5 NMOCD 1 File -

Susmit S Copes State of New Mexico Form C-104
Aporoonate Drstnat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRl . See Instructions
P O. pux 1980, hobbs, NM 88240 OE CO\'SERV'ATIO\' DI\’ISION’ at Botum of Page
S AN P.O. Box 2088 '

P.0. Lrawer DD, Antesa, NM 858210
Santa Fe, New Mexico 87504-2088

meTRCT m
1000 10 Brazos R4, Azniec, NM 87410 :

REQUEST FCR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
: Gperaor | Well API Na. B
| DUGAN PRODUCTION CORP. 130-045- 0568 (0000
 Address @
| P.O. Box 420, Farmington, NM 87499 !
iReasca(s) for Filing (Check ck proper bax) []  Other (Please expiain)
‘New Well L Change in Transporter of: Change of Ownership effective 9-1-89
. Recormplenon . Oil — Dry Gas Change of Operator effective 11-1-89
'Change in Operator X! Casinghead Gas | Coodensate ||
Y change of ook i Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

. DESCRIPTION OF WELL AND LEASE
: Lease Name Well No. Pool Name, Including Forrnation | Kind of_ Lease No.
| West Bisti Unit ‘ 126 Bisti Lower Gallup f
fLoauon SF-07809)
{ Unit Lener __E : 1980  Fet FromThe NOrth Lineand _ 660 Feet From The West Line
| Secion 27 Township 26N Range 13W NMPM, _ San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Ol ey of Condensate  — Address (Give address 10 which approved copy of Lhis form i 0 be sent) ]
t Ciniza Pipeline Inc. — P.O. Box 1887, Bloomfield, NM 87413 |
!Name of Authonized Transporter of Casinzhead Gas XX orDry Gas ] | Address (Give address 1o which approved copy of this form is o be sent) ;
| El Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 79978 |
'If well produces otl or liquids, JUnt | See  |Twp |  Rge |Is gas acually connected” | When 7 |
pve locauon of tanks G 135 | 26N| 13W! ves Nogo | ;
If this production is commucgied with that ‘rom any other jease or pOOi, @ive commmungling order sumber:
IV. COMPLETION DATA
! . . IOi] Well l Gas Well l New Weil I Workover l Deepen I Plug Back ]Same Res'v bsff Resv
| Designate Type of Completion - (X) | | l l | l 1 l ’
Date Spudded | Date Compl. Ready 10 Prod | Towl Depth [P.B.TD. }
| |
: Elevavons (DF, RKB, RT, GR. ec.; ‘Nm of Producing Formation ETOP Oil'Gas Pay Tubing Depth
| I
: Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. Duriog Test Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL
Actuat Prod Test - MCFD Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
Testing Method (puor, back pr.) Tubing Mn (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules nd reguiations of the Ol Conservation OIL CONSERVATION DIVISION
Dwmonbavebeencanpbedwnhmdttmmemfmmnyvenabove NOV Or) TQ“
compi the best of wowiedge and belief. I iy
s troe and complete i Date Approved e
,»,_ o
ﬁ“""[ s By B> Loy
Jacobs Vlce—Presm_:_f:t - SUPERVISOR DISTRICT 3
e
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 L I, IT1, and VT for changes ofopaata well name or number, transporter, or other such changes.

A\ Canavrata Carem M INA ccirs e €14l G bt 2t




