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L

REQUEST FOR ALLOWABLE AND AUTHORIZATIGN
TO TRANSPORT OIL AND NATURAL GAS

Operator i Well APl Na.
DUGAN PRODUCTION CORP. 30-045- 057 /00000
Address

P.O. Box 420, Farmington, NM 87499

! Reason(s) for Filing (Check proper bax)
|
'Ncw Well

{]  Other (Please explain)

Change in Transporter of: Change of Ownership effective 9-1-89
Recompaemn D oil L DryGas | Chanqge of Operator effective 11-1-89
Change in Operator X, Casinghead Gas : Coodensate D
fnm "'m';p:;ﬁ; Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
[I. DESCRIPTION OF WELL AND LEASE
{ Lease Name o ) | Well No. {Pool Name, Including Formation | Kind of Lease Lease No. ‘
West Bisti Unit 124 Bisti Lower Gallup | Sate fodenalor Foe | NM—13497 |
Location SF-07809]
Unit Leter 2 860 reeFromme _NON iy 660 Feet From The ___ £35St Line
secion 28 Township 26N Range 13W . NMPM, San Juan County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Od or Condensate Address (Give address 10 which approved copy of this form is 10 be sent)

| i
Ciniza Pipeline Inc. =2 - P.O. Box 1887, Bloomfield, NM 87413 :
:Name of Authorized Transporter of Casingtead Gas XX or Dry Gas || | Address (Give address 1o which appraved copy of this form is 1o be sens) !
| _E! Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 79978 J
|1f well produces ol or liquids, | Ut | Sec. JTwp. |  Rge |Is gas acnually connected? | When 7 !
give location of anks 1G 135 | 26N] _13W wes Nb | :

If tus production is commingied with thz from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

' X . lO:l Well I Gas Well | New Well l Workover I Deepen | Plug Back ISame Res'v biﬂ' Res'v
; Designate Type of Completon - (X) | | | 1 l l [ l
|Dau Spudded ' Date Compl. Ready to Prod. i Total Depth P.B.TD.
i Elevanons (DF, RKB, RT. GR, eic ) i Name of Producing Formation | Top Oil/Gas Pay Tubing Depth
[Perforations Depth Casing Shoe
| TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier reciovery of total volume of load ol and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Dute Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Acwal Prod During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Teogh of Test Bbix Condensate/MMCF Gravity of Condeasate _ﬁ
Testing Method (piot, back pr.) "Tubing Ml’! (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules and regulations of the O Conservaticn OIL CONSERVATION DIVISION
Division bave been complied with aod that e information given above NOV 02 1989
um;‘zdwu#mlolbebe.ndmyhxmdgemdbdld DateAppfOVEd
. ot ,b - A
Z o e By 1 A > d v/
FAT. sacob: Vice-President SUPERVISOR DISTRICT #3
Printed Name Title Title
10-30-89 325-1821
Daie Telephone 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 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, D1, and VI for changes of operator, well name or number, transporter, or other such changes.
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