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OPERATOR
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1 PRORATION OFFICE T
Operator

Consolidated 0il & Gas, Ince.

Address

1860 Lincoln St.

. 8[1’)0‘;
Recsowis; Y idg ’l?mz ropor bok) [Other (Please explain)

New We!l [_‘__‘z' Change (n Transporter of: i

r — i

Recompleticn | Otl .C__j Dry Gas . |
= —

Change in Cwnership| _ ] Casinghecd Gas [__J Condensae i

If change of ownership give nane
and address of previous owner

Jicarilla Apache
1. DESCRIPTION OF WELL AND LEASE

[ [_ease Name ‘ Well No. | Eool Name, Includling Formation ‘; Kind of [ease Lease No.
Tribal "C" {24 Blanco Mesaverde | State, Federal or Fee  Federal Contract
| < 1 i i Q7
Location
Unlt Letter L H 1635 Feet From The South _Line ord 1130 Feet f'rom The West
Line of Secticn 6 Township 26N Rarge 3W . NMPM, Rio Arriba County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Gil 7 or Condensate S,J : Aidress (Give address to which approved copy of this form is to be sent)
Inland Corporation . Box 1528, Farmington, New Mexico 87401
ame o: Asthorized Transrporter of Cusingheuad Gas — or Ury Gas ?& ; riress “liive address to which approved copv of this form is to be sent)
Northwest Pipeline ! Box 1526, Salt Lake City, Utah 84110
- Time T 2o Twn T Pl qaa e v me e Whe
1f well produces oil or ifquids, , onit s JW, ;P'qe' | 1s g3 astally cennecied? s When
give location cf tarks. ; L 6 261\ - 3W i No
| i ; L .

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: Oil Well " Gas Well ‘T};ew we!l | Werkover ' Deepen T'Plug Back TSame Restv. ! Ditf. Resfv,
Designate Type of Completion — (X) X CoX : ; : f ;
Date Spad<Zzd Date Compl.l Ready to Proy:i. % Total Depthl - F.B.7T.D. ' :
6-4-77 9-10-77 | 6180 6073
Elev:xz?o:'s' (DF, RKB, RT, CR, etc.; Nate of Freducing Formaiion ‘ Tep Gil/Cas Pay Tubing Depth
6955 Gr. Mesa Verde 3 53621 58421
Perfcrations T i Dlepth Casing Shoe
34 Perfs. from/5392' to 6060 | 6115' K.B.
_ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE " CASING & TUBING SIZE ) T oEPTH SET ' SACKS CEMENT
15 10 3/4 i 307 KeBa 300
8 374 7 3975 K.B. 400
| 6 1/4 4 1]2" T 6115 K.B. 1 210
| L1172 ! 5842 i
V. TEST DATA AND REQCEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load oil and must be e ed top allowe
OIL WELL able for thir dep:h or be fo- full 24 hours) m
".Zr;tq Firs: fNew Ctl Run To Tankse ! Date of Test Zroducting Methed /Flow, pump, gas lift, ete.) ;47
" A
Leng:h ol Tea?! Tubing Fressure . Casing Preaswe Choke: S12 N : .
| | nc)a%) CO‘N \
Actual PFred, During Teat Cti-Bbls. ! ‘Water - £bis. Gas ) N f\$ ,5 /
| NSRS ‘
—— \Q\' v\
GAS WELL ~——
Actual Prcd, Test-MCF/D : Lergin of Test ‘} 2nis. Crndensate/MMCEF Gravity of Condensate
CV-3141 AOF-3312 3 hrs. ‘
Testirqg Metk:d (pitot, back pr.) Tubing Preasure { Shut~in} ! Casing Pressure (!;hﬁt—in) Choks Size
1 pt. potential 1150 psi i 1150 psi 3/4"
Vi. CERTIFICATE OF COMPLJANCE O!L CONSERVATION COMMISSION
Ply s o2
APPROVED i L1 —

1 hereby certity that the ruiea and regulations of the Oil Conservation

s : ) : : A /
Commission have been complied with and that the information given /?/ ’ ‘% ///
my knowledge end belief. BY / ‘/f, , //){

above is true and complete to the best of

TITLE PETROLEWY E A
N % This form is to be filed in compliance with RULE 1104,

/% Lot Pt dtars~T) If this is a request for allowable for a newly drillcld or deepened
" . (51'}»5){!77 well, this form must be accompanied by a tabulation of the devistion

— 'j / N Cg/ ! tests taken on the well in accordence with RULE 111,
2 L0 / LLLLl R / . /7,6’/‘/ < e All sactions of this form must be filled out completely for allow=

(Tiele) able on new and recompleted wella.

(?— 2_2:__7 Fill out only Sections 1, I, III, and V1 for changes of owner,
T well name or number, or transporter, of other auch change of condition.

{Date}

Separate Forms C-104 must be filed for each pool in multiply
{ ramoleted wells.




