| 5 NMOCD 1 File —

Seonzt S Comes State of New Mexco Farm C-104
Aenoxrae carnd Office Energy, Muerals and Natral Resources Deparument Kevised 1-1.89
RS See Instructiuns
bo o 5.r vil hrooos, NMOBRIAD . B . N 3t bououm of Fage
S OIL CONSERVATION DIVISION

U P.O. Box 2058

P Lremz o0 Aneza NM B0 ]
Santa Fe, New Mexico §7504-2088

T (T T
JOX roo &-az0s RE, Aziec, NM 87410 R : ‘ , -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
 Operaon “Well APi No
DUGAN PRODUCTION CORP. 230s045-"05L ] - 0000
Adaress
P.O. Box 420, Farmington, NM 87499
Reasca(s) for Fiung (Chtc_l‘p'opa bex) L Other (Please expicin)
New Well - Change in Transponier of; Change of Ownership effective 9-1-89
Recorpiewon L Ol — Dry Gas {J Chanae of Operator effective 11-1-89
Change i Operaior X Casnghead Gas ' Coodensate
f chasge of oreviout operaloe Chevron U.S.A. Inc., P.0O. Box 599, Denver, CO 80201
II. DESCRIPTION OF WELL AND LEASE
{Lease Name | Well Na. Pool Name, iociuding Formauoe i Kind of Lease Lease No. 5
{ West Bisti Unit 148 ! Bisti Lower Gallup d/s_“%@“r“ E-4500-3 !
| Locanon ~—
{ Unit Leter L ._ 1980 Feet FomTheNOFEN  ineana 1980 reiprommme  WEST Line
|
! Section 36 Township 26N Range 13W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Narr: of Authonzed Transponier of Qui xx cr Cosaensue — | Address (Give adaress 10 which approved copy of 1his form is 1o be seru)
i Ciniza Pipeline Inc. — i P.O. Box 1887, Bloomfield, NM 87413
!Nam: of Authonzed Transporier of Casingiead Gas XX or Dry Gas T} ;Aaarux iGive adaress 10 which approved copy of thus form s 10 be sentj :
| El Paso Natural Gas Co. | P.O. Box 1492, E! Paso, Texas 79978 i
|1f wel: produces otl or liqwds, | Unt | Sec ITwr | Ree |Is gas acually connected? | When ? ]
B ve Joauon of anis i G ! 15 : JEN 1 1 3\,111;\ No J :
1f this oroduchion 13 conmmingied AL hat ToM any OUW! iease OF PuOi, ©ve COmTmungling OrSer aumber
1IV. COMPLETION DATA
; _ [Onl Well | Gas Well | New Weil | Workover | Deepen | Plug Back [Same Resv T Resv
! Designate Type of Cormplenon - x | | | ! | l I i
: Date Spudded ' Daie Compl. Ready 1o Pred. Total Depth {PBTD. i
1 l
Eievavons (DF, RKB, RT. GR, eic {Name of Profucng Formatios iTop GilGas Pay Tubing Depth i
; , |
[Pedoraions ‘ Depth Casing Shoe ;
|
TUBING. CASING AND CEMENTING RECORD ‘
{ HOLE SIZE ; CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
i ' | |
| |
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
(Date Firs New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acuwal Prod. Dunng Test Oii - Bbls Waer - Bbic Gas- MCF
GAS WELL
Acua Prod. Test - MCFD Length of Text Bbis. Coodennale/ MMCF Granity of Coodeomite
Testing Method (puat, back pr.) Tubing Mn (Shua-m) Casing Pressure (Sout-in) Choke Size :
VL OPERATOR CERTIFICATE OF COMPLIANCE
~ OIL CONSERVATION DIVISION

1 bereby cerify that the rules and regulations of the Ol Conservalion
Divisiao bave been complied with and that the information given above

%mmwwm:fudmywmm& Date Approved NOV 02 1989
! \ | ) ,i’ ’:// -
e e . . Bt — sy
“.Jim L. Jacobs Vice-President ) s
rr— Tl Tile SUPERVIGOR DISTRICT 43
10-30-89 325-1821
Date Telepbooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon 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 L I, I, and V1 for changes of operator, well name or number, wansporter, or other such changes.

N Comnnva e O 104 miret b Rlad for farh nmonl m mulnnly enmnletead wells.




