| 5 NMOCD 1 File _t

E. 1S Comes ' State of New Mexico Form C-104 |
Apes onaze Distna Office Energy, Minerals and Natural Resources Department g Revised 1-1.89

INDEER S See Instructions

PO, <x 195C, Hobos, NM 88240 at Botom of Page
Are—- OIL CONSERVATION DI\ibIO\ :

DETECTD

P.C. srawer DD, Anesa, NM 85210 P.O. Box 2088

Santa Fe, New Mexico $7504-2088 "f-;;, «

DISTECT
000 700 Brazos Rd., Aztec, NM 87410

10 o Brasce " REQUEST FOR ALLOWABLE AND AUT}—ORIZXT!ON

1. TO TRANSPORT OIL AND NATURAL GAS £

G Wetl APTNG |
| DUGAN PRODUCTION >ORP. 30-045 - 05 (,51~-0000 |
| Address }
| P.O. Box 420, Farmincton, NM 87499 !
"Reason(s) for Filing (Check proper bax) i | Other (Please expiain) ‘
'New Well L Change in Transporter of_ Chanqe of Ownership effective 9-1-89

'Recormpiesion L o LbyGs L Chanage of Operator effective 11-1-89

‘Change in Operator .X, Casnghead Gas C Condensate E

f change of v operter Chevron U.S.A. Inc., P.0. Box 599, Denver, CO 80201

II. DESCRIPTION OF WELL AND LEASE

. Lease Name ) iWeuNo. Pool Name, [ncluding Formation | Kind of Lease No.

] West Bisti Unit | 142 Bisti Lower Gallup l lor Fee  NA—613492
gl-owm SF-018091

r Unit Lener ___ M : R60 Feet From The SOUtHh  Lincand _ 660  Feet From The _ West Line

{ Section 28  Township 26N Range 13W NMPM,  San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Ol xX, or Condensate  —- i Address (Give address 10 which appraved copy of thus form is 10 be sent) i
| Ciniza Pipeline Inc. — | P.O. Box 1887, Bloomfield, NM 87413

{Name of Authorized Transporter of Casaghead Gas XX or Dry Gas | Address (Give address 10 which approved copy 4thuformuxob¢:uu) |
| El Paso Natural Gas Co. | P.O. Box 1492, El Paso, Texas 79978

! If well produces oil or liquids, | Ut ] Sec I™wp. | Rge. | Is gas actually connected? | When ?

Bve locauon of taks. G 135 | 26N] 13W' wes DJO |

If this production is commingled with that from any other lease or poOi, give commungling order nurrber:
IV. COMPLETION DATA

i ) ) |Oil Well | Gas Wel | New Weil | Workover | Deepen | Plug Back |Same Resv Diff Resv |
! Designate Type of Completion - (X: I | | | ! I [ | |
| Date Spudded i Date Compl. Ready 10 Prod. t Tl Depth | P.B.T.D.

; i
t H H
. Elevauons (DF, RKB. RT, GR, eic) {Name of Producing Formation . Top Oil-Gas Pay Tubing Depth
1 ] !
| 1 ;
‘Perforations Depth Casing Shoe K

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEL . (Test must be afier recovery of total volume of load ol and must be equal 10 or exceed lop allowable for this depih or be for full 24 howrs.)
Date Firk New il Run To Tank Date of Test Producing Methad (Flow, pump, gas lift, etc)
Length of Test Tubicg Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL R
Actual Prod Test - MCF/D Length of Tes Bbis. Condensate/ MMCT N ﬁn_vutyo(Condenm e o
: T T
Testing Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
Drvision bave beea complied with and that the information given above NOV O
i# true and compleie 10 the best of my knowledge and belief. Date Approved 2 1989
} .
oo L e B B d‘J
/ Aigna y : ¥
2P L. Jaco/bs Vice-President SUPERVISOR DISTRI
Printed Name Title CT #3
Title
10-30-89 325-1821
Date Telephooe 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) Allsecuonsofdxisfmnmustbeﬁlledoutforallowab!emmwmdrecmnplewdweus

3) Fill out only Sections L 11, I1, and VI for changes of operator, well name or numbez, transporter, or other such changes.

4\ Senarate Form C-104 muct he filad frw aarh nanl in muleinlu rnecenlacad oalta



