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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

fourm L=-1us

vised 10-1-78

CUperolor

Consolidated 0il & Gas Inc.

Addrens

P.

0. Box 2038

Farmington, New Mexico

Fecoson(s) for filing (Check proper box)

]

Change 1n Ownerahipi )

New Well

Recompletion

Change {n Transporster ol:

o (]

Casinghead Guas D

Dry Gus

Condensate I }

Other (Please explain)

]

If chenge of ownesship give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

V. TEST DATA AND REQUEST FOR ALLOWABLE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L. ease Name well No.| FPool Name, Including Formation ¥ind of L.ease Loone to.
Langendor f 1-E Blanco MV State, Federcl or Fee  Fed., 5F078463
L. ocatjon
Unit Letter P 1100 Feet From The S Line and 1100 Feet From The E.
Line of Section 3[‘ Township 31N Range 13W . NMPM, Sa-_'ﬂ___J_!lan County

Inland

lcme of Authorized Trensporier cof Ci1 [ X

or Condensate E'{:J

Adcress (Give address to whkich approved copy of this form is to be sent)

5101 E. Main

87401

Farmington, New Mex.,

yicme of Auvthorized Trensperter of Castnghead Gas }

or Dry Gas i)

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

Southern Union Gathering P. 0. Box 398 Bloomfield, New Mex. 87413
T T T T . . v v
I well prbduces oil or liquids, 1 Unit 1 Sec. ’ Twep. ‘Rqe. Is gas actually connecied? y When :
Give location of tarks. ! ! ' ' I |
1 | 1 Y L =

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

. COMPLETION DATA

give commingling order number:

' Ofl Well T Gas well TNew Well | Workover Deepen TPlug Back ! Same Res’v. | Diff. Resfv.

Designate Type of Completion — (X) | ! i ' ' ! . ' |

g YpP P : X ! 1 ) 1 3 ) J‘

1, ] 1 1 1 .

Dcle Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. |

6-1-80 9-.20-80 6835 6807 1

Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth ‘
5875 GR MV 4376 4425

Pe:forations

4376 - 4610

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

L 12% 8-5/8 267 200 sks
{ 7-7/8 5% 6835 1205 sks
1% 4425

|

3

1

J’ P \ N
L

OIL WELL

(Test must be ajter recovery of 1otal velume of load,
able for thix depth or be for full 24 hours)

P
: ﬁﬁy -

]
- b} A

Jg?&;}‘\ or"'t-;raac‘{ top allow:

Dete First New Ofl Run To Tenks

Date cf Tea:

Leng'h of Test

Tubing Pressure

Casing Pressure

Actual Prcd. During Test

Ol -Bbls.

Water - Bbla.

GAS WELL
Actug! friod Test-MTF/D Length of Teat Bbls. Condenaate/NMCF Grovity of Condensate
35 3 Hours
. —
Testing hMethod [pitce, bock pr.) Tublng Preseus {shut-in} Cosling Presauwre (£hst-in) Choke Size
1 pt. backpress 680 1155

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of the Oil Conservation

Division have been complied with and that the informstion given

sbave is true and complete to the

//Wf £

best of my knowledge rnd belief,

] s

P8BS Syl

(Title)

P 27-Ko

(U:nrl

OIL CONSERVATION DIVISION

NOV

3 198U

R P

APPROVED
o Oiginal Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICY #3
TITLE

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

1{ thie la a re

well, this furm must be sccompeniad by a tabulstion of the

tests taken cn the well in accordance with muULE t1L,

All soctions of thia form must e tiiled out cumpletaly for allow
able on new snd recompleted walle,

FIll cut only Sections I, 11 TiL, and V] for changes of owner,

well neme or pumnt

quest for sllowable for & nowly drilled or dropenad
deviation

af, ar tisus puites or other auch chanye of condition

Separate Forms C-104 must be [lled lot esch pool In multiply

comoleted wellas,



