Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 03010 ~
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7- UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas John S. Dashko
well & well other 9. WELL NO.
2. NAME OF OPERATOR #1
Robert L. Bayless 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Devils Fork Gallup
P.0O. Box 1541, Farmington, NM 87499 11. SEC,, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 11, T24N,
AT SURFACE: 2510' FSL & 790' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: same . . .
AT TOTAL DEPTH: sam Rio Arriba New Mexico
e | 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6899' G.L.
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ] ] )
FRACTURE TREAT O O i
SHOOT OR ACIDIZE ] X -
REPAIR WELL D 1 (NOTE: Report results of multiple completion or zone b
PULL OR ALTER CASING [] O change on Form 9-330.) iy
MULTIPLE COMPLETE C} [l

CHANGE ZONES O O

ABANDON® O O

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

9-19-83 Rigged up Smith Energy Services. Pressure tested casing to 4000 psi. Held OK
for 5 minutes. Rigged up Geosource Wireline. Ran GR-CLL from 6100-5600".
Perforated lower Gallup interval with 3-1/8" casing gun with 2JSPF as follows:

5956-5970"' 14" 28 holes (.35" diameter)
Tripped tubing in the hole. Set tubing at 5¢70'. Spotted 100 gallons of 73%
D.I. HCL acid. Moved tubing to 5667'. Broke down perforations immediately.

Established rate of 5.2 BPM @ 3200 psi, ISIP=850 psi. Pumped spot acid in
formations. SDFN.

Subsurface Safety Valve: Manu. and Type _ Set@_  _____Ft.

DATE September 28, 1983

/ /V/Jxﬁs space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ACCEPTED FGR REC‘ RD

OCT 041383
*See Instructions on Reverse Side
FARMIitG1UN KEsuurue AREA
NMOCC A

/i




Fwr §-350

(Rev. 5-63)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUEMIT IN DU%
See other in-

Form approved,
Budget Bureau No. 42-R355.5,

structions on
reverse side)

NM 03010

5. LEASE DESIGNATION AND SERIAL NO.

f

a. TYPE OF WELL: 0iL

GAS

DRY D Other

)

6. IF INDIAN, ALLOTTEE OR TRIEE NAME

WELL COMPLETION OR RECOMPLETION REIE%RFAMD LOG* | .,

%. UNIT AGREEMENT NAME

WELL WELL =
b. TYPE OF COMPLETION: B el <t
NEW WORK DEEP- PLTG DIFF.
WELL OVER EN BACK RESVR. @ Other> B &= : 8. FARM OR LEASE NAME
2. NAME OF OrERATOR et = - <71 John S. Dashko
~‘ £ e} -
Robert L. Bayless A VS 9. WELL Ko.
3. ADDRESS O UPLRATOR #1
P.0O. Box 1541, Farmington, NM 87499 10. FIELD AND POOL, OR WILDCAT

2510

FEL

T LOCATION OF WELL (Report location clearly and in accordu wﬁb t(gStﬁe rfqvmﬁhh
At surface

FSL & 790"

Devils Fork Galluk

UR AREA

11. SEC., T., R., M., OR BLOCK AND SURVEY

At top prod. interval reported below same F l 1Qp
DEC 011383 Sec. 11, T24N, R7W
At total depth same BUREAU OF LAND AN AGEmLiNT
14 B GOl ! RLoOURN TR Adsted 12. COUNTY OR 13. BTATE
PARISH
‘ Rio Arriba New Mexico
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.}) | 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
12-13-80 | 12-23-80 11-14-83 6910' KB 6899"' GL
20. TOTAL LEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
7000 6481" — \
24, PRODUCING INTEHVAL(S), OF THIS COMPLETION—TOP, BOTT#M, NAME (MD AND TVD)*® 25. WAS DIRECTIONAL
SURVEY MADE
5766-5774', 5814-5828', 5834-5838', 5846-5858", 5956-5970"
total of 51' and 66 holes, 28 holes between 5956-5970' no
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAB WELL CORED
GR-CLL no
28], CASING RECORD (Report all etrings set in well)
CASINC SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AM(‘\I NT PULLED
8-5/8" 244 335" 125" 140_ft3 50-50 B/poz 6+2% =20 gel + 6 20 gel + 64f/sx
D-24 g%lsonite + 2% S-1 C4C urfa
4-1/2" 10.5¢# 6958 7-7/8" 1889 ft~ 50-50 b/poz 6 + 27 D-20 2nd stage:
(OLD WORK) 95 ft3 50-50 b/poz 6 + 2% ID-20
29. LINER RECORD 30. TUBING RECORD
S1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) SIZE DEPTH SET (D) PACKER SET (MD)
| 2-3/8 6028
31. PERFORATION RECOAD (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
5766"‘5774 8' DEPTH INTIERVAL (MD) l AMOUNT AND KIND OF MATERIAL USED
] '
>814-5828 14' Total 52' 6908-5922 59 ft> Class B-squeezed off perfs
5834-5838 4 Total 66 holes 5956-5970'  |250 gal wghtd 15% HCL w/42 ball
5846-5858" 12 29,000 gal 75 quality foam 2% KCL
5956-5970 L4 1 ¢al/1000 surfactant (cont, -
33.* PRODUCTION back
DATR FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—rize and {ype of pump) w;:th ts;‘.«;rus (Producing or
shut-in
11-14-83 Pumping Producing
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR O1L~—BHL. GAS—MCF. W ATER—BBL. GAS-OIL RATIO
TEST PERIOD
11-30-83 24 1/2 2550 19 | 73 |1 (1oad) 3842
FLOW. TUBING PRRSS. | CASING PRESSURE | CALCULATED OI1L—3BL. G2S—MCF. WATER—BBL. O1L GRAVITY-API (CORR.)
24-HOUR RATE
225 19 | 73 | 1 (load) 45 )

