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l&bn‘nl S Copes State of New Mexico f Form C-104 i
Avproorae Dna Office Energy, Minerals and Nanural Resources Department Revised 1-1-89
e See Instuctions
P O. our 180, huoos, NM 88240 . at Bogom of Page
e OIL CONSERVATION DIV IS}G\.
PO mawer DD, Antega, NM 84210 P.O. Box 2088 e
Santa Fe, New Mexico 87504-2088

DISRICT I /
000 Rio Brazos R4, Antec, NM 87410
P o B * REQUEST FOR ALLOWABLE AND AUTHORIZATION,.
L TO TRANSPORT OIL AND NATURAL GAS & \'
Opernator | \\reu APl Ne. .
! DUGAN PRODUCTION CORP. ‘30 -045-05639 -0003-!
Address T

P.O. Box 420, Farmington, NM 87499 |
1Rnson(s) for Filing (Check propu bax) J  Other (Please explain) |
'NewWeu - Change in Transporer of: Change of Ownership effective 9-1-89 '
' Recompletion - il LI DyGs L Chanage of Operator effective 11-1-89 ’
|Onngem0paua .x. Cannghead Gas C Condensate E
If change o orevioLs operaior Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

. DESCRIPTION OF WELL AND LEASE

Lease Name ‘ | Well No. :Pool Name, Inciuding Formation Kind of Lease ' Lease No.
West Bisti Unit | 159 | Bisti Lower Gallup | State (FederaforFee |\ o1
Location SF-078155
Uit Leaer __ O . 660 Feet FromThe 20UtN  fincand 1980  Feet From The _East Line
Section 3 Township 26N Range  13W NMPM,  San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ou XX, or Condensate — | Address (Give address 10 which approved copy of 1his form o 10 be sent)
Ciniza Pipeline Inc. | P.O. Box 1887, Bloomfield, NM 87413
Name of Authonzed Transporter of Camoghead Gas XX orDryGas 7| i Address (Give address 10 which approved copy of this form is 0 be sent)
El Paso Natural Cas Co. | P.O. Box 1492, El Paso, Texas 79978
'if well produces ou or liquids, |L12§ | Sec. ’T"’P» ‘hgnamﬂyconnedzd" | When ?
ive locauon of waix [ 1 35 |4 /\)a ;3\,\/ =%. No {

If this producuos u commmungled Witk hat from any other jease of pooi, give commungiing Order sumber:
IV. COMPLETION DATA

B |ou Well | Gas Well I New Weil I Workover | Deepen I Plug Back ISa.me Res'v bﬁ Res'v
Designate Type of Compledon - (X) I | i l | | | |
Date Spudded + Date Compl. Ready o Prod. i Totai Depth P.B.T.D.
i |
Elevanons (DF. RKB, RT. GR, e« ) iName of Produang Formation iTEP O/Gas Pay Tubing Depth
Perforations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

MOLE 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 oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firmt New Oil Run To Tank Date of Tea Produciog Method (Fiow, pump, gas lifi, etc.)
Leagth of Tex Tubing Pressure Casing Presaure Choke Size
Actial Prod. Dunng Test Oil - Bbis. Water - Bbis Gas- MCF
GAS WELL ,
Actaal Prod. Test - MCF/D Leagth of Test Bbis. Condeasate/ MMCF . Geaavity of Condepmate - -~ —--
T T .
esting Method (puot, back pr.) Tubing Freslue (Sbu-m) Casing Pressure (Shut-10) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bercby centify that the rules 224 reguiations of the OF Couservation OIL CONSERVATION DIVISION

ummwmwuudqmuw Date Approved
Lv [ e N 20
»»/ |m . Jaceés Vice-President SUPERVISOR DISTRICT £3
Printed Name Tule Title
10-30-89 325-1821
Daie Telepbone No.

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

1) Request for allowable for newly drilled or decpened 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 L, 11, ITL, and VI for changes of operator, well name or number, transporter, or other such changes.
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