uo. OF COPIRS ALCLiIv. D

. :““::" uTion NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SAN REQUEST FOR ALLOWABLE Sapersedes Old C-10¢ and C-11(
FILE AND Etfective 1-1-8%
us.6.8. AUTHORIZA
o GTPEE (8) ZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oiL
GAS
OPERATOR
l. PRORATION OFFICE
(- 114
Tenneco 0il1 Company
(213
P. 0. Box 3249, Englewood, CO 80155
[Reoson(s) for [Hling (Check proper box) Other (Please explain)
New We!l Ch in Tr porter of:
Recompletion on Dry Gas ]
Change Ln Ownershiy Casinghead Gas Condensate

I change of ownership give name
snd address of previous owrs

11. DESCRIPTION OF WELL AND L
Lease Name Well No.. Pool Name, Irc.uding Formation Kind of Lease Lease No.
Dawson A 1 Blanco Mesaverde State, Federal or Fee 29-005791

Location

Unit Letier N H 790 Feet From The SOUth Line and 1450 Feet rrom The weSt
Line of Section 4 Township 27N Range 8W . NMPM, San Juan County
I1. DESIGNATION OF TRANSPORTER OF OIL ANDNATURAL GAS =
Nore of Authorized Transporier of Oil [wm) or Conder.sste [} Aadress (Give address to which approved copy of this form is to be sent) ‘|
Gary Energy Corporation N / 4 Inverness Ct. East, Englewood. CO 80112-5591
~Ncme of Aothorized Transporter of Casinghead Gas[_] o Dry Ga:g | Addrers Give address to which approved copy of this form is to be sent) |
E1 Paso Natural Gas Co. . | P. 0. Box 4990, Farmington, NM 87401 o
1 well produces oil of liquids, | Unit , Sec. T'Twp. :P.qo. 1s gas actuclly connected? , Wher. i
give location of iarks. ' N ! 4 , 27N ' 8W Yes !

1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

: 01l Well : Gas Well : New Well : Worzover : Deepen : Plug Bocz ' Same Rcs'\-.: Dii{. Rea’v.|
. . . !
Designate Type of Completion — (X) : X : ' ! ' ! ' q
L 1 i o A

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Nome of Producing Formation Top CU/Gas Pay Tubing Depth )
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD '

HMOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 d
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter ncgsry of total volume of load oil and muss be equal 10 o* exceed 1op allows

O1l. WELL sble for thi full 2¢ howrs)
Dote Firat New Ofl Run To Tanks Date of Test 24 al Method (Flow, pump, ges lift, etc.)

Riub

Length of Test Tubing Pres

gutnq Pressure Choke 8ize

L\ 8 198
Acteal Prod, During Test Oil-Bbls. W’gm. - Gas-MCF
~ON.

GAS WELL

Actus! Prod. Test- MCF/D Length of Test Bbis. Condersate/NMMCF Geavity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe ( Shut-4a) Casing Pressure (Shut=18) Choke Sise

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

— 985 —
§ hereby certify that the rules snd reguistions of the 0Oil Conservation || APPROVED M ]
Commission have been complied with and that the information given 5‘,1 g J ( /
above is true snd complete to the best of my knowledge and belief. 8Y .

SUPERVISOR DI e

TITLE

- This form is to be filed in complisnce with RULE 1104,

//%/ W ¢ 1f this is & request for allowable for » newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

PPN . (iansewre) tests teken on the well ia accordence with RULE 1,
Administrative SU-DP rvisor All sections of this form must be fiiled out completely for allow
(Tuls) able on new end recompleted wells.

5/2/85 Fill out only Sections 1. 1. 1L, snd VI for changes of cwner,
(Dase) well name or number, or transporter, ot other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

momalased weaite




wo. OF LOPIRS ALCEIveD

DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Foer C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 end C-11¢
FILE AND Elfective 1-1-65
U.$.G.8. A RIZA

o S UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IRANSPORTER o
GAS
OPERATOR
1. | »romaTion OFFICE
(-11-14
Tenneco 0il Company
Address
P. 0. Box 3249, Englewood, CO 80155
Reoson(s) tor ftling (Check proper box) Other (Please explain)
New We!l Change in Ty porter of:
Recompletion oil Dry Gas
Change tn On hip Casinghead Gas Condensate

1f change of ownership give name
and address of previous owner

fl. DESCRIPTION OF WELL AND L
Lease Name Well No.; Pool Name, l.r.c:-.-dan Formation Kind of Lease Lease No.
Dawson A i 1 Basin Dakota State, Federal or Fee 29-005791

