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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION 70 TRANSPORT OIL AND NATURAL GAS

Qjrer0101

CONSOLIDATED OIL & GAS, INC.

Addiess .

P.0. BOX 2038, FARMINGTON, NEW MEXICO

87401

Peoson(s) for li]mg {Check proper box)

)

Change in Owner -MP[:]

New Well Chonge tn Tronsporler of:

o1l (]

Coz2inghead Gas D

Recompletion

Dry Gas

Condensate @

Other (Pleasc explain)

]

If change of ownership give name
‘and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Fool Name, Including Formation Kind of L ease Leoase No.
ARNSTEIN 1-E BLANCO MESA VERDE State, Federal or Fee FEDERAL 82-078243
Locction
Unit Letter c 1065 Feel From The N l.ine and 1791 Feet From The W
Line of Section 18 Township 31N Range 12W » NMPM, SAN JUAN County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of O1l [
GIANT REFINERY

or Cendensate [{]

Add:ess (Géve address to which approved copy of this form is to be sent)

P.0. BOX 256, FARMINGTON, NEW MEXICO 87401

Neme of Avihorized Transporter of Casinghead Gas [

SOUTHERN UNION GATHERING

ot Dry Gas %

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

I
P.0O. BOX%Q%‘T, BLOOMFIELD, NEW MEXICO 87413

T ad T T ~
it Sec. . . 1 nn Wh
1 well produces ofl or liqusds, ,Un ; Sec ,Twp , Rge s gas actually connected? , When
) 1 1 ' -
give locotion of torks, K C s 18 . 31N- N 12W Yes l

COMPLETION DATA

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

Totr well
Designate Type of Completion — (X) |

TGas Well

]

) :New Well

: Workover I Deepen : Plug Back ! Same Res'‘v. : Dti{. Res‘v.
t

. 1
Date Spudded Date Compl. Ready to Prod.

| 1 1 ]
Total Depth P.B.T.D.

Name of Producing Formation

Elsvations (DF, RKB, RT, GR, etc.j

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

v

4

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs squal to or exceed top aliow-
oble for this depth or be for full 2¢ hours)

OIL WELL

Date First INew Of} Run To Tenks Date of Test

Producing Method (Flow, pump, gax lift, etc.)

Length of Test Tubing Presaure
L]

Casing Preasure Choke Size

Actua) Prod. During Test Ofl- Bbls,

Water- Bbls,

v

/ 3
/ ”
GAS WELL N2 d 082 1§
Acical Prod., Test-MIF/D Length of Test Bbls. Condensaie/MVCF "\ ’_“J _,-.bc;\'f_vledmcniimm'
W L (% !
A y 4

Tealing Meirod (pitot, back pr.) Tudirg Pressure (sbnt—in’

Coaing Prasawe (sbwt—in) K

— Q
)b&—y

CTERTIFICATE OF COMPLIANCE

h'neby ce:tl{y that the rules and regulations of the Oil Conservstion
Yivisica L.ave been complied with and that the Informetlon given
bove is trve and complete to the Liest of my knO\\']vtd‘t and belief,

N s P2

= -
SRILLING & PRODUCTION SUP'T.

.

o P

-~ ‘{S_)';-\'an.':)

({Title)

6-8-82

OIL CONSERVATION DIVISION

O 'y

APPROVED e

oy Original Signed by CHARLES GHOLSON.
TirLe _ DEPUTY OIL & GAS INSPECTOR, DIST. 43 o

This form i to be [iled In comjliance with rUL L 1104,

S S —

I this s & request for rllowable fur 2 newly diilled or deesperncd
well, this form must be accompenled by e tebuletivn of the doviathon
tests talen on the well In eccurdance with muLL 111,

AU mections f thla form rmust e {0t cul o0 o, Vetely for el} W~
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Tl ocat o O AT

I N (I AR
PR B S

v

wreldoe



