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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OiL AND NATURAL GAS

Uperawox

DUGAN PRODUCTION CORP.

Well AP Na.
30-045- 0536 T -0000

Adaress

P.O. Box 420, Farmington, NM

87499

Reason(s) for Filing (Check proper bar)
New Well
Recormplenon D

Change 1n Operalor @

Chaoge wn Transporier of
o [ Dry Gas
Casinghead Gas [ Condesmate [

f
|
[0  Ouwer (Piease explan) P |
Change of Ownership effective $-1-89 |
Change of Operator effective 11-1-89 J

.

1 chasge of PreoLs operator Chevron U.S.A. Inc., P.O. Box 599, Denver, €O 80201
I DESCRIPTION OF WELL AND LEASE -
Lease Name . . Well No. [Poot Naroe, Including Forauon Kind of Lease Lease No.

West Bisti Unit 100 Bisti Lower Gallup Suaie, fder or Fee | NM- 913497

Locauon G 14-3.0- 60313544
Ut Lener 1980 Feet From The North .. 1980 Feet From The __E@St Lise
Secvon 13 Townsbip 26N Range 14W , NMPM San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Ou XX, or Condensue — Address (Give address (0 which approved copy of thu form 13 1o be 3e)
Ciniza Pipeline Inc. P.O. Box 1887, Bloomfield, NM 87413
Name of Awthonzed Transporter of Canognead Gax XX]  orDryGas T |Address (Giwe adaress 10 which approved copy of this form 15 10 be sen)

El Paso Natural Gas Co. P.O. Box 1492, E! Paso, Texas 79978
!lfwdlpodxmaltxhqwd&, | Ut | Sec. [ T™p | Rge {15 gas acually connected? lW‘hen'! !
pe locauaa of tanks. JG (35 ] 26Nf 13wl No 1 . |
1f thus producuos is conmungled watb that from a0y oher ease or poal, pive communghag order pumber:

IV. COMPLETION DATA
jou wen Gas Well New Well | Work Plug Back |Same Res'v f Res'v
( Designate Type of Complegon - (X) i ) ; rwen | New ; o IL Despen | g Bac { - E ”
Date Spudded Date Compl. Ready 10 Prod. Towal Depth PBTD.
Elevawans (DF, RK8, RT, GR, ecc ) Name of Produang Formauos iTop OiVGas Pay Tubing Depth
'er{ongons 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 volume of load ol and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs )
l?)m Firg New Oul Rus To Tank Date of Test Produang Method (Flow, pump, gas Iifi, eic )
Leagth of Test Tubing Pressure Casing Preasure Choke Sue
Acal Prod Dunag Test Onl - Bbls. Waier - Bbis Gas- MCF
GAS WELL
Acoaal Prod Test - MCFD Leogh of Test Bols Coodeomale/ MMCTE ity of Condentaie
esung Method (puot, back pr) Tubing Pressure (Shut-m) Casing Prasire (Shui-n) Choke SUE < T ~
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby cerufy that the rules 2od regulatsons of the OF Conservation OIL CONSERVATION DIVISION
Divisan bave bees complied with and that the irformmation givea above
is Uue and complese 10 the best of mry knowledge and belief.
ate Approved s
’ . Date App MOV 0T8RS
,%4—( i
G ks > !
//’jxmn"[. J3éobs Vice-President ) W
Pruied Name Tile Tﬂle -
10-30-89 3 325-1821 — ——SUPERVISORBISTRICT ¥5
Dale Telepbone No.

iy

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled ar deepened wel) must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,
2) All secions of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sectons 1, I, IT1, and V1 for changes of operator, well name or number, transponier, or other such changes.
4y Canarats Form C-104 must he filed far each pool in multiply completed wells.



