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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
1 Operator i Well APl No.
| DUGAN PRODUCTION CORP. 130-045-05713-000)
[ Address '

P.O. Box 420, Farmington, NM 87499
i Reason(s) for Fihing (Chreck proper baz) ] Other (Please explain)
| New Well L Change in Transporter of: Change of Ownership effective 9-1-89
' Recompietion L oil ZbryGs U Change of Operator effective 11-1-89
‘Quange w Operar X Casioghead Gas || Coodensate [ |

[ change of orevious opentr_Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201

[I. DESCRIPTION OF WELL AND LEASE

i Lease Name o - Well No. - Pool Name, Including Formation IKmd of Lease | Lease No. i

West Bisti Unit | 120! Bisti Lower Gallup | Sue (Federal' Fee \SF-080402. |

Locatios |
Unit Lener __B . 660 Fea FromThe _NOTth fipyoq 1980 pipomme East Line

Section 30 Township 26N Range  13W ,NMPM, San Juan County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;Nan:dAuxhonwd Transporter of Ot i or Condensale — | Address (Give address to which appraved copy of this form s 10 be sent) z

| NONE - Water Injection Well — ‘ j

‘Name of Aubonzed Transporter of Camaghead Gas - orDryGas T :Address (Give address 1o which approved copy of this form is to be sent) I
NONE - Water Injection Well |

If well procuces oil or liquids, | Unat ’Ser_ ITwp. ’ Rgg'hgnacma]]yconnedzd? ]thn?

pve locaucn of tanks. 1 [ 1 ] | J

If tus production is commingled with tha from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

. ) leI Well l Gas Well I New Well I Workover I Deepen I Plug Back lSame Res'v biﬁ' Res'v
Designate Type of Compieton - (X) | | | l l ! | |
Dale Spudded | Date Compl. Ready to Prod. | Towal Depth P.B.TD.
! , !

Elevanons (DF, RKB. RT, GR, eic.) i Name of Produang Formation ITop GilGas Pay | Tubing Depth
i
| |

Perforations i &F‘h Casmg Shoe |

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
|
]
{
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs )
Date Farst New Oil Rua To Tank Date of Test Producing Methed (Flow, pump, gas Iift, eic.)
Leugth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acnal Prod. Test - MCF/D ngth of Test Bbls. CondenateMMCF | TGravity of Condensaie ——
. R CTCT———
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-{n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divinon have been complied with and that the information given above NOV 02 1989
is true and complete 10 the best d/my Imowiedge and belief. Date Approved
! // " By ) 82‘—,/
Si / * L2
% L. Jacobs~ Vice-President SUPERVISOR DISTRICT #3
Printed Name Title
Title
10-30-89 325-1821
Date Telepbone 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 sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, I, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed far each pool in multinly completed wells.



