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o e R e e aes Rt HWLEW MERTCO OIL CONSERVATION COMMILSTON Form (7104
A _}l — REQUEST FOR ALLOWARLE Supersrdet OId C-104 and C-1i.
’___'LILL ~ <~‘(‘// Al ![) Eltectiva 1-1-69%

u.s.6.5. . AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS
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OPCHAT OR

' FIRRORATION OFVFICE

uperatog

Consolidated 0il & Gas, Inc.

hddiess

1860 Lincoln Tower, Lincoln Tower Bldg., Denver, Colorado 80295
T;O—;O?(s—)_romm—(f”'f‘ proper box) Other (f’lease explain)
New We!l L Chonge in Transporter of:

Recomy.letion D N &3 1) D Dry Gas -

Chanqge in Ownershlr»D Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

fI. DESCRIPTION OF WELIL AND LEASFE

I Lease ivame . l Hell No.: Foo!l Name, Inciiding Formation Kind of Lease Jical—illa l easo No.
Jicarilla "B" | I-A | Blanco Mesaverde State, Federal ot Fee Apache | Somtfﬁgt
Lozgijon
t .
Unit Letter ”P' : 845 Feet From The South Line and 1065 Feet rrom The East
Line of Secticn 26 Township 26 Nortl’l Range- 4 west ,» NMPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Miizire of Authcrized Trzusporter of O3 [ or Concersate ‘X i Azdress (Give address to which approved copy of this form is to be sent)
{ Inland Corporation ‘P. 0. Box 1528, Farmington, New Mexico 87401
UNeme oi Authorized Transporter of Casinghead Gas [ or Dry Gas 37, i Adgress (Gyre address tg which approyed copy of this form is e sent)
G £N . * | ¥irst International Bul ' 8utTe 1860 ’
as Company of New Mexico | Dallas, Texas 75270
I Unit , Sec. ‘ Twp. IrF.qe. Is 3as cctiuaily connezted? , When

1f we!l produces cil or liquids,
- 1 ' 1
give locatton of tarks. ! HPH 1 26 X 26N : 4W NO : |

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

V. COMPLETION DATA
:YCH well : Gas Wwell :New Weli " Workover T Deepen "Plug Back ' Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) ¢ rox X Lo : ) :
1 ! i Il —_— A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-7-78 9-2-78 6080 5985'
Elevattons (DF, RKE, RT, GR, etc., Name of Froducing Formation Teop Oil/Gas Pay Tubing Depth
7075' GR Blanco Mesaverde : 5835 5873
Perforationc : Depth Casing Shoe

5835'-5931' (16.holes - 0.32") 6022'
TUBING, CASING, AND CEMENTING RECORD
MOLE S1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT '

15" 10-3/4" 5 294' KB 250 sx C1 "'B"
Y I 7 " 3080" KB 250 sx 65-35 Pozmx
. 6-1/4" 4-1/2" . 6022' KB 250 s -50 Pozmi

i o 1-1/2"  _5873' KB i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Oll. WEI L able for this dep:h or be for full 24 hours)
'—5-;!0 Firs: New Cil Run Tu Tanks Date of Tes: Froducling Method (Fiow, pump, gas lift, ete.)
i . - ’L";“",\wn._m
Length of Test Tubing Freseure Casing Fressue Choke Size A )
K A .
Actual Prcd. During Test Oli-8bis. : water~3ble. Gas-MCF Yoo
i
o ks - o~ '.r'
Y HP
GAS RELL Gl
! Actual Frod, Teet-\NTF/D Length of Test Br.a. Condensate/MMTF Gravity of Condensate
AQF 3078; CV 2086 3 hours T B et e e
Teating Metdoa (pitor, back pr.) Tubing Freasure (‘Shut-ln) Cae'ng Presaute (Shul‘.-in) Choke Stze o
1 point back pressure 1189 psig 1175 psig 3/4"
¥I. CERTIFICATE OF COMPLIANCE OILAVCONSERVATION COMMISSION
. le PO s B AT R
{ hercby certify that the rutes ond regulations of the Oil Conservation APPROVED — — - T V9 —
Comr.ission huve been complied with and that the infermetion given Original SigLdie - e- [ERUIRI G
above is true end complete to the beat of my knowledge and belief. BY
TITLE

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

If this is # request for allowable for a newly driliew or Geepenou
wall, this form must be sccompanled Ly & tabulation of the deviation
teats takon on the well in accordance with muLte 111,

All sections of this form must be filled out completely for allows

(Tle) sble on new and recompleted wells.
Septe'ﬁ'ber 14, 1978 Fill out only Sections I, 11, 11, end V1 for changes of owner,
—— —— - (b:r:"" D well name or numnber, or transporter, or vther such change of condltion.

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




