SY ey AT RALS DCPARTMENT

rorm L-104
Revised 10-1-78

[P OIL CONSERVATION DIVISION
—_ m'n‘umu‘\ |(‘,n:_;~ _: h_: 1O, HOX 2088
SRS SANTA FIEE, NCW MEXICO 87501
RN . /,“/
LAuMD OFFICE N S
"M“;;M—':J};L-“ REQUEST FOR ALLOWABLE
GAs AND
OrrmATON AUTHORIZATION TO TRAHSPORT OlL AND NATURAL GAS
1. PAORATION OFFICE
Operutor
Consoclidated 04il & Gas, Inc.
Addsens
P.0. Box 2038, Farmington, New Mexico 87401
»V:oxon(xTTor [iTing (Check proper box) Other (Flease explain)
New Well Chanqge in Tranzsporter of: Spac»ing Change - order no. R-6760
Recompletion ] o1 ] Dry Gas D (320 acres TO 160 acres)
Chanqge in Ownarahir:D Castnghead Gas D Condensote D

If change of ownership give name
and ecdress of previous owner

1. r[ESCRIPTION OF WELL AND LLEASE

Kind of [_ease

State-Federal or Fee

LLease No.

lLeuse Name Well No.| Fool Name, Including Formattion
Alberding 1 Blanco Mesa Verde
Lecation
Unit Lener A : 7 9 0 Feet From The Nor [t L.ine and
L.ine of Section 3 Township 31N Range 13W

Feet From The

790 Fast

San Juan

, NMPM, County

.

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Necre of Authorized Transporter of Ot ] or Condensate |

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

MNcme of Auvthorized Transperter of Casinghead Gas [}

or Dry Gas @

. El Paso Natural Gas Company

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

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

87401

" Unit

' 1 '
1 1 !

: Sec. T Twp. Rge.
'

1t we!ll produces oil or liquida,

1
qive locotion of tanks, (
L

1s gas actually connected? , When

I 3-3i-%0

Yes ;

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

V. COMPLETION DATA
IOll well :Gcs well :New Well | Workover T Deepen "Plug Back ! Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) \ X : : : : :
| L A L A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Eievations (DF, RAKRB, RT, CR, etc.;

Name of Producing Formation

Top Ot} /Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HROLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tozal volume of load oil and must be equal 10 or exceed top allows

abls for thia depth or be for fuil 24 hours)

OIL WELL

Ccte Firat New Ofl RHun To Tanks Cate of Tes:

Producing Methcd {Fiow, pump, gas lift, etc.)

Length of Test Tuking Pressure

Caning Presssure

%
Actual Prcd. During Tent O!l-Bbla, Water - Bbls. \
.P,; -

GAS WELL I RVEDNEIP. LAY
Aztuc! Prod, Teat« MZF/D Length of Test Bbls. Condenncte/MMCF Oréiiny Wi Colidensate

AN

LisT.
Testing Method (pitos, back pr.) Tubing rressure S!;ut-in) Casing Piressuwe (Sbut-—in) Chok.sr_uo -

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Divizica have been complied with and that the [nformation glven
ebove {a true and complete to the bes! of my knowledge and bellef.

Londwen € Ay

(Signatwe)

Production & Drilling Technician .

(Tacle)

_9-17-81
(Date)

OIL CONSERVATION DIVISION

SEP 2.¢ 1981

APPROVED

g Original Signed by CHARLES GHOLSON

DEPLTY 01 2 GAS INSPECTOR, DIST. #3

TITLE

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

If thir tx a request {or allowable {or & newly drilled or decpened
well, this form must be accompenied by a tatulation of the devistion
toots tslen on the well in sccordance with mULE 11V,

All eections of this form must be filled out completely for sllow-
uLle on new and recompleted wells.

CFill out only Sections I. Il I1I, and V1 for changes of owner,
well name ot pumber, or tranaporter, or other such change of condition.

Separete Forma C-104 must be filed for each pool In multiply
completed welln,




