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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS. n )
Operator = Well APHNo.

DUGAN PRODUCTION CORP. 30045 - 056820000
Address

P.O. Box 420, Farmington, NM 87499

Reason(s) for Filing (Chec_ijoper bax)

[j  Other (Piease explain)

| New Wel L Change in Transporter of: Change of Ownership effective 9-1-89 :‘
| Recompletion U oil Opbycs U Change of Operator effective 11-1-89 {
! Change in Operator & Casinghead Gas || Condensate [ | |
change of
e T opemie _Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
II. DESCRIPTION OF WELL AND LEASE
L:ucNune | Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
West Bisti Unit | 125 |Bisti Lower Gallup Im@""“ SF-018091
Locatioa
Unit Lener 2163 e romhe _NOTN i i 2031 Foet From The ___ 35t Line
Section 27 Township 26N Range  13W NvPM,  San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oi . or Condensate ] Address (Give address 10 which approved copy of this form is 10 be sent)
NONE - Water Injection Well
Name of Authonzed Transporier of Casnghead Gas 3 or Dry Gas [__| | Address (Give address 10 which approved copy of this form s to be send)
NONE - Water lnjection Well
If weil produces oil or liquids, JUmt  |See  |Twp |  Rge [ls gas acually connected? | When ?
pve location of tanki | 1 1 | | _
If this production is commmungied with that from any other lease or pool, gve commingling order pumber:
IV. COMPLETION DATA
] ] |oiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) i | | | | | ]
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB. RT, GR. eic ) Name of Produang Formation 'Top OiLGas Pay Tubing Depth
I
er{orations —

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 recovery of total volume of load 0id and must be equal 10 or exceed top allowabie for this depth or be for fidl 24 howrs.)
Date Firt New Oif Ruzn To Tank Date of Test Producing Method (Flow, pwnp, gas lift, eic.)
Length of Test Tubing Pressure Casiog Pressure Choke Size
Acmal Prod. Duriog Test 0Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL 7
Acual Prod. Test - MCF/D Length of Test Bbis. Condenmate/MMCF [Gravity of Comdemate”
] STt
Testing Method (puot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information gives above 0
iunf and complete 0 the best of my Imowiedge and belief. Date Approved NOV 2 1989
a : ‘
751/ 1% = VTL e By 1.—../ L )‘ do—-z/
“#Fim L. Jacobs Vice-President SUPERVISOR DISTRICT #3
Printed Name Title Title
10-30-89 325-1821
Date Telephone No.

INSTRUCTIONS: This fonn 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 accordance

with Rule 111,

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

3) Fill out

only Sections L, I, 11, and VI for changes of operator,

well name or number, transporter, or other such changes.
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