TIIAAEL Uil el My byl ondt e
EHORSY ron AR LAY G DEPARTMENT :\2:?5[5‘:11?3-1-7@
s ot wrenis | ] - OIL CONSERVATION DIVISION
_._._".'?'""'.‘_"7_'?”1-..-; T - PO BOX 2088 .
A ] SANTA FLE, NEW M[ZXﬂICO 87501
rice :
Gaa 1 f .
-L.A;;;J b' rice B .
- Tor 17171 REQUEST FOR ALLOWABLE
TRANSFPORTENH i AND
orEmnaTOR AUTHORIZATION TO TRANSFORT -OIL AND NATURAL GAS
J.| rromnaviOoNnoOFricR :
CUperorot
Consolidated 0il & Gas, Inc.
Address
P.0. Box 2038, Farmington, New Mexico 87401 i 7T L e
Reoson(s) for {4 ing {Chech proper box) - Other (PleadeG fptary 7 7 .
New Well D " Change tn Transporter of: Name change due to spacing change.
Recompletion D Ci1l D Dry Gas D Order no. H—676O
Change In Ownersh!pD Castnghead Gas D Condensate D (320 acres TO 160 acr’es—MV Only)

V1.

and address of previous owner

If change of ownership give name

DESCRIPTION OF WELL AND LLEASE

[.eose Name Well Nec.

Fool Name, Including Focrmation

Kind of lease Lease No.

Landauer 1E Basin Dakota . KRty X xixrizer Fee
Localton
2 : ‘
Unit Letter 1 ; 2&“ 55 Feet From The South _Line and 680 . Feet From The East
i
Line of Section 3 Township 31N Range 13w , ‘NMPM, San Juan County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

«

Ncre of Authorized Trensporter of Cll ™ or Condensate [X]

Inland Corporation

| Address (Give address to which approved copy of this form is to be sent) 1

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

87401

).aze of Authorized Transporter of Casinghead Gas [} or Dry Gas (X

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

El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87401
~ T T "
1 well produces ofl or liguids, fUnH , Sec. ITwp. 'Rqe. jr Is gas actually connected? ) When i
Give location of tarks. 1 I : 3 ; 31N « 13W i Yes ! 6‘17'80

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

T

give commingling order number:

Ol Well | Gas well
Designate Type of Completion — (X) X
i i

S

' New Well

Tworkover | Deepen TPlug Back ! Same Res'v. ' Diff. Res'v,
! o | ! '
1 1 1 [ '
1 A 1

Date Spudded Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevctions (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
OlL WELL able for this dep:

l |

i

ter recovery of total volume of load cil and must be equal to or exceed top allow-

h or be for full 24 hours)

Tlate First New Ol Run To Tcnks Datea of Tes:t

Producing Mothod (Flow, pump, gas lift, etc.)

Length of Tesat Tublng Presswre

Choke Stz

Casing Pressure

Actua! Prod. During Test Otl-Bbis.

waler- Bbls.

GAS WELL

LS

R

Aztual Frod, Test-MTF/D Length of Test

Bble, Condansale/MMCF nsate

ke
o

Tenting hMetrod (pitot, back pr.) Tubing Fresswe ( hut-4in )

Caslng Frosasure (Sbwt—in)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Divisioa have been complied with and that the Information glven
atove is true snd complete to the bes: of my knowledge and belief.

Lridlaia E. L

(Signature)
Production & Drilling Technician
(Title)
9-17-81

-”'_ulc}

OIL CONSERVATION DIVISION

y CHARLES GHOLSON 8 Igg H

APPROVED

Originol Signed b

TITLE

This form is to be {iled In compliance with RULE 1104,

If thie ls a request for allowable for 8 newly drilied or deepened
well, th!s form must be accompanied by s tabulstion of the devistion
tests tsken on the well in sccordance with mULE 11V,

All sectlons of thls form must be fiJlcd out completely for allows
able on new rnd recompleted wells,

Fill out only Sectlone 1, 1. I, and VI for changes of owner,
well nsme or number, or mnaporter or other such ¢hange ul condltion.

Sepsrate Forms C-104 must be filed for each pool In multiply

romblated wells,



