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' : State of New Mexico '
Sudnat S Come 4 NMO Form C-104
Am::vonm Ds:.nd Office D ! F%%ergy. Minerals and Natural Resources Deparument Revised 1-1-89
ncTwI T See Instructions

P.O. bot 1v80, Hooos, NM 88240 at Bottom of Page

nisTRICT T OIL CONSERVATION DIVISION
P.0. irawer DD, Atesa, NM 38210 P.O. Box 2088
N Santa Fe, New Mexico 87504-2088

1000 Roo Brazos Rd, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Weii APl No.
DUGAN PRODUCTION CORP. 30-045- 05749-0000 |
Address
P.O. Box 420, Farmington, NM 87499
[ Reason(s) for Filing (Check proper bax) [ Oher (Please expiain)
!Nedel L Cnange in Transporter of: Change of Ownership effective 9-1-89
| Recormpletion O] oil ToyGs O Change of Operator effective 11-1-89
| Change in Operair &0 Casinghead Gas || Condensae [ ]
fnmxmfwﬁ Chevron U.S.A. Inc., P.O. Box 599, Denver, CO 80201
0. DESCRIPTION OF WELL AND LEASE
Lease Name : Well Ne. ' Pool Name, Inciuding Formation Kind of Lease l Lease No. .
West Bisti Unit | 113 | Bisti Lower Gallup Suate Federalor Fee | N[Ny - ] 34G L |
Unit Leger 1980 rronme SOUM oeas 1980 pepomme B2 Line |
|
Section 19 Towmhip 26N Range  13W NvpM,  San Juan Cousty |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil — or Condensale — i Address (Give address 10 which approved copy of this form is 1o be sent)
NONE - Water Injection Well —

Name of Authonzed Transporier of Camnghead Gas ] orDryGas [ |Address (Give address to which approved copy of this form s 10 be seni)

|  NONE - Water Injection Well

!Hwej.lpodx:umlaliquids. lwllé\m Rgc.ihgzsamnﬂyconneazd? IW‘hen'.’

If this production 15 commingled with that from any other iease or pooi, give commingiing order number:
IV. COMPLETION DATA

. ) ]Oﬂ Well I Gas Well I New Well | Workover I Deepen I Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) l | { | 1 | l i
Date Spudded : Date Compi. Ready to Prod. | Toal Depth |P.B.T.D.
|
Elevanons (DF, RKB. RT. GR, eic ) \Name of Produang Formation  Top Crl/Gas Pay | Tubing Depth
| ! :
oraloos ' 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 recovery of total volwme of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi. etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coodensate/ MMCF o Gnl-a'v‘ity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) I Choke Suze
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby certfy that the rules and regulations of the Of Conservation OIL CONSERVATION DIVISION

Divisioo bave beea complied with and that the information given above - Ry roA "'”'}

is true and the bext of my knowledge and belief. RV 02 o

ahin i comple o B pea Date Approved v S

g e S e
1 v )
L L. Jagjgé Vice-President B IS D MG o )
Prisiod Name Title Title SUFENVIECR DISTRICT 23
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, IIL, and VT for changes of operator, well name ar number, transporter, or other such changes.
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