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REQUEST FOR ALLOWABLE AND AUTHORIZATION:, : ;¢
TO TRANSPORT OIL AND NATURAL GAS

)

\v

i O;xﬁLC!

| DUGAN PRODUCTION CORP.

Well API No.

30-045- 0579900

Address
| P.O. Box 420, Farm

inqton, NM 871499

! Reason(s) for Filing (Check proper baxj
' T

INew Well ]

i Recompietion .

| Change is Operator E

.

]

Cna.ngg_in Transporter of:
il [ Dry Gas
Casinghead Gas [ Condensate [ ]

[

L] Other (Please expiain)
Change of Ownership effective 9-1-89
Change of Operator effective 11-1-89

fng";‘,’g;;‘?m:;;’:; Chevron U.S.A. Inc., P.0O. Box 599, Denver, CO 80201
0. DESCRIPTION OF WELL AND LEASE
Lease Name _ | Well No. | Pool Name, Including Formation Kind of Lease No.
West Bisti Unit | 106 | Bisti Lower Gallup 5‘“’@"&‘ NM 013492
i Location
Unit Leter ___D 660 Feet From The NOrth  Lineasd __ 1174 Feet From The ____West Line
Section 19 Township 26N Range 13W . NMPM, San Juan County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil B or Condensaie [ | Address (Give address to which approved copy of this form is 1o be sent) ]
Ciniza Pipeline Inc. ‘ P.O. Box 1887, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas XX, or Dry Gas T | Address (Give address 10 which approved copy of 1his form is 10 be sent)
El Paso Natural Gas Co. ’ P.O. Box 1492, El Paso, Texas 79978
| If well produces oil or liquids, JUnit | Sec [Tep. | Rge. | Is gas acnually connected? | When ?
pve location of anks. LG 135 ] 26N| 13W wes nn |

If this production is commingled wath that from any other lease or podl, give commungling order aumber:

IV. COMPLETION DATA

] ) [OuWell | GasWel | New Well | Workover | Decpen | Plug Back [Same Resv  |Diff Resv |
! Designate Type of Completion - (X) I 1 | l [ 1 [ | |
 Date Spudded i Date Compi. Ready 10 Prod. : Total Depth P.B.TD. i
L i !
Elevauouns (DF, RKB, RT. GR, eic ) {Name of Producing Formaton i Top OiliGas Pay Tubing Depth
Perforations 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 volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test is. Condensate/ MMCT Gravity of Condensate

. . V - e ’3. R e .-""A"- _—"I

Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby cenify that the rules and reguiations of the OF Conservation OIL CONSERVATION DIVISION
Drvision bave been complied with and that the information given above
innnnduoupletclo!ﬂnhudnyhovbdgendbdid. Date Approved NOV 09 1989
e By A @Q 7
Sjv'm[ z/ . . : T

, Jim L. Jacgbs Vice-President SUPERV:

'/ Procd Name Tile Title UPERVISOR DISTRICT #3
10-30-89 325-1821

Daie 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) Allsectimsofdﬁsformnmstbefﬂledwtforauowablemmwmdrecomplewdwells.
3) Fill out only Sections L II, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Cemarate Farm Co1N4 muet ha Rlad fae annh maal fom ceeboioales am1a 3 .




