komi s . - QL U1 Iy IVICAKD F C-104
Cmnoma 10 wios Energy, MmmlsmdNan?;lRmDepammt Reviecd 1-129

P.0. Box 1980, Hobbs, NM 88240 fl‘.s!:m«
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ruo B Rd., Anec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator ~Well APl No.
DUGAN PRODUCTION CORP. 30 045 05794

Address
P.O. Box 420, Farmington, NM 87499

Reasoo(s) for Filing (Check proper bax) ]  Orher (Picase explain)

New Well D Change in Transporter of:

Recompletion O oil &) Dry Gas

Change in Operator D Casinghead Gas D Coondensate D

If change of

i s o previoss opermioe

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |{Pool Name, Including Formation Kind of Lease Lease No.
West Bisti Unit 107 | Bisti Lower Gallup Sute(Federdor Fee  |NM 013492

Location

Unit Letter B . 660 Feet FromThe _ NOTN finrang 1980 peet Frommme _ E2St Line
Section 19 Township 26N Range 13W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil XX or Coodensate ) Address (Give address 10 which approved copy of this form is 10 be sent)
Giant Refining P.0. Box 256, Farmington, NM 87499

Name of Autborized Transporter of Casinghead Gas [(XX] orDryGas [ ] |Address (Give address 1o which approved copy of this form is 1o be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499

If well produces oil or liquids, JUnt  |sec  JTwp | Rge [Is gas acually connected? | When ?

fpve location of tanks | B | 19 | 26N] 13W |no |

If this productioa is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

] ] Joitwett | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  Diff Resv

Designate Type of Completion - (X) | 1 | | | | l
i Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
"Elevations (DF., RKB, RT, GR, eic) Name of Producing Formaion Top GiliGas Fay | Tubing Depth
|
‘Perforabons " Depth Casing Shoe

l
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal volwne of load od and must be equal 1o or exceed top allowable for this depghar be,
{ Date First New Oil Run To Tank |Date of Tes Producing Method (Flow, pump, gas Iifi, ec.) Gj 5
i

Length of Test Tubing Pressure Casing Pressure &hize . P
| GV 2 ,:;e::
Actwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- gi L C
GAS WELL E‘“ e
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pilor, back pr.) T@iWn (Sbut-m) CGasing Pressure (Snut-in) Choke Sus
V1. OPERATOR CERTIFICATE OF COMPLIANCE -

I berchy cerify that the s a0d regulaions of the O Conservation OIL CONSERVATION DIVISION

Civilica wa v waea wen preme 4t e e e afe. -»---D"vnmvc NOV 21993

nd the best of my know and belief.
ke i m{‘ & of my kmowledge Date Approved
7 ]
A L ('( 4 )é/wd: ~ dw_‘/
#fté ¢ By DD
John Alexander Operations Manager _. SUPER)
Printed Name Title ERVISOR DISTRICT $#3
10-29-93 325-1821
Date Telepbone No. g

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, ITi, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 maust be filed for each pool in multiply completed wells.