Location
Unit Letter N H 790 Feet From The South _ 1Line and 1450 Feet From The _WEST
Line of Section 4 Township 27N Range 8k , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Autherazed Transporter of O1 [J or Conder.sate [ Aadress (Give address to which approved copy of this form is to be sent)
: |
Gary Energy Corporation / 4 Inverness Ct. Fast, Englewood, CO 80112-55Q1
~cme of Author:zed Transporter of Casinghead Gas ) e:Dry Gugf ; Address (Give address 1o which approved copy of this form is to be sent) b
E1 Paso Natural Gas Co. P. 0. Box 4990, Farmington, NM 87401 |
1f well produces oil or liquids, ‘- Unit 1 Sec. ]. Twp. '.P'q.‘ Is 3as actually connected? | Wher. |
qive Jecation of tarks. N L 4 27N . 8W Yes !

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

IV. COMPLETION DATA
] ‘. Ol Well : Gas Well Y.Ncw Well | Workover | Deepen Thlug Back | Same Res’v. Diff. Res'v.,
Designate Type of Completion — (X) ! . ‘ . ' ! X X {
2 A s 4 .
Deae Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Cl/Gas Pay Tubing Depth )
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must Asno. covery of total voluma of losd oil and must be equal to or exceed top sliow-
be for full 24 hours)

OIL. WELL oble for Shixge Ry
Date First New Ol Run To Tanks Date of Test L, RS L @em Method (F low, pump, ges lift, ete.)

Casing Pressure Choke Size

s %?F- Bbls. Gas - MCF

Length of Test

Actual Pred. During Test

GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (piot, back pr.) Tubing Presaws { Shut=-4a ) Casing Pressure (Sbut-i8) Choke Size

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

APPROVED — ) ]%5——_—‘
% / ’7—./\/ y

BY
iR -
{ ]
TITLE 3 DISTRICY @

This form is to be filed in complisnce with RULE 1104,

If this is a request for aliowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE tti.

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
asbove is true and complete to the best of my knowledge and belief,

(Signoture)

Administrative Supervisor All sections of this form must be filled out completely for aliow
(Tiste) sble on new and recompleted wells.

5/2/85 Fill out only Sections 1. I 1, and VI for changes of owner,

(Date) well name or number, or transportes, of other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
1

acmatasad aatie




STATE OF NEW MEXICO

ENERGY and MINERALS DEPARTMENT

This form is not 10
be used for reporting
packer ieakage tests

OIL CONSERVATION DIVISION

n Southeast New Mexico NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Page 1
Revised 10/01/78

Well
Operator _[En.!:jcn_ﬂj_]_f_mnpa ny Lease Dawson No. Al
Location
of Well: Unit_3”_ Sec. __4 Twp. 27 Rge. 8 .— County __San Juan
TYPE OF PROD. METHOD OF PROO. PROD. MEDIUM
NAME OF RESERVOIR OR POOL {OH or Gas) (Flow or Art. LitY) (Tbg. or Cag.)
Componion Mesa Verde Gas Flow Casing
Compiotion Dakota Gas Flow i Tubing
PRE-FLOW SHUT-IN PRESSURE DATA
u Hour, gate shyt-in Length of time snut-in Sl press. psig Stabilized? (Yes or No)
compietionn 4/8/85 11:50 a.m. . 72 hrs 531 i Yes

Hour, date shut-in

Length of time shut-in

Sl press. psig

‘ Stadilized? (Yes or No)

compion| 4/8/85 11:50 a.m. | 72 hrs 910 ‘ No
FLOW TEST NO. 1
Commenced st owr. ase® 4/11/85 10:15 a.m. | Zone producing Wpper or Lower | ower
PRESSURE
a-o:‘:m) u’sfsg;‘“ Upper Completion | Lower Completion | "2':;42:“ | REMARKS
4/12/85 ' ;
| 1:40_ p.m.. . 28 hrs | _ 535 356 i
4/13/85 ; i N e
10:25 a.m. 48 hrs 535 355 | S ﬂ "5;-,-? Py
- . A=) !’ H i
_! DIST. 3 e
Production rate during test
Oil: BOPD based on Bbis. in Hours. Grav. GOR
Gas: - 82 MCEFPD:; Tested thru (Orifice or Meter): meter
MID-TEST SHUT-IN PRESSURE DATA
Hour, date shyt-in Length of time shut-in Si press. psig Stabilized? (Yes or No)
Upper :
Compisetion:
Lower io-umv. cate shutan ILongm of time shut-in Sl press. psig Statulized? (Yes or No)

(Continue on reverse side)




NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Page 2

FLOW TEST NO. 2

Commenced at thour, datey** .. Zoneproducing (Upperorlowex '
TIME i PSED TIME PRESSURE .
_Mour, dete} I'Asmc: *%  Upper Compistion  Lower Compietion mg:”z: N REMARKS o

| ,
‘_ ' m ...

