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Susmat § Copes . State of New Mexico Form C-104 !
Avoroonaze Drana Office Energy, Minerals and Nawral Resources Department Revised 1.1-89
nie T See Instructions
FU. bux 1950, Hobbs, NM 88240 . . . . i ot Bottom of Page
—— OIL CONSERVATION DIVISION
7.0, Lrawer DD, Antesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
DISTRICT 7] L9
1000 R0 Brazos Rd., Aziec, NM 87410 o
oo B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS it
: Operawx i Well APl No. ;
DUGAN PRODUCTION CORP. 13004505684 -0000 |
Address :
P.O. Box 420, Farmington, NM 87499
I Reason(s) for Filing (Check proper bax) T Other (Please explain)
INew Well L Change in Trosporerof: _ Change of Ownership effective 9-1-89
1 Recompieuon _: Ol LipyGs U Change of Operator effective 11-1-89
!Change 1n Operator X Cannghead Gas E Condensate D
por bl plimvok Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
I1. DESCRIPTION OF WELL AND LEASE
 Lease Name ) { Well No. | Pool Name, Inciuding Formation i Kind of Lease No.
| West Bisti Unit [ 127 | Bisti Lower Gallup I Federal r Fee | Ni—01319
i Location G \SF‘O7g091
Unit Letter : 1980 mmneMmmi&mmmm East Line
! Section 28 Township 26N Range 13W  NMPM, San Juan County ;
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authonzed Transporter of Ou X or Condensate — fAddmss(Giw address 1o which approved copy of this form is 10 be serd)

Ciniza Pipeline Inc. —— | P.O. Box 1887, Bloomfield, NM 87413
‘Name of Authonzed Transporter of Casingtead Gas XX orDryGas | iAddrus Give address 10 which approved copy of this form is 0 be sent) i
| _El Paso Natural Gas Co. | P.O. Box 1492, El Paso, Texas 79978 |
{If well produces oil or liquids, JUnt | S |Twp. |  Rge !Is gas acnually connected? | When ? i
e locaucn of anks |G 135 | 26N] 13W' wes No |

If this production 18 commingled with that “r3m any other lease of pool, give commmingling order number:
1V. COMPLETION DATA

X . ]Oll Weii l Gas Well I New Well l Workover I Deepen | Plug Back ISame Res'v b|ﬁ Rasy

! Designate Type of Completion - (X) | | | | | | | 1

: Date Spudded . Date Compl. Ready o Prod : Total Depth {PB.TD.

! : f !

| : :

| Elevauons (DF, RKB. RT. GR. etc., . Name of Produang Formation Top Oni-Gas Pay Tubing Depth |
I

, ' |

f ]

chrfonuom Depth Casing Shoe :

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
* j
‘ i ,

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after rec overy of total volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)
Date First New Oil Run To Tank ‘Dau of Test Producing Method (Flow, pump, gas iift, elc.)
Length of Test | Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test (il - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D leagth of Test Bbis Condensate/ MMCF Gravity of Condensate
esting Method (pircr, back pr) "ubing Presmre (i m) Ciiing Pressure (hdan) Choks Sze —
VL OPERATOR CERTIFICATE OF COMPLIANCE -

1 bereby centify that the rules and reguiations of the Ofl Conservation OIL CONSERVATION DIVISION

Division bave beca complied with and thit the mfonmuon given above

ummmwmfbeadmykmwuﬂbdxd. DateApproved NOV 02 1’989

! .
/ y /
> '1' //(/j/ ~ B /
m // . ) y :
. Jacops Vice-President )
“Poted Name Tite Tile SUPERVISOR DISTRICT #3
10-30-89 325-1821
Date Telephooe No.

L _____________________-_ |

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

1) Request for allowable for newly drilled or deepened 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, I, I'T, and VI for changes of operator, well name or number, transporter, or other such changes.
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