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Form C-104

CRGY s MINTOALS DYPAIGTEATNT / Revised 10-1-78
'fI'Z';I.Q..J:.T.'.|’.j.'._“ '—": OlL CONSERV/\TION DIVISION : )
_v__"”_!'_"""‘_‘_l'f’_'_‘ PO D P,.O. BOX 2088
R SANTA FE, NEW MEXICO 87501
ST
LAMD OTFICE T - .

- " Tow T REQUEST FOR ALLOWABLE .
TRAMIPORTER f—— - .-
ans AND -

orrmatomn AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
FAOURATION OPFICK '
Gyperaior

Consolidated 011 & Gas, Inc.
Addrens

.P.0. Box 2038, Farmington, New Mexico 87401
Feason(s) for liTing (Check proper box) Other (Pleuse cxplain)
Hew Well Change in Transporter of: Spacing change - order no. R-6760
Hecompletion (] ol [ oyGes [ )|(320 acres TO 160 acres)
Change in Owners).irD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of |_ease Leans No.
Owens 1 Blanco Mesa Verde %00, Federal of Ko¥ SE 078243
Locatijon R S
Unit Letter M : 9 9 0 Feet! From The West Line and 9 9 0 Feet From The SOU th
Line of Sectlon 7 Township 31N Range 12W , NMPM, San Ju an County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Trcusporier of Ol j or Condernsate [_]

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

Ncme of Avthortzed Transperter of Casinghecd Gas [) or Dry Gas @

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

P.0. Box 990, Farmington, N.M. 87401

El Paso Natural Gas Co.
T Unit

v T
1f well produces oll or liquids, ' 1 Sec. que.

give location of tanks. ! 1 J' '
1 i L

T Twp.
L

Is gas octually connecied? | When

Yes . : 1

3-1-58

1

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

. COMPLETION DATA

.

o1l Well
Designate Type of Completion — (X) | !

1 .

: Gas Well

: New Well
!

: Workover TDeepen : Plug Back ! Same Res’v.! DIff. Res‘v.
1 [ ]

' ) oo | ]

1 1 1 L

Date Spudded Date Compl. Ready {o Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Eievations (DF, RAB, RT, GR, etc.;

Top Oli/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

f

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL VELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allow-
able for this depth or be for full 24 hours)

Daote Fi:st New Olf] Run To Tenks Cate of Tesat

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

Length of Tost Tubing Pressure

Casing Pressure Choke Size - .

Actual Prod. During Test Qil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

¢

/ i

ctuo!l Prod. Tea1-MIF/D Len3th of Test

;
Vi

s

Bbls, Condennate/MMCF ‘Gravity of Condonlylo"'

Testtng hietrod (pitos, bock pr.) Tubing Px-hluh(shut-in)

Coaing Presaure (Shtﬁ.—in) Choko&‘xpﬂr

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conwervation
Division have beren complied with and that the information given
above is true and complete to the best of my knowledge and beljef.

ondan €

(Signatwe)
Production & Drilling Technician

(Tule)
9-17-81

(Date)

OIlL. CONSERVATION DIVISION

SEP 221381

APPROVED

Original Signed by CHARLES GHOLSON

TITLE DEPUTY T % CAS (NSPECTOR, DIST. 43

This form le to be filed In compliance with RULE 1104,

I this I» & request for allowable for & newly drilled or deepened
well, this form must be accowmpanled by a tebulation of the deviation
tests tsken on the wall in sccordance with muLE 1114,

All sections of this form must be {l1led ouvt complately {or allow~
able un now nud rtecoinpleted walls,

F11l ouvt only Sectiona I, II. 1II, and V1 for changes of owner,
well name 01 nuber, or transjputtern or vther such change of condition,

Sepsrete Formae C-104 must be {iled for each pool in multiply




