Y A A T I R S NI M I AR PR RS F‘V!S;GIO-‘ 75

T e vers eieee T OIL CONCERVATION DIVISIOLN

. (u\nmulun:__ _ ; ©?oO HOX 2004

.::"';':.'_'__ — SANTA FE, NEW MLXICO 87501

vsuas. IR
o - - .
LAxp rrice

— — REQUEST FOR ALLOWABLE

TRANIPORTER |~ —

ot AND

OrenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK

Cperatof

" Consolidated 0il & Gas, Inc.
Address
P.0O. Box 2038, Farmington, New Mexico 87401

Teosor\h) Tor liling (Check proper box) Other {P/(a.xc explain)

New Well Change &n Transporier of:

Recompletion D (o]} D Dry Gas D

Change In OwnernhlpD Casinghead Gas D Condensote @

If chenge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No. | Pool Neme, Including Formation R Kind of Lecse Locse No.
Mitchell 1E Basin Dakota
KXegeK Foderal grfes 294019413
Location
Unit Letier F : 1 7 5 8 Feet From The N Lthe and 1 8 5 0] Feet Fsom The - W
5 : 31N 12w - San Juan -
Line of Section Township Range » NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncr.e of Authorized Trousporter of Ol 3 or Condernsale @

Giant Refinery

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

P.0. Box 256, Farmington, N.M. 87401

Ncmxe of Authortzed Transporter of Casinghead Gas [
E1l Paso Natural Gas Co.

or Dry GQSTX]

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

! ]
—

P.0. Box 990, Farmington, N.M. 87401
T v T T s

1f well produces oll or liquids, , Unit ) Sec. . Twp. , Rqge. Is gas actually connected?  When

give location of tarks. tE v 5 ' 31N+ 12W Yes . !

. 1 1 1 ) 1
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: Ol Well : Gas Well :New Well T Workover TDeepen T Plug Back ! Same Res‘v.! Dtif. Res'v.
Designate Type of Completion — (X) ! ' 1 ‘ "1

! [ ' 1 1 '
]

1
Date Spudded Date Compl. Ready to Prod.

1 1
Total Depth’ P.B.T.D.

Elevatsons (DF, RKB, RT, CR, etc.;

Name of Producing Formation

b

Top Oil/Gas Pay Tubing Depth

Pe:forations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING 51ZE

DEPTH SET SACKS CEMENT

S |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

-

- I i

(Test must be after recovery of teial volume of lood cil and must be equal to or exceed top allcu-
able for this depth or be for

full 24 hours)

Octe First New Oll Run To Terks Dale of Tesnt

Froducing Methed (Flow, pump, gas lift, efc.)

T'r.qth of Tesl Tublng FPressure

Coslng Presnure Cloke Size

Actual Prod. During Test

©:l-Bhls.

Waler- Bbls. -MCF

“gfﬁm‘h-:i.

GA< WELL

\ .

[ Azical Prod, Teet-MCTF/D Lergth of Teat

Bbls, Co:‘v:'-r.sc! /

%
'erc‘v)y c!%o’xd- sate
] .

Testing Method (piior, back pr.) Tubing Prassure (5}“;\-__.1;;)

Cos!ng Fressura

/ Six‘

CERTIFICATE OF COMPLIANCE

1 Xereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complled with and that the Infcrmation given

sbave Is true and complgte to the best of my knowledge and belief.
/ 2 < o /ﬁ(,/a g/-\_/
“-.7/ * '\. (Signature)

Production & Drilling Superintendent
7 (Tule)

June &, 1982

—_—

6|L N DIVISION

vy ’Sf o"")
APPROVED UH ’_
Original Signed by CHARLES GHOLSON
TOR, DIST. 43

KT R,

BY
ritLe DEPUTY GLL & GAS [HSPLLT

Thie form is to be filed in compliance with RUL € 1104,

1f this le a requent {or allowable for 8 newly drilled or doopened
well, this form must be accowmpanled by e tebulstion of the devietlon
tests tsken on the well In sccordance with RULE 110,

All moctions of thle form must Le [illed cut cump!v{.ly {or sllow~
able on new snd tecom; leted wells.

i out ondy tectioe 1 IL 1L end VI for changer of owrer,
well hame o1 e, of Lo s ooy, o \~\2w: cuch change of connfita
Coperete oo U-lod wust b fed Lo cech pocl an el

Cooet et vl




