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. . State of New Mexico : |
Sud Form C-104
AW";:“C‘”E:M offes? NMOCD 1 F%%cxgy. Minerals and Namral Resources Department LT lSIZv't:nd 1-1-89

' [ v nstructions
P.O. Box 1980, Hobbs, NM 83240 . . . B at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION o
0. Drawer DD, Anecia, NM 88210 P.O. Box 2088 &

Santa Fe, New Mexico 87504-2088

1

1000 Ruo Brazes Rd, Aziec, NM 810 o0 o oot R ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS ,
Operator Well APl No.

DUGAN PRODUCTION CORP. 230 -045 - 0527~ 000A
Address

P.O. Box 420, Farmington, NM 87499
| Reason(s) for Filing (Chcipvopcr bax) o Other (Please explain)
| New Well LJ Change in Transporter of: Change of Ownership effective 9-1-89
Recompietion ] oil U boyGas Change of Operator effective 11-1-89
Change in Operator @ Casinghead Gas E Condensate D

e e soae _Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, Including Formaucn ind of : Lease No.
West Bisti Unit hy7 | Bisti Lower Gallup as‘“‘ Fee '
Locatiom
Unit Leter _D : 660  FeaFromTheNOTth  fipeang 660  peetFrommme _ West Line
Secion 36 Towmship 26N Range  13W  NMPM,  San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O — or Condeasale — | Address /Give address 10 which approved copy of this form s io be sent)
NONE - Water Injection Well -

Name of Authonized Transporier of Camaghead Gas o or Dry Gas | | Address :Give address to which approved copy of this form i3 10 be sens)
NONE - Water Injection Well '

If well produces oil or liquids, | Unit | Sec. [Top. | Rge |Is gas acnually connected? | When ?

pvebaumdum l l L l i I

If this production is commmngled with that from any other iease or pool, give commungling order number:
1V. COMPLETION DATA

. ) lOil Weil i Gas Well I New Weil f Workover | Decpen I Plug Back ’Same Res'v biff Res'v
Designate Type of Completon - (X) | | | 1 1 l | l
Daie Spudded 1 Date Compi. Ready to Prod. + Toal Depth P.B.T.D.
! |
Elevavoss (DF, RKB, RT, GR, eic.) “Name of Produang Formation Top Or/Gas Pay Tubiog Depth
| |
Perforaticas : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
| ‘
;
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taank Date of Test Producing Method (Flow, pump, gas Iift, exc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actial Prod During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
‘Acual Prod. Test - MCF/D Lengih of Test Bbis. Coodensate MMCF Gravity of Condensate
Testing Method (piot, back pr.) Tubmthe Sbua-m) Pressure (Sbui-in) Choke Size : )
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 bereby certify that the rules and regulations of the Oil Coaservation
Division bave bees complied with and that the information given above

hﬁ\:mmw?c&sdwwmuﬁd Date Approved NOV 02 1989
! . N s e 9
< o co/ - By /éawr-> ey /
«}6|m L. Jacdbs Vice-President e « y .
Printed Name Title Title SUPZRVISOR DISTRICT #3
10-30-89 325-1821
Date Telepbone No.

B
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 1, I1, 111, and V1 far changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



