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HEW MEXICO OlL. CONCEIVATION COMMILLION

REQUEST FOR ALLOWABLE

Fory Cepng

Supersedes OUd €103 and -1,
Fllaciyva jo].69

AR

AUTHORIZATION TO TRANSPORT OIL AND Wa TURAL GAS

Ligmtentor

Consolidated 0i1 & Gas, Inc.

Atsreas

1860 Lincoln Street, Lincoln Tower Building, Denver, Colorado 80295

Hew He'll

]

Chenge in OwntrshlpD

Hecocmpletion

W:aun(s) for {iling (Check praper box)
. .

Change in Transporter of:

o1l O]

Casinghead Gas D

Dry Gas

Condernsate

Other (flease cxplain)

[

If change of ownership give name
«nd eddress of previous owner

. DESCRIPTION OF WELL AND ILLEASE

Unit Letter

{ Lease Name “ell No., Fool Name, Inciuding Formation Kind cof Lease SFLOGT" No.
Champlin | 3-A J Blanco Mesaverde State, Federal ot Fee  State 79527A
Location
! F" .I 790 Feet From The NQ! !;h Line and 1660 ' Feet F'rom The west

35

Line cf Sectinr.

Township

27N

Range

County

4y Rio Arriba

, NMPM,

JI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
) zine of Authorized Trzusporter of Cib [ or Condernsate ﬁ Aadress (Give address to which approved copy of this form is to be sent)
| . . .

. Inland Corporation P. 0. Box 1528, Farmington, New Mexico 87401
| Weme of Authorized Transporter of Casinghead Gas ] cr Dry Gas L Add'e<s {Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation , !P 0. Box 1526, Salt Lake City, Utah 84110

1f well produces cll or liquids, TL;JInu" : Sec. :Twp. IP.qe. Is 3as qctually connected? , When
G:ve location of tarks. P ME : 35 ' 27N o 4W No . !
1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPI ETION D-’:Tr\
EOU Well TGas well" :Ncw well T Workover ' Deepen " Plug Back ' Same Res'v,' Diff. Res‘v.]
Designate Type of Completion — (X) - PoX | \ : \ X
| 1 3 A :
Date Spudded Date Compl. Ready to Prod. : Total Depth P.B.T.D. ;
1-12-78 5-4-78 6400" 6266
Elevettons (DF, RKB, RT, GR, etc., Name of Producing Formation Top ©t/Gas Pay Tubing Depth
7069' RKB Mesaverde 5599 6099'
Perioraticrs Depth Casing Shoe
5599'-6202"' 6310
TUGING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10-3/4" surface 303' KR 300 sx C1 "B"
T .
8—371n 7 4169' 1 150_sx Pozmix
6-1/4 4-1/2" 4059' [275 sx Pozmix

i ]_]Azn

"

|_6097' None

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFI L

{Test must be af

fter recovery of total volume of load oil and must bs equal to or exceed top allcio-
able for this depth or be for full 24 hours)

Tate fire: riew Oll Run 7o Ganks Date cf Tes: Preducing Methcd (Fiow, pump, gas lift, etc.) - ° - T T
. \
o N
Lerngth of Test Tubing Pressure Caslng FPresswe Choke Size )
Actuz! Prea, During Test Cil-B8blsa, Watar - Bbls, Gas - MCF ki

GAS WELL

[ Actial Frou, Test=MIF/D

Cv-2146; AOF-3836

Length of Test -

3 hours

Gravity of-Londengs gt

Bbls. Condensate/MMCF

- ——— - ————

Teating Methed (pitoe, back pr.)
1 pt back pressure

Tubing Pressuwe { §hut-in )

1032 psi

Casing Pressure { Ehut-in) Choke Size

1028 psi 3/4"

¥I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules nnd reguiations of the Oil Conservation
Commitsion heve bren complied with and that the information glven
above 1s true snd complete to the beat of my knowledge and belief.

Va [St,no:u!{;ﬂ—
. . . U
Vice President, Operations

(Title)

JMay 16, 1978

(l)uu')—“

ISSION
H. Kenar l‘kék

oIt CONJERVATION

MAY, 18

APPROVQS&“ einal Signe

BY

TITLE

This form i to be filed in complliance with RULE 1104,

1f this 18 & request tot slioweble for & newly driiled ue despenod
well, this form must Yo accompented by a tabulation of the devietion
teate taken on the ' ell in accordence with RULE 111,

All scctions of this form must be filled out completaly for allow-
able on now and recompleted walle.

Fill out only Sections 1, Il. III, and V1 for changes of awner,
well name or numbel, or transpoiter, or other such change of condlilon.

Separute Forine C-104 muti be filed for each pool in multipty
romnleted wells,




