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OIL CONSERVATION DIVISION
P.O. Box 2088
Sania Fe, New Mexicc §7504-2088
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PU wmawer DD, Anema NM BXT10

DISTRCT T
U0 ruo Brazos R4, Azec. NM 87410

REQUEST FCR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS '« -~

‘Op:mor 7 Well APl N&

t  DUGAN PRODUCTION CORP. bQ-O‘-IS' 0584 1-0000
gAddrm

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

Rnson(s) for Fuing /Check ck proper bax) __;  Other (Please expiain)

'New Well = Chasge in Trnsponerof._ - Chanae of Ownership effective 9-1-89
Recompleuon — O — DG —  Chanaqe of Operator effective 11-1-89

Change s Operalor X Casinghead Gas __ Condensmate :

s Ml stk Aol Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

[O. DESCRIPTION OF WELL AND LEASE

. Lease Name o ] . Well No. Pool Name, Iacluding Formation Kind of Lease Lease No.

| West Bisti Unit 1102 Bisti Lower Gallup Sute ‘ NM 013492

i Location

’ Unit Letter __ L. 1980 Feet From The Soyth  Line and 1165 Feet From The __West Line
I Section 18 Township 26N Range 13W , NMPM, San Juan County |

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponter of Ou xX or Condensze  — ! Address (Give address 10 which approved copy of thus form u 10 be sens)

i Ciniza Pipeline Inc. —  P.O. Box 1887, Bloomfield, NM 87413

'Name of Autbonzed Transporter of Camnghead Gas XX or Dry Gas | ' Address /Give address (o which approved copy of this form i 10 be send)

I El Paso Natural Cas Co. ' P.O. Box 1492, El Paso, Texas 79978

If well produces ou or liquids, |tat | Sec JTop. | Rge . ls zas acmallv connecied? | Whea ?

Pve locauon of wacs 1 135 56N i 3w - Ne 1

If tus productos 4 commrungied M ha from any oter rease of pOOl, gve tomrucghing order aumber

IV. COMPLETION DATA

: IOxi Well | GasWell | New Weil | Workover I Deepen l Plug Back ISamc Resv  |Diff Resv
Designate Type of Complenon - (X} | l | | l | | |

Date Spudded Date Compi. Ready o Prod . Toai Depth ‘PB.TD.

_Elevauons {DF. RKB. RT. GR. e ; Name of Producng Formation 0p O Gas Pay i Tubing Depth

)
i
I

Perforauons ; Depth Casing Shoe
!

TUBING, CASING AND CEMENTING RECORD

SACKS CEMENT

i HOLE SiZE CASING & TUBING SIZE DEPTH SET

l
i
|

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1tal volume of load od and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firm New Oil Run To Tank | Date of Tea Produang Method (Flow, pump. gas lifi, eic) |
|

Leagth of Text Tubing Pressure Casing Pressure Choke Size }
Acwal Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Leagth of Tem Bbis Condensae/ MMCF Geavity of Condensate
esting Method (puot, back pr.) Tubing Mn (Shuz-m) Casing Pressure (Sbut-1n) d:ok:Sn: = =
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of the Ol Coaservation OIL CONSERVATION DIVISION

Divison bave been complied with and that the informatioe givea above

i conpiete to the bedt of my knowledge belief. 1329

@ e aad eheadm = Date Approved NOV 02 1353

//L{A ‘\/ -/.;A_
L . By = SN/ SV
|m . Jaco Vice-President ' y
— — Title SUPERVISOR DISTRICT #3
10-30-89 325-1821
Date Telepbone No.

125

INSTRUCTIONS: This form is o 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) Ansacoomcllhuformnmstbeﬁlledoutforallowablemncwmdrwomplewdwells




