o 5 NMOCD 1 File -
Susmat § Comer State of New Mexico Form C-104
Aoprooraie basna Office Energy. Minerals and Namral Resources Deparument Repised 1-1-89
o= See [nstructions
PuU. oux 1yl huees, NM 88140 at Bogom of Page
N OIL CONSERVATION DIV 1510\
P.0. Lrawer DD, Aneoa, NM 85210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

DSTRICT ] .
100 Brazos Rd., Aztec, NM 87

o B RE Anee. M B0 BEQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

. Operator Well APl Na |
DUCAN PRODUCTION CORP. 0-045 - 05810~ 0000 £

| Address i

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

| Reason(s) for Filing (Check propu bex) . Ouher (Please explain)

'New Well r_l: Change i Trasponerof: _~ Chanqge of Ownership effective 9-1-89

 Recompletion L o _ DnyGs L=  Change of Operator effective 11-1-89

1 Change 1n Operator X Canzoghead Gas : Condensate | .

[f chaoge of orevous operator Chevron U.S.A. Inc., P.0. Box 599, Denver, CO 80201

II. DESCRIPTION OF WELL AND LEASE

Lease Name . | Well No. "Pool Name, Including Formation | Kind of Lease i Lease No
West Bisti Unit ’103 | Bisti Lower Gallup 'M@F“ NM 013492 |
Location :
Uit Leaer __© .__ 660 Feet From The 20Ut [, .0y 660 Feet From The ___East Live |
secion 18 Towntip 26N Range  13W NMPM, San Juan Coumty |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of O XX, or Condensae  — i Address (Give address to which approved copy of this form is 10 be sent) |
Ciniza Pipeline Inc. — | P.O. Box 1887, Bloomfield, NM 87413 '
i Name of Authonzed Transporter of Camnghead Gas XX or Dry Gas 3Add:ux’Gw¢¢darmxo wmhapprowdcopyq’thu/ormuwu:w) .
LEI Paso Natural Cas Co. | P.O. Box 1492, El Paso, Texas 79978 |
If well produces ou or liquids, Jlmt | sec |Top | Rge.‘hgzsam.\aUyoonneacd" | When ? |
Pve locauon of anks 1 G 135 ]anNi LBW No l .

If ttus production is commingled with that {rom any other iease or poOl, gve commmungling order sumber:
IV. COMPLETION DATA

; JouWeil | GasWel | New Weil | Workover | Deepen | Phug Back |Same Resv DT Resv
i Designate Type of Compieton - (X) | 1 | | l | | |

- Date Spudded - Date Compi. Ready w0 Prod Totai Depth ' PB.TD.

{ Elevavons (DF. RKB. RT. GR, aic -Name of Produang Formation Top GivGas Pay .Tubmg Depth

! Perforations ' Depth Casing Shoe

! TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
) !
{
i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total wolurne of load oid and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Ou Rua To Taak Date of Tes Produdiog Methad (Fiow, pump, gas Iift, etc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acnaal Prod. Test - MCF/D Leagth of Test Bbls. Condensate/ MMCF L Gnvuyomedeam
- ' - ."'.. ‘ -‘"' -" R .ﬁ. "."_“
%«nng Method (puoct, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze
L —
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rules and reguiations of the Ol Coaservation OIL CONSERVATION DIVISION
Divisian bave beca complied with and that the information given above NOV O‘) 1
i and complese 10 the best of my knowledge and belief. 2
. L o R oty Date Approved 983
g "11___,.’—
. a'éj = By 24D . v
/ ?lm Nm'[_.Jac' Vlce-Presac:.ne:t SUPERVISCT DISTAICT #34
Printed Title
10-30-89 325-1821
Date Telepbooe 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) Allmddmfammtbefdledwtfmmowabhmmmdrecanpkwdweﬂs
3) Flll out On]vm I_n M. and VT for rhanoee Af aneratrer umll nama Ae nitmhar tvanenrtar Ae nthae euch ~Ahannae




