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Suomat § Comes _ State of New Mexico Form C-104 |

Appropnaie Distnat Office Energy, Minerals and Natral Resources Department Revised 1-1-89

LB See Instructions

7.0, bx 198C, hobbs, NM 88240 . ) . . at Boaom of Page
OIL CONSERVATION DIVISION

nicre TN
7.0, Urawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT M
i K . .NM &7
O o Brasos R Anec MBI o QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

: Operaios Well A% No.

[ DUGAN PRODUCTION CORP. 30-045- 0585 -0000

Address

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

IReason(s) for Filing (Check ck proper baz) [ Other (Please expiain)

mcwmu Lr: Change in Trnsponerof: _ Chanqe of Ownership effective 9-1-89

| Recompietion L Ol LuDyGs = Change of Operator effective 11-1-89

"Chasge in Operator X Cagnghead Gas ECondcnm: D

oy s ol Apmid Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

[I. DESCRIPTION OF WELL AND LEASE

Lease Name iw:uuo, Pool Name, Including Formation ! Kind of Lease_ i Lease No. |

West Bisti Unit [ 128 Bisti Lower Gallup | SuteFederal oy Fee | NM-943492- |

Location SF-017809) ;
Uit Lener _E : 1980 ¢ From The North e _ 580 reiFomme West Line
section 28 Townhip 26N Range 13W  awmpv. San Juan County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Qi xx or Condensate — i Address (Give address 10 which approved copy of this form is 10 be sent)
Ciniza Pipeline Inc. — P.O. Box 1887, Bloomfield, NM 87413

‘Name of Authonzed Transporter of Caznghead Gas xXx or Dry Gas T | Address (Give address 10 which approved copy of this form is 1o be sent) i

|__El Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 79978
[1f well produces oil or liquids, [Unt  [Sec  |Twp. |  Rge ils gas actually connected? | When 7
Bve Jocanon of ks e 35 ] 26N] 13W' yes NO |

If ttus producuon is conTningied with that from any other iease or pooi, give cormmingiing order ournber:
1V. COMPLETION DATA

| {OWell | GasWel | New Weli | Workover | Deepea | Plug Back |Same Resv  [uff Resv
Designate Type of Completion - (X) | | | I | ] | |

' Date Spudded Date Compl. Ready 10 Prod. i Total Depth {P.B.T.D.

| ; f |

| ‘ . ‘

i Elevauons (DF, RKB, RT, GR. eic i Name of Produang Formation - Top Oil/Gas Pay | Tubing Depth !
| H
! i i

Perforations | Depth Casing Shoe o

! TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE i CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of wotal volume of load od and must be equal 1 or exceed iop allowabie for this depth or be for full 24 howrs.)
Date Firet New Qil Run To Tank Jate of Test Producing Method (Flow, pwnp, gas lifi, etc.)
Leogth of Test “Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Teagth of Temt Bbis. Coodensate/ MMCTF .o Gﬂvuyomedmnu A
: b 13 W, - N
esting Method (puot, back pr.) " ubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify tha the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Dividonbavebeencompliedwithmdthmminfamjopp'mabove NDV 0) :389
u!f\z\andcou;ielc:ot.hebeld'my kncowiedge and belief. Date Approved
o .

e 4 — By 30, Ly
.’fh{“f_ Jac Vice-President SUPERVISOR DISTRICT #3
10-30-89 325-1821
Date Telepbone No.

INSTRUCTIONS: This form is to 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 accardance
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 I, I, [1, and VT for changes ofopcma- well name or numbcr transporter, or other such changes.

A Camarata Rarm M 1N4 enset ba Rlad fre annb cmmal fo ot bon ooV



