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State of New Mexico Form C-104

SuSmt § Copre 4 NM i , .
Ap;'(n;:vf‘u cric Office ocD 1 F%%agy. Minerals and Natural Resources Department ~ Revised 1.1-89
ISTR!

DISTR(CT ] See Instructions

P O. box 1580, Bobbs, NM 88240 . ] . at Bottom of Page
cr OIL CONSERVATION DIVISION

P.O. Umawer DD, Anecia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 -

1000 Rio Brazos Rd, Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
DUGAN PRODUCTION CORP. u,n_EnOUUIL
Address
P.0O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper box) L Other (Please explain) 1
I New Well LJ Change in Transporter of: Change of Ownership effective 9-1-89
| Recompletion O oil T DyGas oJ Change of Operator effective 11-1-89
i Change in Operator & Casnghead Gas E Coodensate G

e o oo spenie_Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

I DESCRIPTION OF WELL AND LEASE

Lease Name : Well No. | Pool Name, Including Formatioa ', Kind of Lease Lease No
West Bisti Unit | 149 | Bisti-tower—GeHup ‘&“‘@"F“ SF-078155
Location
Unit Leaer ___ 0 : 2310 ko FromThe VO fiana 1650 et Frommme _ East Lise
Section 39 Township 26N Range  13W NvPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil W or Concensate i | Address {Give address Lo which approved copy of this form is 1o be seru)
NONE - Water Radlilbs Well —
‘Name of Authorized Transporter cf.§unghgd Gas 3 orDryGas i Address (Give address 1o which approved copy of this form is o be sent)
NONE - Water ia{adifarn Well
If weil produces oil or liquids, BT Rge. | Is gas acoually conected? | When ?
pe locabion of aks ] ! | I ’ B ]
If this production is corrrung'ed with that from any other lease or pooi, give comrmungiing order sumber:
IV. COMPLETION DATA
. [Ou Well | Gas Well | New Weil | Workover | Deepen | Plug Back |Same Resv  [Dff Resv
Designate Type of Completion - (X) | | | l I | | |
Date Spudded "Date Compi. Ready 1o Prod. i Toal Depth | P.B.T.D. |
| | :
Elevations (DF, RKB. RT, GR, exc) "Name of Producing Formation “Top OilCas Pay [ Tubiog Depth }
| | 1 |
Perforations - lDepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE j DEPTH SET f SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dute First New Oil Run To Tank Date of Tex Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. ‘Waler - Bbis. Gas- MCF

GAS WELL

Acual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate

Testing Method (puot, back pr.) Tubing Mm (Shut-m) Casing Pressure (Shut-in) ’ — G}okiSiﬁ‘-"‘ .

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules 2nd regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divison have been complied with and that the information given above -
hmn#m;i&mhe%dmybowbdgemdbdﬂ.

O R el

L

Date Approved —— NOY-6.2-1989

e 7 7 / By — LN 'ﬁ V.

»%lm L. Jacobs Vice-President oA, ¥

Printed Name Tite SUPERVISOR DISTRICT
10-30-89 325-1821 Title Cr43

Date Telephooe 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 1, II, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.

A\ Cannrnta Barm 104 muct ha filad frr sarh nnl m manltinlv enomnleted wells.



