YT LR R UL R T PR

: Form C-104
ITHSY e PAR J‘HAL'. HHNHI«('NT i ll:v?sed 10-1-78

ST I Oll. CONSIE i{ VATION DIVISION
I EYV FUCE B L OYBOX 2088
:‘::H_A!_t_’________ . SANTA FLE, NEW MEXICO 87501
Twanal T T T T
i i
e REQUEST IFOR ALLOWABLE
GAs AND
Orrmaton ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK
0;410!0;.
CONSOLIDATED OIL & GAS, INC.
Address

P.O. BOX 2038, FARMINGTON, NEW MEXICO 87401
Pecson(s) Tor filing rCheck proper box)

New Well Change in Transporler of:

Recompletion D Oil D Dry Gas D

Change In meruhip[:] Casinghead Gas D Condensate B

Other (Please explain)

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No.| Fool Name, Including Formation Kind of Lease Leane No.
CON-HALE 2 BALLARD PICTURED CLIFFS XXX, Foderal oXHeX 824078384
Locatlion R
Unit Letter C H 990 Feet From The . =N Line and 1650 Feet From The W
Line of Section 15 Township 26N Range 8W , NMPM,  SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of O} ] or Cendensate {Y)

GIANT REFINERY

Ncre of Authorized Transperter of Casinghead Gas D ot Dry Gas [m

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

P.0. BOX 256, FARMINGTON, NEW MEXICO 87401

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

!
GAS COMPANY OF NEW MEXICO P.0. BOX BLOOMFIELD, NEW MEXICO 87413
1f well produces oil or llquids, :Un“ ; Sec. TTWP' TRqe. Is gas actually connected? Y‘When
give location of torks, 1' C : 15 ]' 26N ! 8W Yes :

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

. COMPLETION DATA

10“ Well : Gas Well :New well | Workover T'Deepen TPlug Back ! Same Res'v. ' Diff. Res'v.
: . f
Designate Type of Completion — (X) : , : ‘ : ! ! !
1 2 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * :
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Teop Ot1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| _ | i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must ba equal to or exceed top aliou-
OIL WELL oble for this depth or be for full 24 Aours)
[ Dote First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure i Choke Stze
. \ \
Actual Pred. During Test ] Otl - Bbls. Wate: - Bhie. o Gas - MCF
: . .
_ - - Y
o o) i
: Yy 4 1
GAS WELL AN S
Aztea! Prod. Testi~MZF/D Length of Test Bbll Yk°"d°“"9“/)!“°4¥rj‘) j )fcravlly of Condensatse
Testing Metrod (pitot, back pr.) Tubing Pr.--mo(shnt-in) Collnu PW/ Choke Size
CERTIFICATE OF COMPLIANCE  OR-BBNSERVATION DIVISION
T
1 hereby certify that the rules and regulations of the Oll Conaservation APPROVED JU.P‘-,‘ > j c,;__;{"__ -~ 19
Divisica have been complied with and that the information given N
sbove is true and complete to the best of my knowledze and belief. Ongmul Slgneu by whisiis G O

NERITY 0% 010 TIATAR T A

TITLE
This form is to be filed In complliance with RULE 1104,
L L% If this is & requsst for allowable for & newly drilled or despencd
~

(QA‘Muu) well, this form must be accompanied by a tabuletion of the deviation

tects taken on the well In accordance with mULE 111,
DRILLING & PRODUCTION SIIPERTNTENDFNT

All nections of this form must be fliled out completely for allow

(Tll’r) able on new and recompleted wells,
6-8-82 Fill out only Sactions 1. 11, 11, and VI for ctenyes of owvner,
0 {Date) well name of number, or trensporteq vr vther such chenye of condltion.

Separete Forme C-104 wmust be filed for each poul In multiply
crompleted wellr,




