| 5 NMOCD 1 File 1

—‘L_;&:bml S Comet State of New Mexico Form C-104
Aporograe Dvena Office Eneryy, Minerals and Namral Resources Department Revised 1-1-89
nIST2ICT ] See Instructions
P.O. box 15802, hobbe, NM 88240 . ., 3 al Boaom of Page
e OIL CONSERVATION DIVISION
P.O. Drawer DD, Aniegia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 ..
DRISTRICT OI
1000 Fio Brazos Rd, Anec, NM 87410 X
" REQUEST FCR ALLOWABLE AND AUTHORIZAT'ON
I ) TO TRANSPORT OiL AND NATURAL GAS
Operacx Well APING
DUGAN PRODUCTION CORP. 30-045- 0SLI&-ppo ) |
Address
P.O. Box 420, Farmington, NM 87499
[ Reaso(s) for Filing (Check proper bax) ] Other (Piease explain)
New Well U Chasge in Transporter of: Change of Ownership effective 9-1-89
| Recooplevon O Ol Ooncs U Change of Operator effective 11-1-89
é(lungc in Operator E Casrghead Gas Cj Coudensale D
ﬁ;“,‘;g;g‘;“p:‘:gﬂ“;;;“; Chevron U.S.A. Inc., P.0. Box 599, Denver, CO 80201
[I. CESCRIPTION OF WELL AND LEASE
Lease Nape ) | Wel No. PoA Name, Inciuding ~ermalion ~tX®d - Lease Na
West Bisti Unit 1156 . Bisti Lower Gallup 5““'&““‘ NM-0134982
Locat.oa 7 ~
Uit Leter J : 1980 Fest From The SOUthchmd.____}iaiF&lmeTbe East Line
Section 361‘0@,—.&{3 26N Range 13W L NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authonzed Traasporter of Cu xX cr Copdensaie — i Address (Give address (o which approved copy of Lhis form s w0 be sent)
| Ciniza Pipeline Inc. — | P.O. Box 1887, Bloomfield, NM 87413
i.\'arrz of Auhonzed Transporer of Caszgiead 2o XX or Dy 3as ) | Address  Give aczress (o which approwed cogy of Lhis form is o0 be sent)
| E Paso Natural Gas Co. © 2>.0. Box 1492, E! Paso, Texas 79978
JIf well procuces o or liquids, | Ut | Sec [Twn | Rge. %!spxamdyconnazzd? | wWhen ? 1
gve loauca of nks l G L"S ! :'::Nl }3w1 No B l 7 Q
If tus srodxcuon 18 commmicgied with ha from any olher jease or poon, @ve corrringliag order aumber
1V. COMPLETION DATA
i ) o [0 Weil || Gas Wed | New Wl | Workover | Deepen | Plug Back [Same Resv  [nff Resv
| Designate Type of Compieton - (X) l i B | | | | | \
"Date pudded | Date Compl. Ready o Prod. | Tol Ceptn P3.T.D. ;
! |
i | !
‘"E&Ims "DF. REB. RT, GR, eic.j |Name of Pmxuciag Formaton iTop O Gas Pay Tubing Depth |
|
[ Perf xaticos Depth Casing Shoe i
! i
T TUBING, CASING AND CEMENTING RECORD ;
| HO_E SiZE i CASING & TUBING SIZE | DEPTH SET : SACKS CEMENT i
1 z )
| | i
1
i
I .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of totai voiumne of icad od and must be equal o or exceed 1op allowable for this dexth or be for full 24 howrs )
Date First New Ori Run To Tank Date of Teg Producing Method (Flow, pwnp, gas (1. etc )
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actial Prod. Dunng Test On] - Bbis Water - Bbig Cas- MCF
GAS WELL
Acua Prod. Test - MCF/D Length of Test Bols. Coodeasate MMCF Gravity of Condensate
[Testing;, Method (puat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
L -
YL OPERATOR CERTIFICATE OF COMPLIANCE
Division have becn complied with and that the information given above B D T an
i and complete o the best of mry Inowledge and belicf. {RRE A -~
e dod compek o Re e Date Approved
/)

. _,1;~ £ /e e Ly M/
Spumasip 7 . . By p— e
J)m . Jacobs~” Vice-President CSUFE I 30R UTRICT &
Priyed Name Tide Title
1Xx30-89 325-1821
Dae Telepbooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulatcn of deviaton tess tak=n in accordance
with Rule 111,

Z) All secdons of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Secuons [, I, III, and V1 for changes of operator, well name or number, ransporier, of other such changes.

1




