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o OIL CONSERVATION DIVISION

P.O. rawer DD, Anesa, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1

1000 Fuo Braaot RA Anec, NS0 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L . TO TRANSPORT OIL AND NATURAL GAS
Openaor Well APl Na.
DUGAN PRODUCTION CORP. 30-045- 05670 - 000 |
Address
P.O. Box 8320, Farminqton, NM 87499
Reason(s) for Filing (Check proper bax) L Other (Please axplain)
New Well Change in Transporter of: Change of Ownership effective 9-1-89
Recompleson O Ou Obye: U Change of Operator effective 11-1-89
Change is Operator @ Casinghead Gas DCoudcunlz D
by s plisvel Al Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nare, loctuding Formmation Kind of Lease Lease No.
West Bisti Unit 132 Bisti Lower Gallup Stae, Feders] or Fee SF-078091
Locauoa
Unit Leter ! . 1980 Feet From The __ S0Uthtine 1ng _ 660 Feet From The __E@st Lioe
Section 28  Township 26N Range 13W , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Awhorized Transporter of Ou xx or Condensate — | Address (Give address 10 which appraved copy of this form is 10 be sert)
Ciniza Pipeline Inc. | P.O. Box 1887, Bloomfield, NM 87413
Name of Auborized Traosporter of Casinghead Gas XX or Dry Gas [ ] | Address (Give address (o which approved copy of this form is 1o be sent)
El Paso Natural Cas Co. | P.O. Box 1492, El Paso, Texas 79978
| If well procuces oul or liquids, | Uut | Sec ITon | Rge |Is gas acaully connected? | When 7
Bive location of uaks |G 135 ] 2sN] 13w No I

If tus production is commmingied with tha froro any other jease or pool, Zive cormmingling order aumber:
1V. COMPLETION DATA

. . lOil Weil l Gas Well l New Weil | Workover | Deepen I Plug Back ISamc Resv  [Diff Resv
Designate Type of Compledon - (X) i 1 | | | | | |
Date Spudded | DaLe Compl. Ready to Prod. I}Toul Depth PB.T.D.
Elevavons (DF, RKB, RT, GR, eic.) | Name of Producing Formation Top OilGas Pay Tubing Depth
| |
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total voiume of load ol and must be equal 0 or exceed top allowable for this depeh or be for full 24 howrs.)
Date Firg New Onl Run To Tank Daate of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Chl - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acuial Prod. Test - MCF/D Leogih of Text Bbit Condenmate/MMCF Gravity of Condeasate
Texting Method (pucx, back pr) Tibing Preseure (o) Caaing Presaure (Sbuiin) ' R
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulatioas of the O Conservation OIL CONSERVATION DIVISION
Divisiao bave boea complied with and tha. the information given above
umz:ndcou;iak: lolhe}:eadmybow‘ledge and belief. Date Approved &OV 09 1333
Ry Y 4 Z'Lw/ﬂ'
- By -7 N /\!4’ P
S
SET | Jacabl Vice-President O e Pt 4 NI
Prinied Name Title Title SUPERVISOR DISTRICT #3
10-30-89 325-1821
Date Telepbooe No.

S

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L, I I, and VI for changes of operator, well name or number, transporter, or other such changes.
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