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OIL CONSERVATION DIVISION

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change In Owncr:hlpD Casinghead Gas D

Cperolor
Consolidated 0il & Gas, Inc.
Address .
P.O0. Box 2038, Farmington, New Mexico 87401
Reoson(s) Tor TiTing (Check proper box) Other (Please cxplain)
New Well Chonge (n Transporter of:
Recompletion D Cl) D Dry Gas D

Condensote

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE
Ll.ease Name Well No.| Fool Name, Including Formatfon ¥Kind of Lease Leans No.
Templeton 1 Basin Dakota KA K& ¥r Fee
Lozation
Unit Letter C : 8 l O Feet From The Line and l 7 6 O Feet From The w
Line of Section 27 Townshtp 31N Range 13 W . NMPM, San Juan County

Nere of Author(Ped Trounsporter of Ot D or Condernsate [_E

Giant Refinery

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved cop

y of this form is to be sent)

Box 256, N.M. 87401

P.O. Farmington,

or Dry Gas @

Naze of Authorized Transpcrter of Casinghead Gas =

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

Southern Union Gathering Co P.0. Box 1899, Bloomfield, N.M. 87413
T Unit : Sec. T Twg. ]Rqe. 1s gas actually connecied? When
well produces o r uids, ' ' 1
(‘:‘:ve l]ocpmo;inco: milikos. Hau ! C, 2 7 ll 31N, 1 3W yes II

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

l' Ofl well I‘Cus Well 'YNew Weli TWorkover ! Deepen r}3‘luq Baock ' Same Res'v.'Diff. Res'v,
: : ' 1 ! ' '
Designate Type of Completion — (X) ! \ X \ | ' ! !
1 1 1 1 1
Date Spudded Date Compl. Ready to Prod, Total Depth’ P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
_Perforullonu Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

|

|

i

' TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofier recovery of toral volume of load oil and must be
able for this dep:h or be for full 2+ hours)

squal to or exceed top allow-

Ocie First New Otl Run To Tcnis Date of Teat

Preducing Method (Flow, pump, gos lift, etc.)

v

Length of Teat Tubing Pressure

Casing Prescure Chokw,Size

Actual Prod. During T‘-n! Ofl-Bbls.

¥ater- Bblas.

GAS WELL 2
Actuc! Prod. Teet-MCF/D Length of Test Bbls., Condensate .??- “"'gmlu of Condensate
—d A
™

Testing Method (pitor, back pr.) Tudbing Presaure (shut-in)

3

Coslng Pressure (Sb“%

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Divisioa have been complied with and that the informatlion given
sbove {s true and complete to the best of my knowledge and belief.

(STgnotu-e)

roduction & Drilling Superintendent
(Title)

June 8,

{Date)

1982

OiL CDI\}SERVATI_QN DIVISION

APPROVED

)
Pl OU,

TOR, DIST. #3

G .

e

Wiyl

DEPUTY GiL & GAS

Casa

BY

INSPEC
TITLE NSPEC

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

It this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tsbulation of the deviation
tssts teken on the well in accordance with ruLE 111,

All secticna of this form must be fliled out completely for allow~
able on new and recompleted wells,

Fill oul only Sectlons I, II. III, and V] for changes of cwner,
well nanie or number, or ttunsporter, or other such chenge of condition.

Seperate Forng C-104 must be f{iled for eech pool tn multiply

completed welln,



