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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AFi No.
|" DUGAN PRODUCTION CORP.

[ Address

P.O. Box 420, Farmi

ngton, NM 87499

Other (Please expiain)

{ Reason(s) for Filing I'Chegpmpu bax) L
i New Well L Cnange in Transporter of;__ Change of Ownership effective 9-1-89
| Recompletion C oll { DrvGas U Change of Operator effective 11-1-89
"l(}nngcmOpcnxa & Casnghead Gas : Condensate :
If change of orevious operair _Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
0. DESCRIPTION OF WELL AND LEASE
Lease Name i Well No. ! Pool Name, Including Formation Kind of Lease i Lease No. {
West Bisti Unit | 151 | Bisti Lower Gallup e Febeale P |G} g <5 |
Unit Lener ___E 1880 Feet FromThe NOrth Lieand 660 Feet FromThe __'VeSt Line |
i
Section 35 Township 26N Range  13W _NvPM, San Juan County |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awthonzed Transporter of Oil

— or Condensate —

— | Address /Give address 10 which approved copy of this form i to be sent)
NONE - Water Injection Well 5

Name of Authorized Transporter of Cannghead Gas - or Dry Gas T | Address (Give address 1o which approved copy of this form is 10 be sent)
NONE - Water Injection Well i

If well produces ot or liquds, |Unt  |Se  Twp | Rge !ls gas achually connected? | When ?

Bive locatica of tanks. 1 T . I

If this production is commningled wath that fro
1V. COMPLETION DATA

m any other iease or pool, gve commingiing order number:

. . |Oﬂ Well l Gas Well ] New Weil | Workover | Decpen I Plug Back lSame Res'v bxﬂ' Resv ‘
Designate Type of Completion - (X) [ N | | | | | i
Date Spudded Date Compi. Ready to Prod Total Depth "P.B.TD. i
i i
i :
Elevatoans (DF, RKB, RT, GR, ec) Name of Produang Formation Top GivGas Pay i Tubing Depth
i
erforatons : 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 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firdt New Oil Run To Tank Datz of Test Producing Method (Flow, pump, gas 1ifi. etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Acual Prod. Test - MCF/D Length of Test Bbis. Condecarale MMCF Gﬂvitynof_andennl_.gN_ s
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure ($hut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Conservation
Division bave been complied with and that the information gives above
is true and compiete 10 the beat of my knowledge and belief.

!
, L VA e

Date Approved

OIL CONSERVATION DIVISION

Nov 02 1989

- d*/

SBUPZRVISOR DISTRICT £3

TSy - By
_7Jim L. Jacobs Vice-President
Printed Name Tite Title
10-30-89 325-1821
Dae Telepbooe 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 L II, I, and VI for changes of operator, well name or numbex, transporter, o other such changes.




