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OlL CONSERVATION DIVISION

P.O. BOX 2084
SANTA FE, NEW MEXICO 87501

AN

Form C-104
Revited 10-1 78

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

CONSOLIDATED OIL & GAS, INC.

Address

PO BOX 2038, FARMINGTON, NEW MEXICO 87401

Beoson(s) for filing (Chech proper box)

Change In OunershlpD

New Well Chrmmge in Transporter of:

ol (]

Caslinghead Gas [___]

Recompletion

Dry Gos

Condersate D

Oqth_cv (Please explain)

]

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

I1. DESCRIPTION OF WELL AND LEASE

Lease Ncme Wwell No.| Foo! Name, Including Formation Kind of Lease LN Mo
MILLS 1E DAKOTA State, Federal or Fee FEDERAL 0117074
Location
Unit Letter 0 : 1120 Feet From The S lLine and 1600 Feet From The E
Line of Section 19 Township ZSN Range 9w , NMPM, SAN JUAN County

. DESIGNATION OF TRA?\‘SPORTER' OF OIL AND NATURAL GAS

lcme of Authcrized T ronsporter of Cti [ X
INLAND

or Condersate [X]

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

5101 E. MAIN, FARMINGTON, NEW MEXICO 87401

yicre of Authorized Transporter of Cesinghead Gas [

SOUTHERN UNION GATHERING

cr Dry Gas

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

BOX 398, BLOOMFIELD, NEW MEXICO 87413

7 . :
Unit Sec. Fae.
1! well produces oil or liquids, , R ec "Rqe

T
'

G:ve Jocation of tarks. ¥ '
+ )

' Twe.
'
t

ot
b 1

Is gas actually cennected? . When

NO !

I

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

IV. COMPLETION DATA
To1l well TGas Well New Well ! Workover | Deepen TPiug Back ! Same Hes'y. ! Diff. Rea‘v
Designate Type of Completion — (X) DX " : ' ! ! :
Dzote Spudded Date Cc.m;:l.l Recdy to Prc;d. Total Dep(h“ ' P.B.T.D. ‘ l
9-18-80 12-2-80 6700 6643
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
6717 RKB DK 6424 6433
_Pexlc:quons Depth Cesing Shoe
6424 to 6462 6700
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 8 5/8 2176 200
7.7/8 51/2 6700 11A5
L 1.1/2 64633
L 3 ] , i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rmust be efter recovery of 1cicl volume of lead cil and must be eqral 1o or excesd top allow
OlIL WELL able for thia depth or be for full 24 heurs)
{ Dcte First New Ol Run To Tanks Dctie of Test Preducing Methed (Flow, pump, gas lift, etc.)
Length of Test Tuking Press.ure Casing Fressure Chro
Actual Prod. Durirg Test Oil- Bbls. Waier-Bbls. Gal - RF
GAS WELL G & Wi
A-iva: Frod, Test-MCF/D Lergth of Test Bbis. Crrlsnxmo,/WMCF Graovity of nch
= 3 Hrs S 77 )
Testing Metrod (pitol, back pr.) Tubing FPresswse (mmt—m) Cosing Press._ce (Sbnt-in) Chrcke Size
1 pt. back pressure 7/? 792/ 3/4
Y1. CERTIFICATE OF COMPLIANCE R OiL CONSERVATION DJVISION

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
above -is trus snd complete 10 the best of my knowledge and belief.

Vel Mooce

(Signatwse)
PRODUCTION SUPT.

(Title) .
12-5-80

{Date)

DELiL ™

APPROVED R ¥ - P
igi FRANK T. CHAVEZ
oy Original Signed by
o [/ 3
TITLE SUPERVISOR DISTRICT #

This form Is to be filed in compliance with muLE 1104,

1f this is & request for allowable for a nowly drillsd or deapened
well, this {orm must be accompanied by s tsbulaticn of the deviation
tests taken on the well in accordsnce with ruULE 11,

All sections of this form must be {illed out completely for silow~
able on new and recompletad wells,

Fill out only Sections I, 11, 11I, &nd V1 for chengos of owner,
well name or number, or isnsporten or other such chenge of condition,

Separste Forng C-104 must be filed for each poal in multiply

rompleted wells,




