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NEW MEXICC 01t CONGERVATION COMMELIIDN
REQUEST FOR ALLOVARLE

Form C-10¢

Supersedes OLd €C-104 mu.l [
Ltfective |.)-69

AHD

AUTHORIZATION TO TRANMSPORT OIL AHD NATURAL GAS

APy 30-045-23092

Cpertor

El Paso Natural Gas Company

-—
Addiana

P.0. Box 289, Farmington, New Mexico 87401

T;own(s) Tor iilmg (Cheek proper bux)

New We!l
L]

“hange in Own#rshlp[]

Change in Transporter of:

cil )

Casirnghead Gas D

fiecompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELIL AND LEASE

l.eane lame

#ell No.; Fooi Name, Inciuding Formation

Kind of [Lease Lease No.

Dawson 1A | Blanco M.V, Stote, Federal or Foe NM013685
Lccation

Unit Letter C 640 Feet From The North Line and 985 Feet From The WESt

Line of Section 31 Township 3] =N Range 8 _W . NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Traasporier of Ot or Condensate 5

| El Paso Natural Gas Company

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

. P,O, Box 289, Farmington, New

Isierme oi Authorized Transporter of Casinghead Gas [_| or Dry Gas 3¢

El Paso Natural Gas Company

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

i P.0. Box 289, Farmington, New Mexico 87401

1{ well preduces oll or liquids, TUnll :Se:. W;TWP' :P.qe. Is 3as actuaily connected? ) When

Give location cf tarks. L C : 31 ! 31N ' 8W !

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

. COMPLETION DATA
i Otl Well TGas well 'New Weli | Workover | Deepen TPlug Back ' Same Res'v.' Dtff, Aes'v,

Designate Type of Completion — (X) | : X | ¥ X | ' X .

Date Spudded Date Compl.l Ready to Prold. Total Depth. . P.B.T.D. ‘ ;
10-31-78 4-16-79 5960 5943"

Eievations (DF, RKE, RT, GR, ete., Name of Procucing Formation Top Gas Pay Tubing Depth
6486' GL : Mesa Verde 4952 5911"

perforations4 952 5017,5036,5062,5084,5138,5142,5148,5155,5162,5172,5185, Depth Casing Shoe
5190,5198,5248,5255,5263,5270,5307,5314,5322,5332,5359,5368.5399 G59A0"

5407,5413,5456,5486,5493,5536,5550,5556,5562,5568,5574,5580,5600,562

5631,5648 5633 5659 *
' SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET
13 _3/4" 9 5/8" 227 224 cf
8 3/4n il 36531 377 cf
e 1/4" 4_1/2v liner 3460~5960" 431 cf

i 2. .3/8n ] 59111 i tubing

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

(Test must be after recovery cf total velume of locd oil and must be equal to or exceed top allows
alle for this depth or be for full 24 hours)

Cate Tira: Mew Oi! Hun To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Toat Tubing Presouze

Caaing Pressuse

Actual Pred. During Teat Otl-Bbls.

Water- Bbls.

4 <

GAS“ELJ,*5664’5676’5713

,5750,5756,5789,5807,581

Gas-MCF R ,

2,5821,5841,5857,5862,5872,5894,55Q0" v O

Aztual Prod. Test-\MCF/D Length of Test

oy
Bbls. Condensote/MMCF Gravity of Condensalng, .

Testing Metkod (Fitot, back pr.) Tubing Pressure (Shut-in) Caning Pressute (Sh\:t-in) Choke Size
I 280 368
CERTIFICATE OF COMPLIANCE OlL CONSERVATION CO{éMféSlON
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commiesion huve been complied with snd that the information given L. . . . Kendrick
above 18 true and completa to the best of my knowledge «nd beliel, 8y erglnal Slgned by A. R © =
SUPFRVILLT DigTrrr ¢ 1
TITLE

Y Lo

{Signature)

Drillince . Clerk
s (Tstle)

_May 14, 1979
{Date)

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

If tis te p request for allowahle for = newly drilled or deeperned
well, thia foru muat be accompaniad by a tabulation of the devistion
toats teken on the well in accordance with RULE 111,

All woctions of this furm must be {illed out completely for allow~
able on naw and recompleted wolle,

Fitl out only Sactiona I, 1, UI, and VI for changes of owner,
well name or pumbee, of truneporter, of other such change of conditlon,

Separate Forms C-104 must be filed for each pool In multiply

romplated wella,



