Form C-104 |

tbm“ S Copins 4 NMOCD 1 File State of New Mexico

Appropriate Distrit Office . . . Energy, Minerals and Natural Resources Department . . Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 ff'simi‘}"é‘:g.
T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
o Braaoe BE, S REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well API No.
DUGAN PRODUCTION CORP.
Address
P.0. BOX 420, FARMINGTON, NM 87493
Reason(s) for Filing (cma proper bax) ]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil X Dry Gas EFFECTIVE 3-1-91
Change in Operator ] Casinghead Gas [ ] Condensate [
If change of gxnux give name
and address of previous operator
H. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease No.
" BEDFORD 1 BISTI LOWER GALLUP . | Suate, Fee BF 078228-8
Locatioa
Unit Letter E . 1980 Feet FromThe _OT N 1 and 580 © et FromThe West Line
Secion 15  Township 25N Range 11W NMPM,  San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate -] Address (Give address 1o which approved copy of this form is 1o be sent)
GIANT REFINING INC. P.0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas [} orDryGas [} |Address (Give address to which approved copy of this form is to be sent}
If well produces oil or liquids, Jusit s |Twp | Rge [Is gas actually conpected? | When ?
ive location of tanks. JE | 15 | 25N] 11W |
If this production is conumingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Joilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 | | 1 | l
Date Spudded Date Compl. Ready to Prod. “Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiVGas Pay Tubing Depth
 Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test rmust be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rup To Tank Date of Test Producing Method (Flow, pump, gas Iif, elc.)
{Length of Test Tubing Pressure Casing Pressure Choke Size
1 :‘::‘»
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- {1:
W)
GAS WELL - FEB1 9199}
Acnal Prod Test - MCFID Leagh of Test Bbii. Condeaiate/MMCF Gravity 6(“.%N .
Div
. L v
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size \D]S"'. 3
VI, OPEP ATOD, CERTIFICATE OF COMPLIANCE B
I bereby certify that the rules and regutations of the Ol Conservation OIL CONSERVATION DIVISION
Divisioo have been complied with and that the information given above FEB 1 9 1901
i complete 10 the best of my knowledge and belief. ; JC
i trve and complete 10 the bedt of my Date Approved
Signature By S >. .
T UPERYV :
Prioted Name Title Title_ ISOR DISTRICT #3
2-18-91 325-1821
Date Telephooe No. g

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) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L I, I11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multply completed wells.



S BIM 1 File

Form 3160-$ UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS .
Do not use this form for proposals to drill or to deepen or reentry to-a ‘different resarvoir.
Use “APPLICATION FOR PERMIT—" for such proposals

SR IR T I IPE E Lo
Cey i

SUBMIT IN TRIPLICATE

1. Type of Well
El%‘.. De!:u O oter 8. Well Name and No.
2. Name of Operator Bedford 1
Dugan Production Corp. 9. API Weil No.
3. Address and Telephooe No, 30-045-05414
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec.. T., R.. M., or Survey Description) Bisti Gallup
11. County or Parish, State
1980* FNL - 660' FWL
Sec. 15, T25N, R11W, NMPM San Juan, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
0 Norice of 1ateac (] Abendonmens O Change of Plens
a Recompletion (3 New Construction
a Subsequent Report [ prugging Bact Noo-Routine Fracturieg
Casing Repair [ waser sun0nr
Dﬁm;\wm Dmcw. Coaversion 1o Injection
. D Other D Dispose Waser
(Note: Report rgsuhs of
Completion or Ry 3

13. Describe Proposed or Completed Operations (Clearty staic all pertincot details, aad give pertincat dates, inchuding cstimated date of starting eay proposed
mmmuwumwmhum-ummnﬁm.r

Plug well as follows: Y e BREEY:

1. A cast iron bridge is presently set at 4700' (top GalluﬁQfZ 7 1o a
perforation is at 4812°'). g?ﬁﬁ o e

2. Spot 100' Class B cement plug across Gallup top 45054 (L7

3. Perforate 50' below Mesa Verde top (1965'). R sl LR

4. Spot 100' Class B cement plug inside and outside producé%%ﬁai} o
casing across Mesa Verde. b

5. Perforate 50' below Pictured Cliffs top (1247'). R

6. Spot Class B + 4% gel cement plug across Pictured Cliffs and
Fruitland top (1085') inside and outside production casing.

7. Perforate 50' below Ojo Alamo top (275').

8. Circulate Class B + 4% gel cement to surface, leaving cement
inside and outside production casing.

Class B cement yields 1.18 cu.f ft./sk. and weighs 15.6 1b./gal.
Class B + 4% gel yields 1.55 cu. ft./sk. and weighs 14.1 1b./gal.

All plugs will be spotted with water.

14 1 hereby cortify that the foregoing 3 truc and correct
Signed Q ﬁé:. ( E gég és NP Tide Operations Manager pwe _3/21/95
(This spacefor Feddtat or Suale- ==

Approved by Tide Date
Conditions of approval, if any:

A ey e

Tide 18 U.S.C. Section 1001, makes i & crime for any person knowingly and willfully to make 10 any department or agency of the Grdiod Stads s
Of represcntalions as 10 any matter within its jurisdiction.

*See Instruction on Reverse Side
NMOCD DISTRINT MANACER



