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OIL CONSERVATION DIVISION

HOX 20848
SANTA FC, NEW MEXICO 87501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ciperaior

Consolidated 0il & ‘Gas, Inc.

Address

PO Box 2038 Farmington New Meyicn 87401

Feason(s) Tor Tiling (Check proper boxy

Hew Well
[

Change tn Owner shlpD

Change (n Transporter of:

ol |

Casinghead Gos D

Recompletlion

Dry Gas

Condensote D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Incluvding Formation Kind of Lease Loasa No.
Southern Union 1M Basin Dakota State, Fegsral or Fee SF| 078244
Location
Unit Letter 1 1850 Feet From The S Line and 790 Feet From The EaSt
Line of Section 19 Township 31N Range 12W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ MNerme of Authorized Trensporter of Ot [Z]

Inland

or Cordensate [}

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

)icme of Authortzed Trensporter of Casinghead Gas ]

Southern Union Gathering

or Dry Gas K:]

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

i well produces oll cr liquids, IUnn " Sec. : Twp. :Rqe. Is gas oétunlly cennected? . When
Ggive locction of tarks. ! ! ! [ ]
] 1 i i L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] Fotl well :Gas well TNew well TWorkover | Deepen T'Plug Back ! Same Res‘v. ' Difl. Rea‘v.
Designate Type of Completion — (X) | X X X ' X '
t 1 1 1 1 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-12-80 7-11-80 71351 7117
Eievcifons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5962' GR Basin Dakota 7100 70151
Perforations Depth Casing Shoe
6860' -- 7100
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12 1/4 8 5/8 Csg 275! 200 sx
[ 7 778 5 1/2 Csg ) 7135! 1300 SX
| 1 1/2 Tbg 7015¢
{ 3 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou-
able for thix depth or be for full 24 hours)

OIL WELL

Tate Firat law Oil Run To Tcnks Date of Test

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

Length of Test Tubing Pressure

Caaing Pressure

Actua} Prod, During Test Ofl-Bbls.

Water-Bbla,

JUL 301330

GAS WELL
Actua! Prod. Teat- MCF/D Length of Test Bbls. Conderacte/MMCF rav at
106 3 Hrs. DiST. 3
Tesi1:ng hetrod (pitos, bnck'pr./ Tubing Pressurs (Bhnt-—Ln) Casing Pressue [ Shut-in) e Size
1 PT., Bk. Pres. 1640 —eea 4

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the {nformation given
above is true and complets to the beat of my knowledge and belief,

(Signature)
Production Superintendent
(Title)

(Date)

OIL CONSERVATION DIVISION

APPROVED AUG 4 ]IJOQ .
Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICY ® &

TITLE

This form is to be filed in compliance with mutL € 1104,

If this s a request for allowable for & newly drilled or deepened
wall, this form musl be accompenied by a tabulation of the deviation
tests taken on the well In accordance with nuL € 11},

All sections of this form must be filled out completely for allows
able on new mnd recompleted wells,

Fill oul only Sections I, II, 11, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for sach pool in multiply
comopleted welle,



