form C-104

Ef”:ﬂ;‘jf? !A‘”J!"n/“{z’[i::fﬁf_ﬂ TN Revised 10-1-78
e o teris muttieen ) OlIL CONSERVATION DIVISION
: -‘,]',""""!‘_‘,&i::: :N”_':_J $#.0, HOX 2088
_;?l,".'!‘_\_':._ SANTA FE, NEW MEXICO 87501
Uaos, N
Cawo orrice T T : .
: "—A"“;;"::?,:,? REQUEST FOR ALLOWABLE
aas AND
prenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
]J.| rromavon OFrick g

Operotor

Consolidated 0il & Gas, Inc.

Address
P.0. Box 2038, Farmington, New Mexico 87401 L 2in ’j/M
Reoson(s) for filing (Check proper box) Other (Plé&‘cfﬂ:ﬂm'n) !
New Wall D ~ Change tn Transporter of: Name- change due to spacing change.
Recompletion ] o ] bryGes [ ) |Order no. R-6760
Chonge 1n OwneuhlpD Casinghead Gas C] CondenmleD {320 acres TO 160 acres-MV only)

If change of ownership give name
and eddsess of previous owner

1. DESCRIPTION OF WELL AND LEASF,

Leose Name Well No.| Pool Name, Including Formallon Kind of Lease [ Lease No.
Gross 1E Blanco Mesa Verde RUOX Federal o)X Rex }\!M021123
Location -
I
Unit Letter i 18 5 0 Feet From The So_l_l_t:'il__ Line and 7 9 0 . Feet From The [} East

7 Township 31N Range 12w . NMPM, San Juan County

Line of Section

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ofl [ or Condensate |j Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P.0. Box 1528, Farmington, N.M. 87401
Name o! Authortzed Transperter of Casinghead Gas [ ) or Dry Gas @ Address (Give address to whick approv.;zd copy of this form is to be sent)
El ‘Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87401
T T T= N1 ATV
1t well produces ofl or liquids, Unit , Sec, , Twp. lFLqe. Is gas octually cocnnected? \ When
qive location of tanks, ' ! t [ yes 1 6-13-80
L L | t —t

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

1V. COMPLETION DATA -
3 Ol Well :Gcs Wel} :New Vell TWorkover T Deepen T Plug Back ! Same Res'v.! Diff. Res’v.
. . [ 1 | [ I
Designate Type of Completion — (X) \ ' X X X \ .
i L I I A 1
Date Spudded Daie Compl. Ready 10 Prod. Total Depth P.B.T.D.
E]avonons-_(DF, RKB, RT, GR, etc.; Name of Producing Formarion Top OLl/Gas Pay Tubing Depth

Pe:fotations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

| ;
: | i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

OIL WELL
Date 7 irst New QOfl Run To Tarks Date of Test Procducing Method (Flow, pump, gas lift, etc.)

Length of Tret Tubing Pressure Caaing Pressuwe

Actual Pred, Durtng Test Ofi~Bbim. Water - Bblas. Tola e e \

g , o ;
GAS WELL S ol /
Aciua! Frod, Test-MCZF/D Lenjth of Teat Bbis. Concenasate/NMMCF Cruvfﬁ.l“d'f Cond’n’m? f
e, c /ﬁ
Testing Merhod (piros, dback pr.) Tublng Preasure (shnt-in) Cosing FPresaure (Shut-in) Choke 511; P e
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 anby certify that the rules and regulations of the Oil Conservation APPROVED S-E-E—z.ggjg-gj—————

Divisioa hsve been complied with and that the {nformation glven . Originﬂ‘ Signeé by CHARLES GHOLSON

above is true and completo to the bes! of my knowledge and beljef.
DEPUTY CIL & GAS INSPECTOR, DIST. #3

TITLE

This form Is to be {iled In compliance with muULE 1104,

)
Léﬂc%a/ta. é If this {» & requeat (or allowable for & newly drilled or deepened

(Signature) well, thie form must ba accompanied by a tabulation of the deviation

Productior & Dr‘illi"lg Technician toets toxkan on the wall in eccordance with RULE 111t
: All sections of thie form muet be fliled out completely for allow-

(Title) able on new and socompleted wells.
~18~ . Fil! out ¢nly Sectlone 1, 11, 111, and VI for changes of owner,
—_— - 9-18-81. well nee o munber, or transpotter, vt other such change of condltion.

(Datey
Sepnente Forma C-104 must be flied fo. esch pool {n multiply

romnloted wells,




