EHTAGY ey MINERALS DEPARTMENT
PO SF GCrIFe Bt IVIS

. O,

LAND OF FiCT

OIL CONSERVATION DIVISION
BOX 2088 .
SANTA FE, NEW MEXICO 87501

Form C-104 .
Revised 10-1-78

E

. viIL REQUEST FOR ALLOWA
AANSPORTER JA_‘— AND
OPEZRATOR } AUTHORIZATION TO TRANSPORT-O}C AND NATURAL GAS - s
J.| »ronaTion OFFICR !
Operator . B -
Consoclidated 0il" & Gas, Inc.
Address
P.0. Box 2038, Farmington, New Mexico 87401

Reoson(s) Tor filing (Check proper box)
New Well -

J

Change In OwnnrnhlpD

Change (n Transporiet of:

o N

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Spacing change

(320 acres TO 160 acres)

order no. R-6760

]

If change of ownershjp give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome W;:ll No.} Fool Name, Including Formation K;nd of l_ease ' Loase No.
. Reid 1 Blanco Mesa Verde %R Xraderal E K% X SF 078243
Location N
Unit Letter P 9 9 0 Feet From ’l;h& South Line and 9 5 3 Feet From 1'},, we st
Line of Section 18 Township 31N Range 12w , NMPM, San J U an“ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' ‘

Norme of Authorized Tronsporter of Ofl [] or Condensate "}

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

)cre of Authorized Transporter of Casinghead Gas (] or Dry Gas

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

Southern Union Gathering Company P.0. Box 1899, Bloomfield, N.M. 87413

T T T T =

U well produces ol or 11quids, . Unit ) Sec. , Twp. lR(;;e. Is gas actually connected? ' when .

qive location of tanks. ! ) ' S Yes ] /1-:1b~5
1 ik d i 1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA .
Of} Well : Gas Well INew Well | Workover Deepen : Plug Back ! Same Res'v.' Diff. Res‘v,
' . 1 ]

T
Designate Type of Completion — (X) X
i

T
1

| ' ' ) ' )
1 o

Date Spudded Date Compl. Ready to Prod.

1 L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.j |Name of Producing Formation

Top Ol1/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allou-

OlIL WELL

cble for thiz depth or be for full 24 hours}

| Date Firat New Ofl Run To Tanks Date of Tesnt

Producing Method (Flow, pump, gas lift, ete.}

Length of Test Tubling Pressure

Casing Pressure

Actual Prod. During Test Oll-Bbls.

Water- Bbla.

GAS WELL

1%

-

% X

S Nt
Actual Prod. Teat«MTF/D Length of Test Bble., Condensate/MMCF Gr v8{ Condeneate ,4"7
Testing Metkod (pitos, bock pr.) Tubing ?ro--wc(ghut—Ln) Casing Pressuce (Sbvt—in) Choke Size

‘. CERTIFICATE OF COMPLIANCE

1 f\treby certify that the rules and regulations of the Oil Conservation
Division hsve been complied with and that the information given
abaove is true and complete to the best of my kruwledge and belief,

hidloce C. L

(Signatwe)

Production & Drilling Technician
(Title)
9-18-81

(Date)

OIL CONGSERVATION DIVISION

SEP 221981

APPROVED

Original Signed by CHARLES GHOLSON

TITLE __ DEPUTY CiL & GAS INSPECTOR, DIST. #3

This form is to be f{iled in compliance with RULE 1104,

If this la a request for allowable for & newly driiled or deepened
well, this form must be sccompanied by e tabulation of the devistion
tests teken on ths weoll in accordsnce with RULE V1%,

All sactions of this form must be filled out completely for sllow=
sble on now &nd secompleied wells,

Fill out only Sectlons 1, 11, 111, sana VI for changee of owner,
well name or number, or transportern or othar such change of condition,

Separate Forms C-104 must be flied {or sach pool In multiply

ramoleted wella,




