NEEEE]

FHERSGY o MINEHALS DUPARTIAENT

Form -104
5 e R . ) Revised 10-1-78
[ es er tesue srtrionn 7] OIL CONSERVATION DIVISION
__ewvanytion ) ] PO, BOX 2088
rurare — SANTA FL, NEW MEXICO 87501
re :
waaa 1T '
[Cavoorrice | | : o
D T REQUEST FOR ALILOWABLE
TAANsSPrORTRA b {1
OAS AND
Orraayon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].| rronaTiON OFFica )
Cperator
Consolidated 0il" & Gas, Inc.
Address
P.0. Box 2038, Farmington, New Mexico 87401 i /;r/ﬂ”
Feason(s} for {iTing (Check proper boxy her (/al,a‘ﬁ eﬁ,&ﬂ,‘} -
liew Wall Chanqe (n Tronaporter of: ame ¢ .a ge due tO SpaClng Change °
Fecompletion D cil D Diy Gas D Order' no. P\"6760
Change in Owner-hlpD Casinghead Gas D Condensate D (320 acres TO 160 acres-MV Only)

I{ change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND 1LLEASE

Leuse Name

Well No.| Pool Name, Inciuding Farmation Kind of Lease

Landauer 1E

L ocation

. Lease No.
Blanco- Mesa Verde SN X EX N 0r Fea

Unit Letter 1 . 2255 South 680

; Feel From The _Line ond

Feet From The Ea S[t

Line of Section 3 Township 31N Range 13W , NMPM, San Juan

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,f\;r.—e—_z;i Authorized Trensporter of Ol [ 7]
Inland Corporation

cr Cendensate @ Address (Give address to which approved copy of this form Is to be sent)

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

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

' Ncre of Authorized Transperter of Casinghead Gas [} cr Dry Gas [j
El Paso'Natural Gas Company

P.0. Box 990, Farmington, N.M. 87401
T T T T *
1 well produces ol or liquids, . Unit ; Sec. \ Tweg. que. 1s gas actually connected? . When
g:ve location of tarks. } : J' 1 Yes [ 6-17-80
1 1 1 -
[y
If this production is commingled with that from any other lease or peol, give commingling order number:
V. COMPLETION DATA )
: Ofl Well : Gas Well :New Well | Workover ! Deepen TPlug Back ! Same Res'v. ! Diff, Res‘v.
. . i ] 1
Designate Type of Completion — (X} | ; . ' : . ! : X
I 1 4 1 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth

P.B.T.D.

Elevctlons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

i | 4 | ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 kours)
[ Data F1:st New Oll Run To Tcnks Date of Test

Producing Method (Flow, pump, gas lift, eic.)

LLengih of Tent Tubing Preasure

Casing Pressure Choke Size \
Actual Prod. Durting Test Ofl-Bbls. Water- Bbls. Gae-MCF AT -
. g
- 7
GAS WELL
[Actual Frod. Test- MCF/D Length of Test

3bjs, Cocndensate / WNMCF Gravity of Condensate .

-

Teating Metrod (pitor, buck pr.)

Tubing Pressure (Shnt—in) Casing Pressure (Shut-in) Choke Sixe

. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIViSI

ON o 10
SEP 221981

1 hereby certify thet the rules ln'd regulations of the Oll Conservaticn APPROV_E(D - e GHOL . 19

Divisioa have been complied with and that the information glven Oﬂqmu] S;gnea by CHARLES Sm

above is true and compleie to the best of my knowledge and bellef. e

BY
DEPUTY Gl % %45 IRSPECTOR, DIST. #3

TITLE

’ i éo % This form Js to be filed in compliance with RULE 1104,
MM -

If this ts & request for allowable for a newly drilled or deepened

(Signature) well, this form musl be accompenisd by a tabulation of the deviation
. . . . . tak n the well in sccordence with muLE 111,
Production & Drilling Technician texts teken on th "
- All sections of this form must be filied out completaly for allow
(Tiile) able on new &nd recompleted wells,
9-17-81 Fill out only Sectiona I, II, 11, and VI for changes of owner,
- (Date) well name or number, ur transpusrtes, or other such change uf condition.

Scperate l'onine C-104 must be filod {or esch pool in multiply

recantetad wella.




