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Dry Gas

o1 ]

Casinghead Cas D

[

Recompleiion

1.

Chonge In OwnauhlpD

Condensate E]

;:?QZ__ N SANTA FLE, NEW MEXIC
Uroas ]
’TA;(V(.I‘.O' re
-;:“"omu o REQUEST FOR ALLOWABLE
AL AND '
orenatTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g
PRORATION OPPICR '
.| Opesotor
Consolidated 0il & Gas, Inc.
Address
P.O0. Box 2038, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please explain)
Hew Well Change n Transporter of: -[To correct spelling of lease name.

O

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LLEASFE : .
LLeose Name Well No.| FPool Name, Including Fgrmunon Xind of Leose Lecse No.
Neuman 1 Basin Dakota N¥e, Federal BHDHK NM 021126
L ocallon ’
Unit Letter B : 990 Feet From Tha north Line and . 1750 Feet Froém The east
Line of Section 20 Township 31N Range 12W V . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trunsporter of Ol [} or Cordensate
Inland Corporation

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

P.0. Box 1528, Farmington, N.M. 87401

Name of Authortzed Transporter of Casinghead Gos ) ot Dry Gas E]

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

20 i 31N, 12W

give location of tanks, !
1

Southern Unioanat}}ering‘Co.T . P.O: Box 1899, Bloomfield, N.M. 87413
1f well produces ol or liquids, , UnllB ; Sec. Twp. Rgqe. ls'anseo;tually connected? ' Whenl 0-24 6 0
. l - =

A

]
1f this production is commingled with that from any other lease or pool, g

COMPLETION DATA

T

ive commingling order number:

l' O1] Well
1

TGus Well I
1

Designate Type of Completion — (X)

T'Deepen

New Well ’rPluq Back ' Same Restv, T DIII, Res'v,
1 1

TWorxover
]

'
L

- -

! 1
Daole Spudded Date Compl. Ready to Prod.

1
Total Depth’ P.B.T.D.

Name of Producing Formotion

Elevations (DF, RKB, RT, CR, eic.;

Top Otl/Gas Pay Tubing Depth

Perforations

D

Depth Casin

ot
~

b

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

e

Rind o

DEPTH SET

¢

5T 25103

OILCo

i

DIST 2
L3

| 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and mustNg equal to or exgdd top allow-
OIL WELL oble for this depth or be for full 2y hours)
Date Firet New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Caaing Pressure Choke Size
Actual Prod, During Test O!l-Bbls. Water - Bbla. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate /MMCF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Presswse (lhnt-in)

Cosing Proasura { but~in}) Choke Size

CERTIFICATE OF COMPLIANCE

1 herhcby certify that the rules and regulations of the Oil Conservation
Divisioa heve been compiied with and that the information given
sbove is true and complete 1o the best of my knowledge and beljel.,

Boiace E A

(Signatwe)
Production & Drilling Technician

(Title)
10-5-81

{Date)

OIL CONSERVATION DIVISION

arT 7 -1981

APPROVED |
Original Signed by CHARLES GHOLSON ~

BY

TITLE DEPUTY OIL & GAS INSPECTOR, DIST. #3

This form is to be filed in compliance with RULE 1104,

1{ this lu a request for allowable for a newly drilled or deepened
well, thie formn mual be accompanied by a tabulstion of the devistion
tests tsken on the well In sccordeance with muLE 11y,

All sections of this form must be filled out completely for allow~.
able on naw sad recompleted welle.

Fill out only Sections 1, 11, 11I, end VI {or changes of owner,
well name or pumber, ur transporter, ur other such change of condition.

Separste Forma C-104 must be flled for sach pool in multiply
A

rompieted wella,



