1 5 NMOCD 1 File —

" st $ Copes ~ Sute of New Mexico Form G104 ,
Aptropraie Daatna Office Energy, Minerals and Naniral Resources Deparument Revised 1-1-89
NICT T L See Instructions
F.O. bux 1980, hoobs, NM 88240 at Bottom of Page
NP OIL CONSERVATION DIVISION-

PO mawer DD, Anesa, NM 85210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

nigT21—

) o Brazes RA, Aiec, NM BT10 e NUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS .

"Operawx Well APl No.

!  DUGAN PRODUCTION CORP. Unrknown

! Address

! P.O. Box 420, Farmington, NM 87499

r(uscm(s) for Fuing (Check proper box) - Other (Please explain) i
'New Well ;7 Gmnge_i_nTnnspmzrof:‘ Change of Ownership effective 9-1-89
i Recompieuon - ol L Dry Gas U Chanae of Operator effective 11-1-89 '
‘Change in Operator .X, Casinghead Gas T | ! Condensate D !

ﬂgm?p:‘:aﬂ';‘;”; Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

[I. DESCRIPTION OF WELL AND LEASE

 Lease Name ! Well No. ! Pool Name, Including Formation H\mdﬁ Lease No.

| West Bisti Unit ‘146 } Bisti Lower Gallup | Nv—013492

 Location c SF-018]585
Unit Letter ._ 560 FeaFromre _ O Tt 1 0a 1980 peifomme  West Line
Section 35 Township 26N Range 13W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil xx or Condensate ] | Address (Give address 1o which approved copy of this form is 1o be sent)

Ciniza Pipeline Inc. i P.O. Box 1887, Bloomfield, NM 87413

; Name of Authonzed Transporter of Casnghead Gas XX orDry Gas | Address (Give address lo which approved copy of this form s 1o be sent)

| El Paso Natural Gas Co. | P.O. Box 1492, El Paso, Texas 79978

11f well produces ol or liquids, | Umt | Sec. |Twp. | Rge_;hgzsamuyconned.ed" | When 7

pve locaon of lanks. |G 135 ] 26N] 13W wes NO ! J

If this production is commingied with that from azy other lease or pool, give comrungiing order pumber.
IV. COMPLETION DATA

, . . leI Well l Gas Well | New Weil I Workover I Deepen I Plug Back |Sa.me Resv  Diff Resv
: Designate Type of Compledgon - (X) | 1 | | | | | l

{ Date Spudded ' Date Compi. Ready to Prod. - Total Depth P.B.T.D.

| : i

. Elevauons (DF, RKB. RT, GR, etc.j ;Name of Producing Formation “Top GilGas Pay Tubing Depth

| | E

{ Perforations 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 recavery of total volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Fird New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actal Prod. Test - MCFD {Length of Test Bbis. Condensate/ MMCF j Gravity of Condencate
‘ ] : Tt —.W- ‘!
esting Method (paor, back pr.) ;Tu.bmg Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Stze
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules 2nd regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above o 199
is true and compieie 10 the beat of my knowledge and belief. Date Approved NCV 02 1929
N 'm L. Jadobs Vice-President SUPEAVISCA TIST RlCT 33
Title Title
10-30-89 325-1821
Date 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 1, II, I1L, and V1 for changes of operatar, well name or number, transporter, or other such changes.

4\ Senarate Form C-104 must be filed far each pool in multiolv completed wells.