Production rate during test

Oil: BOPD based on Bbis. in Hours. Grav. GOR

Gas: MCEFPD: Tested thru (Orifice or Meter):

Remarks:

I hereby certify that the information herein contained is true and complete to the best of my knowledge.

Approved MAY 24 19§5

New Mexico Oil Conservation Division

10LSON
'Q!i!jm‘.\.s."&“.?f.lubl ¥ Cﬂ% Gjluouuv:\

By
- - o r——— O

Tide _DEPUTY OIL & GAS INSPECFOR, DIST. 3

NORTHWEST NEW MEXICO PACKER

1. A packer leakage test shall be commenced on cach muluply completed well within
seven days after acrual complenion of the well. and annually thereafer as ptescribed by the
order authonzing the muluple completion. Such tests shall also be commenced on all
multiple completions within seven days following r lenion and/or chemical or frac.

ture weaunent. and whenever remedial work has been done on a well during which the -«

;nr'twnrlhembinghavebemdism:bed.Tulsshzﬂahcbeukmuanymncthaxmm-
municanon s suspecred or when d by the Division.

2. A(iem?!hounpriouodxcommemmot’mypukakzhgnm.theopenxor
shzﬂnoﬁfy:bervuioninvritingoﬁhemamnethczwistobe:ommencrd.oﬁxx
operazors shall aiso be so notified.

3. The packer leakage test shall ¢ e when both zones of the dual completion are
shut-in for pressure subilization. Bodh zones shall remain shut-in until the well-head
pressure in each has subilized. provided bowever, that they need not remain shut-in more
than seven days.

4. For Flow Test No. 1. one 20n¢ of the dual compleu shall be produced at the nocmal
rate of production while the other zone remains shut-in. Such test shall be continved foe
sevendaninmbtcucoﬁgu-ellmdforzlhouniutheauo{anoilvtﬂ,Note:if.on
a0 mual packer leakage test, 2 gas well is being flowed to the atmasphere due 10 the lack
of a pipeline connecuon the flow period shall be three hours.

5. Following compicuon of Flow Test No. 1. the weil shall agan be shut-in, in accor-
dance with Paragraph 3 above.

6. Flow Tesr'No. 2 shall be conducted even though no leak was indicated durning Flow
Text No. 1. Procedure for Flow Test No. 2 is to be the same as for Flow Test No. 1 except

Operator Tenneco0i1 Compa ny

By WL AN 20 /%
1

ué,c;., Katharine Jenkins

Title Agent

Date 5/22/85

LEAKAGE TEST INSTRUCTIONS

that the previously produced zone shall remain shut-in while the z0ne which was previous-
ly shut-in is produced.

7. Pressures for gas-zone tests must be measured on cach zo0e with a deadweight
pressure gauge at ume intervals as follows: 3 hours tests: immediarely prior 1o the beginn-
ing of each flow-period, at ifteen-minute intervals during the first hour thereof. and ac
hourly intervals chereafter. including one immediately prior to the

poim)mdimmcdindypthuomecmhuioncfachﬂovpedod.omqprmmv
btuk:uudcsixtd.ctmyberequcnedm-dk-hidlhavtpmiouﬂysbmques-
tionable rest daca.

24-hour oil zone tesws: all pressures, throughout the entire test. shall be continuously
mmmedmdmdedﬁthmw&n(pmnpugstbemnqof'hkhmwbe
checked at least twice, ance at the beginning and once ar the end of cach rest, with 2
deadweight pressure gauge. If a well is a gas-oil of an oil-gas dual completion. the record-
in;pugesh:ﬂbemquindoorheoﬂmeody.-ir.hdndvei‘hlptcsmxuureqnind
above being taken oa the gas zone.
8. The results of the above-described tesws shall be filed in triplicate within 15 days afrer
completion of the test. Test shall be filed with the Aztec Distrct Office of the New Mexico
OHWDMMNWMNNMMWWTQMRGM
10-01-78 with all deadweight premures indicared thereon as well as che flowing
temperatures (gas zoacs only) and graviry and GOR (oil zoaes oniv).




