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OIL CONSERVATION DIVISION

neTTT

P 0. Lrawer DD, Aflesa, NM 88210 P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088

DISTRICT O

1000 Ruo Brazos Rd, Antec, NM 87410 ) ‘ .

REQUEST FCR ALLOWABLE AND AUTHORIZATION

1. , TO TRANSPORT OIL AND NATURAL GAS .
Operator WelLAPI Na~
DUGAN PRODUCTION CORP. 30-045- OSLly - ©00|
Adcress
P.O. Box 429, Farminaton, NM 87u499 IS
Reasoun(s) for Fuing (’Chiﬁopzf bax) D Crher (Please explain)
New Well U Chinge in Transporter of: Change of Ownership effective 9-1-89
Recompletson Q ol L Dry Gas O Change of Operator effective 11-1-89
Change in Operuioxr X Cagsinghead Gas vr:' Condenaate i
e Y o i Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
38 DESCRIPTION OF WELL AND LEASE
Lease Name ) | Well No. | Pool Name, locluding Formaloa | Kind of Lease Lease No |
West Bisti Unit 155 | Bisti Lower Gallup | S, oFee | NM-013492 |
Locavon B
¢
Uuit Letter L : 1980 Feet From The _S_.m_t?Uncmd__é_G_O__Fulmeﬂx___wELUnc i
Secton 367 ounsio 26N mange 13W  wpw. San Juan Couty |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Tramsporier of Ou xx or Zondecsale — I Address /Give adaress (o which appraved copy of thus form s o be sent)

Ciniza Pipeline Inc. — ! P.O. Box 1837, Bloomfield, NM 87413

Name of Awhonzed Transporier of Caszghead Gas X or Dry Gas {_. Address /Give adiress {0 which approved copy of this form s w0 be sent)

i

El Paso Naturai Gas Co. i P.O. Box 1492, E! Paso, Texas 79978 i
!delpmducuoilorliqmdx. IU'ml IS’-‘~ | Tes. l Rge_éllgnumally connected? lthu'.’ l
fpve locauca of wac 1[G pin ] 2sN] 13w No ) l |

If tus producuon is cormuczied i I from a0y Olher iedic OF PO, Gve cormmurgling orcer number

IV. COMPLETION DATA

i . ) §0n Well | Gas Well | New Weil I Workover | Deepea | Plug Back |Same Resv | 2% Resv
| Designate Type of Compledon - (X) 1 | | l | | [ ‘
 Date Spudded ' Date Compid. Ready o Prod. . Total Depth | P.B.TD.
9 | |
i : |
! Elevavons (DF. RKB. RT. GR. eic ) ‘Name of Producirg Formauca Tep GilGas Pay Tubing Depth
! ! |
"Perdorauons : Depth Casing Shoe i
’ i
TUBING, CASING AND CEMENTING RECORD ]
HOIE SiZ= : CASING & TUBING SiZE i CEPTH S&7 ‘ SACKS CEMENT |
: : i f
| | |
i i : ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of towal “wlume of load od and must be equal 0 or exceed top allowabie for this depth or be for full 24 howrs.)
(Date First New O1l Run To Taak Date of Test T Producng Method (Flow, pump, gas lifi. eic.)
1
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunog Test {Oil - Bbls Water - Bbls. Gas- MCF
GAS WELL
Acnial Prod. Test - MCF/D Length of Test Bbis. Condensate MMCF Gravity of Condensate
Testing Method (puat, back pr) Tubing Pressuie (Shut-m) Casing Pressure (Shut-in) . Choke Size ... —mamzoste. =

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules xad regulations of the O Conservation OIL CONSERVATION DIVISION

Division have becn complied with and that the information given above
Date Approved —’—NUW*?%’——

is tue and compiete 0 the best of my knowledge and belief.

T}{’ e . /,,//_"".’4'/, B
s[gméut' : Y
Jym L. Jacobs// Vice-President
Prinied Name Tite Title
10-30-89 325-1321
Date Telepbooe No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by abulaten of deviaton 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 I, III, and VT far changes of operatar, well name or number, transporter, of other such changes.

amd cialla



