ENFRSY run fﬁl-’]lﬂ/\Lf} DEPARTIALNT Revised 10-1-78

e ar tess sitiire OlL CONSERVATION DIVISION
‘_:.-‘—’_'v‘.'_',""‘f'- '"'E__ :_: . 0. BOX 2084
_::.l";‘.‘_':.__._ S R SANTA FE, NEW MEXICO 87501
P N
[Cann orrice
o o 11 REQUEST FOR ALLOWABLE
TAANIPORTER |—--—
ans AND
OPEZRATOR AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
].| rronatiOn OFriCH
Cyperator
CORSOLIDATED OIL AND GAS INC.
Addresns
P.0. BOX 2038 FARMINGTON, NEW MEXICO 87401
Peason(s) for filing (Check proper box) Other (Please explain)
tiew Well ) Change in Tronsporter of:
Recompletion D (o]}] D Dry Gas D
Change In OwnarshlpD Casinghead Gas D Condensate D

H change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Name well No.| Focl Name, Including Formation Kind of Lease Lease No.
ALNSTEIN 1-M BASIN DAKOTA State, Federal or Fee FEDERAL BF 078243
Location ’
J Q .Y
Unit Letter C : 1065 Feet From The R Line and 17 °1 Feet From The v

31 18 i
Line of Section 18 Township < 1N Range 124 . NMPM, SAN JUAN County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

veme of Authorized Tronsporter of 1 ] ot Condensme}@ Address (Give address to which approved copy of this form is to be sent)
DL 5101 E. LAIN ST. TFARMINGTON, N.M.
Yicwe of Authorized Transporter of Casinghead Gas [ ot Dry Gas Address (Give address to which approved copy of this form is to be sent)
SOUTHERN UNION GATHERIIIG P.0O. BOX 398 BLOOMFICZLD. N.HM.
1f well produces ofl or liquids, : Unit l' Sec. :Twp. :Rqe. 1s gas actually connected? ;When
give location of tarks. : : ; X !

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

IV. COMPLETION DATA

To1l well T Gas Well TNew Well T'wWorkover T Deepen T'Plug Back TSame Res'v. ' DIff. Resfv.
Designate Type of Completion — xX) : , . ! ! ! g !
Dgcte Spudded Date Complf Ready 1o Pn;d. To‘x\ul Deplh! ; P.B.T.D. * *
10-1-79 4-14-80 \ 7050 7035!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oi1/Gas Pay Tubing Depth
5929' GR DAKOTA 7025! 6970

Perforations Depth Casing Shoe

6802 - 7025' DAKOTA

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE “~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4n : 8-5/8 csg. 276! 250 sx
7-7/8" 5-1/2 csg. 7044t 990 sx
1-1/2 tbg. 69707
] l i i 4
V. TEST. DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excead top allows
OIL WELL oble for this depth or be for full 24 hours)
Date First New Otl Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, uc.i‘:
Length of Test Tubing Presswe Cosing Pressure
f
Actual Prod. During Test Otl-Bblas. Walet - Bbls. g,%
| §
GAS WELL b
Actual Prod. Tesl- MCF/D Length of Test Bbls. Condenacte/MMCF avity of Co
211 3 hrs.
Testing Method (pitos, back pr.) Tubsng Preaswe { 8hut-3n } Cosing Pressure (Shut-in) Choke Size
1 pt. bk press. 130 none
V1. CERTIFICATE OF COMPLIANCE OiL CD!\ﬁﬁR\iAélQ@éﬂVlSIDN
1 hereby cerstify that the rules and regulations of the Oil Conservation APPROVED R e
Divisioa have been complied with snd that the {nformation gliven .. .
lt:;\‘rt is truvo and completo to the best of my knowledge and beliel. BY Mﬂﬂl Slgl‘l@d by FRANK T. CHAm
TITLE SUPERVISOR DISTRICT ¥ 3

well, this fornn must be accompanied by a tabulation of the devistior

This form is to be filed In compliance with AULE 1104,
/}1{ 6 4 If this 1s a tequest for sllowsble for s newly drilled or deopened

(Signatwe) tests taken on the well in accordance with RULE 11l
PROD. SUPT. All sections of this form must be filled cut completely for sllow
(Titls) ahle on new and recompleted walls,
6-3-80 Fill out only Sectlons 1, Il 111, and VI [or changes ol owner,

wall name or numbesr, or transporter, of other auch change of condition

Sepsinte Forme C-104 must be {lled for each pool in multlpl
rompleted wella,

(Daote)




