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OIL CONSERVATION DIVISION
P.O. Box 2088 ¢

Santa Fe, New Mexico §7504-2088

NSTRYCT T
OV WS AT S ¥ )
1000 rio Brazos Rd, Anec, NM 87410

REQUEST FCR ALLOWABLE AND AUTHORIZATION

! P.O. Box 420, Farmington, NM 87499

L TO TRANSPORT OIL AND NATURAL GAS

 Cpenaor T Well APl Na. ;

| DUGAN PRODUCTION CORP. 30-045- 05 19-0000 |

| Address 1‘
|

Rn.wu(s) for Fuing (Check pvopu bax;

! New Well Change in Transporer of:__‘

L Other (Please explain)
Change of Ownership effective 9-1-89

' Recompieuon O al __DryGas — Chanqge of Operator effective 11-1-89

. Change 1 Operator .X. Casmicghead Gas __ Condensate Cr

[ change of orevcus operator Chevron U.S.A. Inc., P.0O. Box 599, Denver, CO 80201

[I. DESCRIPTION OF WELL AND LEASE

Lease Name L ) chLINo. ' Pool Name, Including Formation Kind of Lease ; Lease No.

West Bisti Unit | 153 | Bisti Lower Gallup State (Federalpr Fee ’NM—&H#&

Location +53o— SF-078185%
Unit Letier __K 1990 Feet From The _O0Uth [ineqng #9680 © peet From e _West Line
Section 39 Township 26N Range 13W . NMPM, San Juan County

OI. 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 this form i3 10 be send)

Ciniza Pipeline Inc. i P.O. Box 1887, Bloomfield, NM 87413
i Name of Authorized Transporter of Casoghead Gas XX orDryGas . - Aadress ‘Give address 1o which approved copy of this form is o be sens) ;
| El Paso Natural Cas Co. | P.O. Box 1492, El Paso, Texas 79978 i
{if weil produces ou or liquids, |Lmz | Sec. [Twp. | Rge Is gas acually connected? | When ? i
pre locauon of uacs L G135 kM paw FA. NO | ;

If this producuos 1 ocTrungled Witk that from any other iease of pooi, Zive commungling order sumnber:

IV. COMPLETION DATA

Jouwell | Gas Well
’ Designate Type of Complegon - (X) | i

|

I

New Weil ‘ Workover l Deepen I Plug Back lSame Res'v baﬁ Res'v

[ l | l [

 Date Spudded " Date Compi. Ready to Prod. ' Towl Depth P.B.T.D.

: i '

t !

i Elevanoas (DF, RKB, RT, GR, ec.j iName of Producang Formaton Top OiLCas Pay Tubing Depth
arauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

H
i
1

i
}
i
|
i

+
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oid and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firg New O Run To Tank Date of Test Produciog Method (Flow, pump, gas I, etc.)

Leagth of Tes Tubing Pressure Casing Pressure Choke Suze

Acuial Prod. Dunng Test Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leongth of Test Bbis Condeanate/ MMCF Gravity of Condenmte
T A“‘

esting Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suize

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby certify that the rules and regulations of the Ol Conservation
Divizion bave been complied with and that the information givea above
ilmzudaxwldclomhadnybowbdgemdbdid.

SR
ﬂ’i“n‘{“'f_ JacoBs

10—30—83
Dae

Vice-President
Title

325-1821
Telepbooe No.

OIL CONSERVATION DIVISION
NOV 02 1989

Date Approved
By - —— a/
Title SUPERVISOR DISTRICT #3

"

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable far newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this farm must be filled out for allowable on new and recompleted wells.
A Fill nut nnlv Sactinne T T TTT and VT frr rhanose Af aneratr well nama ar numher tranennrter. or ather such chanoes.




