Produang Formaton Top GilGas Pay Tubing Depth
Perforauoas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLCWABLE

OIL WELL (Test must be after recovery of total vol.ume of load od and must be equal 1o or exceed top allowabie for this depth or be for full 24 howrs.)

Date First New Oil Run To Taak Date of Test Produciag Method (Flow, pwmp, gas lift, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Temt Bbis Coodeamate/ MMCF Gravity of Coudensate <
B i Tl 7hs T T *

Testing Method (puok, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-n) Choke Size

L
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cextify that the rules and regulations of the Ol Couservation
Divisan bave been complied with and that the information givea above
is rue and compiete 10 the bext of my knowledge and belief.

OIL CONSERVATION DIVISION
NOov 02 1389

DA, @Q‘:.{

Date Approved

By

ﬂm Jacobs;/

Vice-President

“Printed Name
10-30-89

Tide
325-1821

Date

Telepbooe No.

SUPERVISOR DISTRICT #3
Title

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devianon 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 L, IL, I, and V1 for changes of operator, well name or number, transporter, or other such changes.

A\ Senarate Form C-104 must be filed for each pool in muluply completed wells.