331. DISFOSITION OF GAS (Sold, used jor fuel, vented, etc.)

vented,

to be sold upon pipeline connection

TEST WITNESSED BY

K.H. McCord

35. LIST OF ATTACHMENTS

36. I hereby ¢

SIGNED

er/ﬁ{oregoiu%

TITLE

atta informatiopAs complete and correct as determined from l}\évéﬁa]bgﬁeclg

Operator

rds

DR REC

115050

DATE

*(See Instructions and Spaces for Additional Data on Reverse Side)

RIRAG O

BEC 081993

FARwiiinuiUs nesuuiue AREA

RY

SN
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ND. OF COPILS RECLIVED

DISTRIBUTION

SANTA FE
FILE
U.s.G.S.
LAND OFFICE
olL
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSEIVATION COMMISSION
REQUEST FOR ALLOWABLE

*%*AMENDED REPORT**

Form C-104
Supersedes Old C-104 and C-1,

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/ﬂ . =2
5/:(?‘, ¥

56
3007

Operator

Robert L. Bayless

2.ddress

P.0. Box 1541, Farmington, NM 87499

Reason(s) for filing (Check proper box)
New Well Change in Transporter of:
o1l

Casinghead Gas

Recompletion Dry Gas

Condens

o4

Change tn Ownershi

Other (Please explain)

(J
ate [_]

7

If change of ownership give name

o 3004 it A/Z/z/

f /,/Z

and address of previous owner

///M/ ///AA//A//;@)/

1. DESCRIPTION OF WELL AND LEASE

el e ey e g VI F /0

L ease Name Well No. ! Pool Name, Including Formation Kind of Lease Lease No.
John S. Dashko #1 Devils Fork Gallup State, Federal of e® Federal |NM03010
L.ocation
Unit L etter I 2510 Feet From The South Line and 790 Feet From The __East
Line of Section 1 1 Township 24 NOrth Range 7 we st . NMPM, RlO Arriba County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

uthorized Trznsporter of Qil or Condensate [_]

" i 2L

Address (Giye address to whichk

Ncme of Acthorized Transporter of Casihgh=ad Gas [ or Dry Gas [,

E1 Paso Natural Gas Co.

approyed copy of this form is to be sent)
V2%, 2 /TD2 \\7/}/,47/// (VI K040

Address (Give address to which approved copy #hi: form is’to be seat) 7/

P.0. Box 1492, El1 Paso, Texas

T Twp. TRge.

AN )

T T

1f well produces oil or liquids, 1 Un.“ i Sec.
. . \

give location of tanks. X 2 N //

\ When

Il

Is gas actually connected?

Y42,

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

f 01l Well : Gas Wwell

4 il

Designate Type of Completion — (X)

Tl New Vell

T Workover Deepen lrpluq Back | Same Res'v.! Diff. Res'v.
' ' I

1

T
1
1
4 1

Date Compl. Ready to Prod.

WAL IS

Date Spudded

S 2-/3-50

P.B.T.D.

O #E

Total Depth

TOOO

Elevations (DF, RKB, RT, GR, etc.;

L8997

Tubing Depth

DAY

Top Cil/Gas Pay

N kv 72/

Nam:%xylng Formation
A/.{/.ﬁ/)
/ .

Depth Casing Shoe

Perforations
STt 5970
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7-778" 43" 6958" T(lst stage 700 sx; 2nd
2-3/8" 6028" | stage 75 sx)
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after reccvery of total volume of load oil and must be equal to or exceed top allow-
O1L. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Produs Method (Flow, pump, gas lift, etc.)
Y~/ ﬁ/ 53 /3D -85 Alp 2D it 4

Tubing Pressure

Length of 3!6/

Caainy Pressdre

Choke Size

(A%

Actual Prod. During Test Oil-Bbls.

a7

Water -

7 s )

GAS WELL

N

Actual Prod. Test- MCF/D Length of Test

Bbla. Condensate/MMCF

Gravity of Condensite

Choke Size

Testing Method (pitot, back pr.} Tubing Pressure (shnt—in)

Cas!ing Pressure (Shnt-ih)

1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

y that the rules and regulations of the Oil Conservation
ve been complied with and that the information given
complete to the best of my knowledge and belief,

I hereby certif
Commission ha
above is true and

2y
7

{  (Signature)

Operator
(Title)

12-5-83
(Date)

|

DEC L1983 —

APFROVED —VEL
4 Sienad by PRk T CHA
al Stgnad by
BY Origina! i3
TLE SUPERVISOR DISTRICT ¢ 3

This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with mRULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
wel]l name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply



