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B A S i M RECQULST FOR ALLOWARLE
Ynasxsrounten - - = f ae-
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Grrmren 7T T AUTHGRIZATION TO TRANSPORT OIL AHD NATURAL GAS
.| rrovsrninonurrica 1
Crhror S L e
. ___CONSOLIDATED OIL & GAS, INC.
Fadrens 2
_ . P.0. BOX 2038, FAKMILGTON, REW MEXICO 87401
Reusen{s) for filing (Clech proiier Lox) T T T T T Otk (Plrase explaiay T T T T e e
Hew Woll Pg CYarqgetn Trancjster of:
flerom;letion [7] i) [A] Cry Gus D
Chune dn C‘--x.—r'.Mp{ j Crsir ;head Gos lj Cordensate (;]
If ctiunge of vwnership give narme
urd vddicss of previous owner — —_— § _
H. DESCRIPTION OF WELL AND LEASE e ‘
Lesue liame 7I aell Ne. ame, Incivding Formation T ¥ind of Lenss T 1’, ine Mo,
PHILLIPS | 1-E | BLANCO MESA VERDE Stote, Federal et Foe  FER
imien T T - e s e
Urnit Letter i(,, : 1650 Feet Ficm The _ S_____Lxr,g and !-_7}097 _____FeetTrom The er o
Lineof Section 23 Townshp  3IN  Rage  13W wwew, San Juan County
il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_ —
[ ticie of Authorized Trenspourter of Cil [ X) cr Ceordernszie (V) Adzress (Give address to which approved ccopy of this fcrm is to be sent)
INLAND - 5101 EAST MAIN, FARMINGTON, NEW MEXICO
[T)c=e of Avihorlzed Transperter of Cosingrezs Gas [ er Dry Gas (XJ Acdress (Give oddress to which approved copy of this form is Lo be sent)
SOUTHERN UNION GATHERING BOX 1899, BLOOMFIELD, NEW MEXICO
1 well produces ofl or liquids, : Unit , Sec. : Twp. :Rqe. 1s gas actually connected? :When
give location of tarks. : J' : ' YES ! 10-30-80
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
. i ; Cil well 1' Gas Well T]New Well | Workover | Deepen TPi.g Back ! Same Hestv. Diff. Res'v.
Designate Type of Completion — x)y | CX Lx ! ! ! ! !
S — ! L § 1 N
 Dcte Spucded Dcte Compl. Ready to Prod. Total Depth P.B.T.D. -
2-26-80 2-4-81 6850 6782
Elevc::o:576F. RKE'—RT, CR, ete.y INcs.e of Freducing ¥ cimation Top Oll/Gcs;PGy Tubing Depth T
5787 RKB MESA VERDE 4317 4372
Fertorations T Depth Casing Shoe T
4317 to 4372 6849
- ] TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE B CASING &LJEING SIZE DEFPTH SET SACKS CEMENT
12 1/4 8.5/8 _ 267 200 :
) 7 7/8 ) 5 1/2 6849 1417
I 1.1/4 w6\
L R 1 L | _ ——
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of 1ol volume of lecd oil and must bs o rexceed top clicu
OIL WELL cble for thia depth or be fer full 24 hours) s ST
“Sate Fiiet iew O Bun 7o Tonks Ccie cf Test Preducing Mottcd (Flow, pump, gas lift, etfh) <7 5 i, ;
| ks ;
Caldid ¥ %
1—_::1&;1—’.’—:-1 Tuking F‘:ean..:i Casing Prassure toke Size it :
=
FEglvmee | |
Actuai Pred. During Test Cil-Bbla, wate: - Bbls. Gcrt‘cﬁ 5 ; : i
VON. 20y, 4
N fay e
— ST X
/l/
GAS WELL =
Acteal Frod. Test-MIF/D Lergth of Test XEZ XSt AKX EX/NMCF Gravity of Condenaate
20 3 hours 164
Testing Method (pitos, back pr.) Tubing Pressuwes (gbu:-u) Coetng Fressuse (Sbut—ib) Choke Size
1 pt. back pr. None 1280 3/4
Y1. CERTIFICATE OF COMPLIANCE OolL EEJEEEF}-V?TA‘%‘)!VISION
I hereby certify that the rules snd regulations of the Oil Conservation APPROVED ' ——

Divisica hsve been complied with and that the Information given Py
ivisica by o Original Signed by FRANK T. CHAVEZ

sbove Is true and ccmplete to the best of my knowledge and telief,
’ SUPERVISOR DISTRICT # 3

TITLE

“This form is to be filed in compliance with AULE 1104,
If this iz » request for allewable for & newly drilled or deapened

)
S Y lleore

i d (Signoture) well, this form musl be sccompenied by & tubuletion of the deviation
tests taken on the well In accordence with rRuULE 1Y,
PRODUCTION SUPT. All sectiona of this form must be filied out completely for allows
(Title) able on new and recompletad walls.
- Fill out only Sections 1, 11, III, and V1 for chanyges of owner,
2-12-81 (Date) well name or number, or transporter, or other such changs of condition.

Sepsrate Forms C-104 must be [11ed for each pool In multiply
rompleted wella,




