EHFRGY A MINTRALS DEPARTMENT

" OF CePIIN SatTIVER

4

DISTRITUT OM b,

tANTATE

riLe

u.t.u.8,

LAMD OFFICE

OIL CONSERVATION DIVASION

O.
SANTA FL, NEwW MEXIC

torm C-104
Hevised 10-1-78

HOX 2088
B7501

— REQUEST FOR ALLOWABLE
TAaansPORTER |- : .
GAS AND
OFEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. { »ronaTION OFPICK :
Qperotor
Consolidated-0il & Gas, Inc.
Address
P.0. Box 2038, Farmington, New Mexico 87401
‘Reoson(s) for filing (Check proper box} Other (Please txplain//% /4&,/”7
New Wel) Change {n Transporler of: + Name change due to spacing change.
Hecompletion D o1 Dry Gas D

Change in Ownenh!pD Casinghead Gas D

Condensate D

Order No. R=-6760
(320 acres TO 160 acres-MV only)

I change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Naome Well No.| Pool Name, Including Formation Kind of Leose Lease No.
Arnstein 1E |{Blanco Mesa Verde RUUYX, Federal o Reg JF078243
Locatlion .
Unit Letter c 1065 Feet From -:!:he North Line and 1791 Feet From The West
Line of Section 1 8 Township 3 1N Range 12W . NMPM, sa n Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Ol [
Inland Corporation -

or Condensate [}

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

P.0. Box 1528, Farmington, N.M. 87401

}axe of Authorized Transporter of Casinghead Gas []

or Dry Gas (4]

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

Southern Union Gathering Co. P.0. Box 1899, Bloomfield, N.M. 87413
T M T T
1f well produces ofi or liquids, . Unit | Sec. , Twp. IRqe. Is gas actually connected? , When
give locotion of tanks. ) i : J‘ ‘- yes 1 6-30-80
. 1 i

IV. COMPLETION DATA

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

| Ofl Well
Designete Type of Completion — (X)

TGus Wwell

INow Well | Workover Deepen -
]

! 1
1

: Plug Bock | Same Res'v.: Diff. Res*v.
1

T
H
[} ' 1 1
1

1 1
Date Spudded Date Compl. Ready to Prod.

L 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after 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)

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Lergth of Test Tubing Pressure

Casing Pressure

>

Actual Prod. During Test Of1-Bbls.

Water-Bbls.

{ sl‘:_p?:j 10981 \

GAS WELL

\0\\_ CON. COM-

ctual Prod. Test- MCF/D Length of Test

Bbls, Cendenacte /WMCF

\ Gru’vms boﬁcno

Testing Metkod (pitor, back pr.) Tubling Pressure (Shnt-in)

Cosing Fraesure (Shut-in) Choke Site

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Divisioa have been complied with and that the information given
above is tiue =nd complets to the best of my knowledge and beliel.

nillasa ) Ly

{Sl'gnalw’lt)
Production & Drilling Technician
(Title)
e .9-17-81
(Date)

OiL CONSERVATION DIVISION

SEP 271981

APPROVED

By Original Signed by CHARLES GHOLSON
+iTLe DEPUTY CR & GAS [NSPECTOR, DIST. 53

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

If this Is & tequest for allowable for & newly drlllsd or despened
well, this fcrm must be sccompanied by & tebulstion of the daviatlon
tests takon on the weoll in accordance with nuLE 1Y,

All enctions of this fcrm muat be filled out completsly for allow
able vn new and recomplaied welle.

Fill out only Sectlons 1, 1I, 11, end VI for changes of owner,
well name or number, or trens porter ot other such chenge of condition.

Seperste Forma C-104 muat be filed for each pool In multiply

enmnleted welle,



EHERGY: rp MIFICAAL G DCPARTMENT

V1. CERTIFICATE OF COMPLIANCE

form C-104
Reviscd t0-1-78

ce ws toviee srtdiven OlIL CONSERVATION DIVI
—_i;__‘;;'_"-‘_'f‘;".‘f!_af._—._. —:: : PO, BOX 2088

:."_:';‘:_'1’ "SANTA FE, NEW MEXICO #7501
Ao '
[ Cawo orrice : 1
— o REQULST FOR ALLOWABLE

TaansronTER |~ |4

oas AND .

oFEnaTORN AUTHORIZATION TO TRANSPORT.-OIL AND NATURAL GAS

PROAATION OF P ICK - .

QOperator

Consolidated 0Q0il & Gas, Inc.

Address

P.0. Box 2038, Farmington, New Mexico 87401 " /M

Reoson(s) for filing (Check proper box) . Other (Please cxplainb(/ﬁ/ 7 7

New Wall D Chonge n Transporter of: Name change due to SpaCil’lg Change.
Recompletion D (o3}] [___] Dry Gos D Order No. R-6760

Change in OwnershlpD Casinghead Gos D Condensate D (320 acres TO 160 acres-MV only)

If change of ownership give nanme
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L.ease Nome Well No.| Fool Name, includlnq Formation ‘ Kind of Lease Lease No.
Arnstein 1E Basin Dakota RRAN. Federal ox Rog X SF 078243
Location
Unit Letter Cg : 106 5 Feet From The Nor‘t h Line’ and 1 7 9 1 Feet From Tl;o West
Line of Section 18 Township 31N Range 12W , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of Otl [ or Condensate Kj Address (C‘ive address to which approved copy of this form is to be sent)
Inland Corporation P.0. Box 1528, Farmington, N.M. 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [4] Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Co. P.0. Box 1899, Bloomfield, N.M. 87413
1 well produces ofl or liquids, fUnn | Sec. TTwp. :Rqe. 1s gas actually connected? | When
give locaifon of tarks. : C : 18 ; 31N 12W Yes ! 6-30-80

13

If this production is comminglied with that from &ny other lease or pool, give commingling order number:

. COMPLETION DATA

:OI] Well 7' Gas Well INew Well | Workover | Deepen I[ Plug Back ! Same Res’v.' Di{{, Resfv,

. : . ' [ ' '

Designate Type of Completion — (X) X i X ' X X '

1 1 i 1 1 -l

Date Spudded Date Compl. Ready to Prod. Total Depth’ P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
_Perlorauons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOW;ABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thizx depth or be for full 2+ hours) o

OIL WELL i
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas I{ﬁ?&.} 59
P o

Length of Test Tubing Pressure Caosing Pressure

Actual Prod, During Test Ofl-Bbls. Water- Bbla.

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF

Testing Method (pitot, back pr.) Tubing Preasurs (shnt—in) Casing Freasure ( fhut-4in) Choke Size

OIL CONSERVATION DIvigI

QN
SEP 22,1981

1 hereby certify thet the rulen and regulations of the Oil Conservation APPROVED
Divisica have been complied with and that the information given .. . db
sbove is true and complete to the best of my knowledge and beliel, BY Ongmul Slgne )4 QHABLES GHQLSQN
DEPUTY GiL & GAS INSPECTOR, DIST. 43

TITLE
Lg / é L& This form is to Le {iled in compliance with RULE 1104,
Ag AL P I this Is a request for sllowabdle for & newly drilled or deepened
24 (Signatwe) 4 well, this form must be accompanied by a tebulation of the deviation
Production & Drilling Technician tests taken on the well in accordance with RULE 111,

. — A All sections of this {orm must be filled out completely for allow-

(Ticle) able on new and recompleted wells,

b

- - Fill out only Sectlons 1, II, 111, and VI for changes of owner,
2 lY(Uu%} well neme of number, or trsnsportet, of other such change of condition.

Sepsrste Forms C-104 must be (iled [or each pool In wmultiply
rampleted wella,




