EHENNY rno r«.w HALG G ARTTANNT
1T OIL CONSCRVATION DIVISION
. O.

SANTA FE, NEW MEXICO 87501

BOX 20088

REQUEST FOR ALLOWABLE
AND

O’('\AYOH

1 FAORATION GFFICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Revised 10-1-78

Cgerator

Consolidated 0il & Gas, Inc.

Acdiess

P. 0. Box 2038

Farmi New_ Mexico

H‘Q”’"(‘) s) Tor (T“Q (Check proper box) Other ¢(Please explain)

tiew Woll Change {n Transporter of:

Aecumpletion % Cil ]

Change 1n Ownership| l Casinghead Gas ’

Dry Gas D
Cundensate D

If change of ownership give neme
and «ddreas of previous ovwner

0. DESCRIPTION OF WELL AND LEASE

L ease jicme well Nc. INam e _‘ wivding Formation ¥ind of Lease Lecse No.
Kl ine 1-M Vi & esa verde State, Federal or Fee FEE [
r_Loccnlon —_—
Unit Lelter 1 : 1820 Feet Frem The S Line and 1190 Feet From The E
Line of Section 10 Township 31N Range 13W ., NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS ~
[(Ncre of Aulhorized Treusporter of ol @ or Condensate X Address (Glve address to which approved copy of this form is to be sent)

Inland

5101 E. Main Farmington, N.Mex. 87401

or Dry Gas (X

Vr.i::.e of Avthorized Transporter of Casinghead Gas |

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

B Southern Union Gathering B P, 0. Box 398 Bloomfield, N.Mex. 87413
1f wel! produces oil or liquids, fUnll , Sec : Twp. :Rqe. 1s gas actually connecied? .When
G:ve location of larks. 1 1 ! ' I
1 1 1 : i -
If this production is commingled with that from a2ny other lease or pool, give commingling order number:
V. COMPLETION DATA
: Cil Well : Gas Wwell :New Well | Workover I Deepen T Piug Back | Same Res’v. ! Di{f. Res‘v.
Designate Type of Completion — (X) DX X : : I ) X
Il . i 1 A
Dcie Spudcded Date Compl. Reody to Prod. Total Depth P.B.T.D !
4-16-30 9-24-80 6836 6809
Elevations (DF, RAB, RT, GR, etc.; Name of Preducing Formation Tep Ot /Gas Pay Tubtng Depth
5699 GL MV 7 4388 4392
Perforctions Depth Casing Shoe
4388-4500
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTHR SET SACKS CEMENT
- 12% 8-5/8 265 275 sks. ]
72778 5% 6832 955 sks.
=
: 1% 4392 _

Il +
t . ) B

A

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL W F LL eble for thia depta or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be sgual to or exceed top ailow.

Dete First Hiew (Ol Run 7o Tcenka J Dcie of Teat

Producing Method (Flow, pump, gas lift, etes)

Tubing Preasswre Cuaing Pressure

Actugl Picd, During Test Qfl-Bbls. Wcter- Bbls,

__ 0\)\ \* Cv\-’\" ;-

GAS WELL €O j
Actua) Frod., Teat-MUCF /D [Length of Test Brls., Condennale /MMTF Mlly oﬁ\bgcnouu - [

162 3 Hours S
Testing Meihod (pitol, back pr.) Tubing ;”‘r---v_‘:a(shnt-in ) Cosing Freasire (Shnt»in) Choke Size
1 pt. backpress 1125 1121
1. CERTIFICATE OF COMPLIANCE OlL CooNaEEYZA1W|VIS|DN

APPROVED N ., 19 e

I hereby certify that the rules and regulations of the Oil Conservation
Divisica have been complied vith and that the informetion given

Original Signed by FRANK T. CHAVEZ

above is trus =nd complete te the beat of my knowledge and belief. e}

SUPER/ISCR
TITLE

o pioTRiT 3

///Z/u j j. 77[7W
o o “)}/ Aﬁ/&f

1" /:74’-’.’{
(Tile)

7 - 27— o

(liate)

well,

fill out only Sectlons I,

comoleted wells,

This form lu to be filed In compliance with RULE 1104,
If this is & requrat for allowable {or & newly drilled or deepeoned
this form mustl be accompenied by a tabuletion of the deviazion
tests teken on the wall In accordence with RULK 111,
All awctions of this form must be {111ed out completely for sllow-
able on naw and recompleted wells,

111, and VI for changne of owner,

well nsme or number, or \r-n-potlcr.or olher much chisnyge of conditicn.

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



