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Consolidated 0il & Gas, Inc.
Addreas

1860 Lincoln Street, PH, Denver,

Colorado

80295 '
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Change in Cwnershig l

New We!l Change in Transaporter of:

cil O

Casirnghead Geos D

Recompletion

Conden

Dry Gas

Other (Please expiainj

,mQ[]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

iease Name “ell No

; ool Name, Incloding Formaton

Kind of LeaseNavy Cont. L=~

Lease No.

2] I

Linda | 1-A! Blanco Mesaverde State, Federal or Fe4 9 -Tnd-8469 |

Lozaticn %

Un!t Lelter ”D” 900 Feel Frem The_I\lg_Illl__Llne and 925 Feet ©rom The ‘Jest !
Line ¢ Section 31 Township 27 North rRange 8 West . NMPY, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Narme of Autnonized Transperter of T T or Cendensate ¥ Address (Give address to which approved copy of this form is to be sen:) :
i Inland Corporation . 0. Box 1528, Farmington, New Mexico !

f IS l

cme oi Authorized Transporter of Casinghecd Gas [ |
F -

or Ory Gas 3% i Ad

dress {Give address to which approved copy of this form ts to be sent)

4-17-79 5-16-79

Gas Company of New Mexico Ist Int'l. Bldg., Dallas, Texas !
1f well produces ol cr llgquids, , U'r:“ " , Sec, j‘ Twp. Pqe Is g=s actually connected? , When :
L qive locatien of tarks. l D : 31 ¢ 27N SW No l
If this production is cormingied with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
© Qi Well :Gas well TNew well | Workover ' Deepen " Plug Back ' Same Res’v. Diff. Res'v.;
. : - ' ' i | ' )
Designate Type of Completion — (X) | ' X P . ) X . X I .
i 1 L i — L l
Date Sypudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

4699' 4619'

Elevations (DF, RKB, RT, GR, e:cc.,

6033' GL, 6044' KB

Name of Producing Formaticn

Blanco Mesaverde

Top O4l/Gas Pay

4253

Tubing Depth

4283

Perforations
4253'-4354"' (23 - 32" holes)

Depth Casing Shoe

4652'

TUBING, CASING, AND

CEMENTING RECORD

T

L

HOLE SIZE ! CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
12-1/4" 8-5/8" 268" 200 sx C1 R
7-7/8" 4-1/2" 4652 300 sx A5-35 Pn=

; [ 1-1/2"

4283

! ) i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlI WELL

(Test must be after recovery of total volume of load oil and must be equal rc or exceed top aliow-
obls for this depth or be for full 24 hours)

cte Furs: NNew Qfl Run To Teanks , Date of Test

Producing Method (Flew, pump, gas lifi, etc.)

.

Length ¢f Teat Tukbing Preasure

/ ‘-.
Choke Size# '\‘ Y

;&
s

Casing Pressure

, Actua] Pred. During Test Oti-B8bis.

:
K

Water - Bbls.

Gaa-MGR,

GAS WELL

i Actua Prod, Test«NIF/D Length of Test

3 hrs

Bble. Condensate/MMCF

- - - - -

| AOF '2526: CF 2090

Testing Method (pitot, back pr.) Tubing Prsassure (shnt-ln)

774

!1 pt back pressure

Cheke Size

3/4'!

Casirg Presaure { Shut-in)

774

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Conservation
Cemminsion heve been complied with snd that the informsation given

sbove 18 true and complete to the best of my knowledge and belief,
- = S
" e S e
N e T S S .
(Sianaiure) o/
vVice Pres., Operations 4
{Tule)
May 18, 1979 -
(liute)

oIl CONSERVATION COMMI SION
1:"\* é ‘P

APPROVED 19

By Original Signei by A. B, Kendriek
SUPERL T ritmrrT g 2

TITLE

This form is to be filed In compliance with nuULE 1104,

If this i1s a request for aijowable for a newly driliew or deepenvu
well, thia form must be accompunied by @ tabulation of the devistion
tests taken on the well in accordance with muL e 1114,

All soctions of this form must be filled out completely for ellov~
able on now end recompleted wells.

Fill out only Sections 1, 11, 1II, ena VI for changes of owner,
well name or numnbar, or transporter, or other such change of conditicn.

Separate Fonina C-104 must be filed for oach pool In multiply
romoleted wells,




