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ECEIVE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

pecantar

: //'_Iennecg Oil- Flpmpany

- — -
i Aadress

P. 0. Box 1714, Durango, Colorado 81301

On-CON-DIV., -

pisT. 3

' Rsaso—r\(—;-.) RTT;||;Q‘((lv:c—l\ proper box)

Hecompletion {_4
hanae in \"\s'nnr::hipD

Change {n Transporter of:

on =

Casinghead Gaa D

| New Well

Dry Gas

Condensate D

Other (Plcase explain)

]

Effective first delivery

L

If change of ownership give name
and address of previous owner

DESCRIPTION OFF WELL AND_LIEASE
ez Nanae Well No.| Pool Name, Including Formation Kind of i.oann
Dawson Federal 1 Blanco Mesaverde State, Federal or Fea  Federal
i_ocation
Unlt Letter D 835 Feet From The North Line and 1150 Feet From The West
Line of Sectlon 26 . Township 27N Range 8W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nume of 7 uthorized Transporter of OIl [] or Condensate

l
| Inland, Inc.

Address (Give address to whick approvad copy of this form is to be sent)

P. O. Box 1528, Farmington, New Mexico

Meme of A Sthortzed T mnﬁyoner of Casinghead Gas D or Dry Gas 7]

El Paso Natural Gas

i Address ((Give address to whick approvad copy of this form is to be sent)

+P. 0. Box 990, Farmington, New Mexico

Unn

1 D |

i

, Sec, fTwp.

26 !
i

:F’.qe.
274I 8

1f well prc duces oll or liqulds,
give locat:on of tanks.

Is gas actually connected? ‘ When

No ' On Approval

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

COMPLETION DATA \
TO1l Well TGas Well [New Well | Workover | Deepen Plug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — Xy | : X | X : : . : :
Date Spud led Date Complf Ready to Prold. Total Depthl : P.B.T.D. ‘ !
10/10/66 1/3/67 6739 6692
Pool Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Blanco Mesaverde Blanco Mesaverde 4446 Mesaverde 6501
Perforations Depth Caslng Shoe
4546-4446 Mesaverde 6739

TUBING, CASING, AND

CEMENTING RECORD

Oll, WFLL

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1Z-17/4 8-5/8 410 250 sx
7-7/8 4-1/2 6739 3 stages, 495 sx
2-3/8 6501
TFST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or cxceed top allow-

able for this depth or be for full 24 hours)

idate First New Oil Run To Tanks Date of Test’

Producing Method (Flow, pump, 30: lift, etc.)/ .

72
“I,enqlh of Test Tubing Pressure Caslng Presswe 9hoke Stze v v
! baATy Y T s
Actual Prod, During Test Oil-Bbls, Water - Bbls. Gus MCF - - .- !
- \ @’;‘L, \f"'W . GQJV[}
N DS 3 /
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity oftﬁﬂd&ns(
3459 3 hours -—= -
Tesling Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Slze
AOF_Back pr. 252 Packer 3/4

I hereby certify that the rules and regulations of the Oil Conservation

Commission have bcen complied with and that the information given

above is true and complete to the best of W knowledge and belief.
/;/4’1//‘"

B j qr‘;nnmrr‘)

Senior Production Clerk

{I l!lr)
March 28 1967
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WARZ{ 3 19
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TITLE

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

If this is a request for allowable for a newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordunce with RULE 111,

All sections of this form must be filled out complotcl\(for allow-
able on new and recompleted wells.

fill out Sections I, II, III, and VI only for chanpe \l of owner,
well name or nurber, or transporter, or other such chanye off condition.

fited for vach pool @ mualtipiy

Scparat 1s C-104 must be
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40, OF COPIES MECEIVED ‘{
DISTRIBUTION | NEW MEXICO OIL CONSERVA'HQL"I‘ 123
COMMISS!ION Form C-104
S e s
FT:;A FE REQUEST FOR ALLOE‘ABLE = . Supersedes Old C-104 and C-
T I AND o - Effective 1-1-65 . iy
— AUTHORIZA o
o orrice TION TO TRANSPORT OE AND E.SATURAL GAS e
TRANSPORTER oiL I E = ‘ |
cas | / = =
OPERATOR | * E c E ! v E
]1.| PRORATION OFFICE
Operator OCTZ ]99 ""/
Addrﬁss‘re & 0 ﬂj 1 ]
OiL CON. Div.
P. O, Box 1714, D do 81301
Reason(s) for filing (Check proper box) Other (Please explain) m—a
New VWell ','j Change {n Transporter of: -
Recompletion ] ol ] Dry Gas [ Effective first delivery
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L.ease Name LLease No, Well No.| Pool Name, Including Formation Kind of [_ease
Dawson Federal 1 Basin Dakota State, Federal or Fee d
Federal
Location
Ur.it Letter D : 835 Feet From The NOorth Line and 1150 Feet From The West
Line of Section 26 Township 27N Range  8W + NMPM, " _San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (] or Condensate [

Inland, Inc,

Address (Give address to which approved copy of this form is to be sent)

P. O, Box 1528, Farmington, New Mexico

Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas x Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P, 0. Box 990, FArmington, New Mexico -
T T T T M kH
1f well produces oll or liquids, yuntt - See.  Twp.  Rge. | Is gas actually connected?  When . ‘
give location of tarks, ; D : 26 ; 27 ! 8 No Jl On Approval )

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

1V. COMPLETION DATA
TO11 Well "'Gas Well T"New Well ! Workover | Deepen TPlug Back | Same Res’v.! Diff. Resly,
Designate Type of Completion — (X) | : X : X : X ! | : ’
Date Spudded Date Complj Ready to Prold. Total Depthl - P.B.T.D. ; *
10/10/66.. 1/3/67 6739 6692
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5989 Gr. Basin Dakota 6538 Dakota (6501
Perforations Depth Casing Shoe
6676-6538 Dakota 6739

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 410 250 sx
7=778 4-1/2 6739 3 stages, 495 sx
2-3/8 6501 |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mun ~ed top allows
OIL. WELL able for this depth or be for full 24 hours) g‘ ‘
Producing Method (Flow, pump, gas lift, et .) ’

Date First New Ofl Run To Tanks Date of Test

e

Length of Test Tubing Preasure

Casing Pressure

Actual Prod, During Test Ofl-Bbls.

NE CON. 7 —ﬂ-_

Water-Bbls.

3 E
AR

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF
1810 Dakota 3 hours L

Testing Method (pitot, back pr.; Tubing Pressure Casing Pressure Choke Size
AOF Back pr. 252 Packer 3/4

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my kngwledge and beljef.

e

. Yor@igdature)
Senior Production Clerk
(Title}

fi7)

OIL. CONSERVATION COMMISSION

APPROVED < R2 8 1967

AP /72Y ALt enl /
PAVISOR DIST. #9

4,19

BY
SUP

TITLE

‘This form is %e filed in complience with RULE 1104,

If this is a request for sllowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply.
completed wells.




