1. FROAATLON OFPICE
[Cierotor
. Consolidated 0il & Gas Inc.
Arddress
L P. 0. Box 2038 Farmington, New Mexico
Peason{s) Tor Tiling (Check proper box) Other (Please explain)
lew Well @ Change {n Tronsporler of:
Recempletion [__j Ciul D Dry Gas D
Change tn Cwnorship Caslnghead Gas D Condensale D
1f chenge of ownership give name
end sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Leuse Name Well Ne. | ool Hgme, Incivding Formation Kind of Lease Leane No.
Kline 1-M 6{/” Dakota State, Federal cr Fee Fed.
—LOCGZJO.'I
Unit Letter I 1820 Feet From The _ s Line and 1190 Feet From The E
L,lr‘r o! Secticn 10 Township 31N Fange 13w , NMPWM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. CERTIFICATE OF COMPLIANCE
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TRANSPURNT !H}

OPERATORN

OlL CONSERVATION DiVIS

ION

BOX zoun
SANTA FE, NEw MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPPORT OIL AND NATURAL GAS

Revised 10-1-78

Fr\c’-o Authorized Trensporter of Ot z

ess (Grve address 1o which approved copy of this form is to be sent)

Southern Union Gathering

P,

0. Box 398 Bloomfield, N.M.

cr Condensate L)Q Adar
o Inland 5101 E. Main Farmington, N.M., 87401
)eme of Avthorized Transperter of Casinghead Gas [ or Dry Gas (X} Address (Give address to which approved copy of this form is to be sent)

87413

I we'l produces ofl or liquids, TUnl\ : Séc. ETwp. :the. Is gas actually coennected? ;thn
—_qne locotion of tarks. : : ; s :
1f this production is cemmingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
P Otl weld Gas well ! New Well Tworkover T Deepen ! Plug Back ! Same Res'v. ' Di{f. Res'v,
Designate Type of Completion — (X) | ! X : ! ! ! g :
Date Spudded Date Cc.mpi.1 Ready to Pxoji. Total Doplhl B P.B.T.D. - N
4-16-80 9-17-80 68306 6808
Flevations (DF, RKB, RT, GR, etc.j Name of Producing Fermation Top Oll/Gas Pc_): Tubing Depth
5699 GL DK O 506 6608
rerfcrctions Depth Casing Shoe
6506 - 6736
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DERPTH SET SACKS CEMENT
- 12% 8-5/8 265 275 sks.
| 7-7/8 5% 6832 955 sks.
! 1% 6608
l

|
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!

—

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be o

i1
A

able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be :qua.l foor excesd top allows
-

OIL WELL

Ccte Firat New ClIl Run To Tenks Date of Tesat

Producing Method (Flow, pump, gad lift, ete.)

Lergih of Teost Tubing Preasure Ca;lnq Pressure Choke Size

Actual Pred, During Teat Cil-Bbls, Water - Bblas, Gas - MCF i
GAS WELL 7

Actcal Prod., Tesl-NMIF/D Length of Tast Bblis. Condenscie/MMCF "hGravity of Condenscte
2 195 | 3 Hours

Testng Melkod (pitot, back pr.) Tubing Presaws (§hut-4n} Coaing Presnure (Ehut-in) ChoYe Size
L__1_pt. backpress 2008 -

1 hereby certify thet the rules and regulations of the Oil Conservation
Divisioa have bren complied with and that the information given
above is true ard complete to the bes: of my knowledge and bellef,
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This form I8 to be filed In compllance with mULE 1104,

If thio la a reguest for rllowable for a newly drilled or derpenod

woll,

{esls taken on the well in accordance with RULE 111,

this {orm musl be sccompsaniod by s tabulation of the deviation

All sections of this form must be filled out completely for ailows
abile on new and recompletad walls,

out only Sections [, 1l

Fitl

1,

and VI (or changes of awner,

well name or number, or trunepuiter, or other such change of condition,

Scpnrate Forms C-104 must be filed for esch pool in multiply

completed wella,




