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OIL CONSERVATION DIVISION

! '
P.O. Drawer DD, Anesa, NM 38210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DRISTRICT [
1000 Ruo Brazos Rd., Aziec, NM 37410 ‘
REQUEST FOR ALLOWA

BLE AND AUTHORIZATION

*
L TO TRANSPORT OIL AND NATURAL GAS o a
Operax Well WPl Na. -~
DUGAN PRODUCTION CORP. Unknown
Address

P.O. Boxr 420, Farmington, NM 87499

Reason(s) for Filing (Check proper box)

[[J Otwer (Please aplain)

New Well Chasge in Transporter of: Change of Ownership effective 9-1-89
Recommpletion O Ol 0 Dry Gas Change of Operator effective 11-1-89
Cange is Operatar X Casinghead Gas [ ] Condensate [ ]
If chaoge of revios operalor Chevron U.S.A. Inc., P.0O. Box 599, Denver, CO 80201
O DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation F Kind of Lease Lease No.
" West Bisti Unit 38 Bisti-Lowar-GaHup Sute, oFee | SF-078091
Hocben P 990
Unit Letter Feet From The SOUth. Line ___990 Feet From The East Lipe
Section 27 Towaship 26N Range 13w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nan'zofAmbonzad Transporter of Od xx or Coudensate ] Address (Give address to wiich approved copy of this form is 10 be serd)
i — P gl et 07 = B OO kbbbl 1 3
Name of Authorized Transporter of Casinghead Gas XX or Dry Gas [} |Address (Give address (o wnich a oved copy of this form is 1o be serd)
| e . P.0 . WIS~ E I PoTe T eI rvone.
If weill produces oil or liquids, | Unit | sec J™p. |  Rge |Is gas acuully connected? | When 7

Pve location of tankx G 135 ] 26N] 13wl No 1

If this production is commingied with that from any other iease or pool, give commingling order sumber:

1V. COMPLETION DATA

] ] [O Well | Gas Well | New Weil | Workover | Deepen | Plug Back [Same Res'v DT Res'v
Designate Type of Compledon - (X) 1 i [ | { 1 ]
Date Spudded DaLe Compl. Ready to Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR. ec.) Name of Produang Formauon Top OilGas Pay Tubing Depth

erforaucas

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 volurne of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriog Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Acnual Prod. Test - MCF/D Length of Teat Bbis. Condeasate/ MMCT Gravity of Cogdcnsate
- ’ T .: et T E. q.'..;" "‘
lreding Method (puot. back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
L —
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divison have been complied with and that the information given above
i rue apd compicse 10 the best of my knowledge and belief. Date Approved NOV 02 1989
5 :’#“,,[J £ */‘“‘”}"/V_ S By DA, GQ..%/
. Jaco ice-President SIUP
- = THie SUPERVISOR DISTRICT #93
10-30-89 325-1821
Date Telepbone No.

T T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allowable far newly drilled or deepened well must be accompanied by tabulation of deviadon 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 I, 1, III, and VT for changes of operator,

PRSP hea

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

~Na




