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OIL CONSERVATION DIVISION kevised 10-1-78

1O . HOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperutor

COWSOLIDATED OIL AND GAS, INC.

Lddrens

P.0O. BOX 2038 FARMINGTON, NEW MEXICO 87401

New Woll

Recompletion D

Change in Owner shlpD

cason(s) for filing (Check proper box)

Other (Please explain)

Change {n Transporter of:

Oil D Dry Gas D
Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Nome

Well Nc.| Focl Name, Including Formation ¥.ind of Lease Leane Ho

LRISTEIN 1-M BLANCO MESA VERDE Stote, Federal or Fee FEDERAL EF 078243
Locatjon
Unit Letter 1065 Feet From The N Line and 1791 Feet From The W
Line of Section 186 Township 31N Range 12V » NMPM, SAN JUAN Counly‘

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well produces ofl or liquids,
give Jocotton of torks.

Necre of Authorized Transporter of Ofl 3 or Condernsate (] Address (Give address to which approved copy of this form is to be sent)
INLAND 5101 E. MAIN ST. FARMINGTON, N.M.
Ncre of Authorized Trcnsporter of Casinghead Gas [_] or Dry Gos {{] Address (Give address to which approved copy of this form is to be sent)
SOUTHELN UNION GATHERIKG P.0. BCX 398 BLOOMFIELD, N.M.
T'Unn | Sec. T'Twp. :Rqe. Is gas actually connected? ;When g

1 ! . ]
1 .l 3 1 J

If this production is commin

1

gled with that from any other lease or pool, give commingling order number:

[V. COMPLETION DATA
T 011 well T Gas Wwell TNew Well Tworkover T Deepen TPlug Back ! Same Res'v. TDiif. Res'v.
Designate Type of Completion — (X) : : X ! : : ' '

Date Spudded Date Compl: Ready to Pm.d. Total Dapthl - P.B.T.D. ' -
10-1-79 4-14-80 7050! 70351

tlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5929 GR MESA VERDE 49061 47661

Perforations ' Depth Casing Shoe

3972' - 4906' MESA VERDE

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 cse. 2761 250 sx
7-778 5-1/2 csg. 70441 990 sx
| 1-1/4 tbg. 4766
| | \ i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o

ter recovery of total volume of load oil and must be squal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL
Dote Firet New Oll Run To Tenks Date of Test Producing Method (Flow, pump, gos lift, ete.)

AL‘ : 3 ~

Length of Test Tubing Pressure Casing Pressure . /C)mhﬁl'" EF N

My gy |

Y =k

Lty M f:f ,e I

Actual Prod. During Test Oll-Bbls. Water - Bbls. Gciém%f .;\L“? /

GAS WELL

Actual Prod. Test-MCF/D Length of Tes! Bbls. Condensate/MMCF Gravity of
148 3 hrs,

Tesling Method (piros, back pr.) Tubing Presasure (5“{-“] Coaing Presaurse (shut-in) ChoXke Size
1 pt. bk. pres. 90 1070

V1. CFRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Division huve been complied with and thst the infcrmation given
he best of my knowledge and belief, 8Y

above is true snd complete to t

OIL CONSERVATION DIVISION

weroven__JUN-1 61380 18
Original Signed by FRANK T. CHAVEZ.

SUPERVISOR DISTRICT # 3

TITLE

This form is to be filed in compliance with rULEZ 1104,

well, this form must be sccompanied by a t

Si
(Signoture) tests tsken on the well In accordance with fRULE 111,

s
// [ m M If this Is & request for allowable for & newly drilled or deepened
}Aa{ ebulation of the deviation

PROD. SUPT.

All ssctions of thia form must be fliled out completetly for allow-

(Title) able on new and recompletad wells,

6-3-80

V1 for changes of owner,

Fill out only Sections 1, Il IlI, and
asuch chanye of condition.

(Date)

well name or number, or transporter, or other
Separate Forms C-104 must be filed for esch pool in mulliply
romoletad wells,




