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State of New Mexico
Submut 5 Copres 4 NMO Form C-104
Apg?'(nvnulbﬁnd Office cD ! F"Encrgy, Minerals and Natural Resources Department ;(;vtxwd 1-;89
:2I "".J’g:: nstructions
P.O. box 1980, Hotbs, NM 88240 at Bottom of Page

DISTRICT I OIL CONSERVATION DIVISION
P.O. Umawer DD, Anesa, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1
100 foo Brazos Re Azec, AMUS0 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.

DUGAN PRODUCTION CORP. 20-045 - 05p50-000]
Address

P.O. Box 420, Farmington, NM 87499
|R¢2-SOD(I) for Filing (Check proper baz) I} Other (Please expiain)
i New Well B Chasge in Transporter of: Change of Ownership effective 9-1-89
‘Recomxieuon C (o] Obycs U Change of Operator effective 11-1-89
QangemOpa'ncr X] Casinghead Gas E Condensate D

“msed?m:;f; Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

[L. DESCRIPTION OF WELL AND LEASE

Lease Name i Well No. iPool Name, Including Formation Kind of Lease Lease No.
West Bisti Unit |140 | Bisti Lower Gallup Sute (Federalr Fee 'sF-mgoqi
Locatios
Unit Lenter M : 660 Feet From The M Lieand _66Q  Feet From The West Line
Section 27  Towmship 26N Range  13W NMPM, San Juan Cousty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Od — or Condensale - Address (Give address (0 which approved copy of ihis form is 10 be sent)
NONE - Water Injecton Well

Name of Authonzed Transporter of Casnghwad Gas ] or Dry Gas | | Address (Give address 10 which approved copy of this form is 10 be sens)
NONE - Water Injection Well

If well produces oil or liquids, {Unt  |Se  |Twp |  Rge |Is gas acually connected? | When ?
pive locaton of tanks. 1 | 1 | ] ]
If this producuon 18 commingied with that frcm any other lease or pooi, give commingling order aumber:
IV. COMPLETION DATA
. . Iou Well ] Gas Well ' New Well ' Workover I Deepen ‘ Plug Back ISame Res'v biff Resv
Designate Type of Complegion - (X) | 1 1 ] 1 | I |
Date Spudded Date Compl. Ready 1o Prod. i Towal Deptn P.B.T.D.
Elevations (DF, RKB, RT. GR. eic ) Mame of Produang Formation [Top Ol Gas Pay Tubing Depth
oratons 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 recervery of 1otal volume of load od and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Date Firk New Oil Rua To Tank Late of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D ength of Test Bbis. Coodensate/ MMCF Gravity of Condensate
. I o
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size ?

'VI. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulatices of the Oil Conservation OIL CONSERVATION DIVISION

!)ivi-'onbavebeelmpﬁadwi!hndlhzlmeinfommbpp'vennbove
ummdeoupldclolhebeﬂduyhowbdgemdbehd. Date Approved NOV 02 1989

/
r4 ;:+M¢——-"

By 2.4 D dﬁ’/

515]"“ L. Ja/obs Vice-President : SUPERV! ‘
Titke SOR DISTRICT £3
Pristod Name Title
10-30-89 325-1821
Date Telephooe No.

S

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

1) Request for allowable far newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
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 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

A\ Canarate Rarm (C.1INA4 mmet ha filad for aarh nant in mulinlv ramnlartad walle




