7
SUBMIT IN DUPLICATE® Form apprased,
UNITED STATES Budget Boreaa No. 42-R355.5.

(See otherin-

DEPARTMENT OF THE INTERIOR f_e;‘:i"'e‘”;fd‘e’;’ 5. LEASE DESIGNATION AND BEKIAL NO.
GEOLOGICAL SURVEY SF 078707

'WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | " ™o sewormes on misw s

1a. TYPE OF WELL: oIl GAS — — S
WELL WELL pay L Other 7. UNIT ACREEMENT NalK

b TYPE OF COMPLETION: - -
NEW WOLK [T} DEEP- PLUG CIFF. -

WELL | ovee _J &N~ DACK CESVR. Other : S. FARM CI LEASE NaML
——— - N
o : - = . »
2. NAME OF OPERATOR - : Starr
Consolidated 0il & Gas, Inc. 9. wrir No. T
3. ALDRESS OF GPEBATOR . ] - 1M -
P. 0. Box 2038 = Farmington, New Mexico 87401 10. FIELD, 4ND POOL. OR WILDCAT
— T : : o e i ) PN
4. LOCATION OF WELL (Report location clearly and $n accordance with any State requirements) . Basﬁln Dﬁ,kj._,ta
At surface 990' FNL & 1850 FWL 11. SEC., T.. R, M., OR Bl 'CK AND SURVEY
OF AREA

At top prod. interval reported below

Sec., 13 T31N R13W
At total depth

| 14 PERMIT XO. DATE 1ssCID 12 COUNTY OB [ 3. STATE
i PARISH
! l 'San Juan NM
15. DATE SFUDDED “' 1€. DATE T.U. REACHED x 1%7. DATE coMPL. (Ready to prod.) % 18. ELE\‘,\TITW (DF, REB, BT, GR, ETC.)* 10, ELEV. CASINGLETAD
| i
H | -
~5-3.80 i 5-17-80 i 10-7-80 | 5779 RKB ! 5767
20. TOTAL LEPTH, MD & TVD i 21, PLUG, BACK T.D., ¥D & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTAEY TOOLS “ABLE TOOLS
HOW MANY® 1 PRILLED BY
6888 6853 2  — | X !

25. W.5 DIRECTIONAL
. SUIVEY MADE

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)®

6602 - 6828 . l No

26. TTPE ELECTRIC AND OTHER LOGS RUN T | 27. WAS V'ELL CORED
IES & Compensated Neutron ; No
28. CASING RECORD (Report all strings set in well)
CASINGC SIZE l WEIGRT, LB./FT. | DEPTH SET (MD) HOLE SIZE T CEMENTING RECORD AMOUNT PULLED
’ . —_— -
8-5/8 : 24 253 12% 200 Sks, None
! !
5% T 15% | 6888 7-7/8 1100 Sks. None
! |
: ; ; | —
{ -
i 3 |
29. LINER RECORD - I 30. TUBING RECORD
s1ZE | TOP (MD) { BoTTOM (MD) !sacEs crMENT® ’ SCREEN (MD) SIZE i DEPTH BET (MD) PACSER SET (MD)
! | i i
l | | | 13 | 6617 5100
| i ! | ‘—
31. PIRFORATION RECOED (Intervai, aize and number) 30, ACID, SHOT, FRACTURE, CEMENT SQUEEZ~, €TC.
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATE: IAL USED
5602 - 6828 6796-6828 36,300 gal x-linked -
- & 14,7504 sd. ,
23 .32 Holes ' 6602-6705 70,000 gal x-linked
75,0004 sd.
33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumgping—aeize and type of pump) WELL STATUS (Producing or
shut-in)
10-16-80 - - S == Flow ¢
DATL OF TEST | HOLRS TESTED CHOKE SIZE | PKOD'N. FOR 0lL—EBL. AS—MCF. WATE AS-0IL EATIO
, | TEST PERIOD ;
10-16-80 | 3 3/6 | —> | | 183 |
FLOW. TUBING PRE3S. | CASING PRESSURE | CALCULATED OIL—BBL. GAS -~MCF. WATEE—
24-HOTR RATE :
) 110 PR ——— ] l 146[4 | s
31, DISPOSITION OF GaS (Sold, used for fuel, vented, etc.) "
. . e . A id
N ___Vented
35 LIST OF ATTACHMENTS ) A N

36 I Lereby certify that the f-regcitg and atiached information is complete and corroct as determined from all av
SIGNED _4@% ,}7@6 i tirLe _Production Supt. " DATE | /[/_’[Z’go
v ' ' —

*(Se Instructions and Spaces for AaaiiEOpql Data on Reverse Side) -

1930

e : ‘-






Form %-330
(Rev. b—63) -~ T Iiv PLI Fi r i.
U N l T ED STAT o) SUBMIT v DLEZQPS::;::“J. ngr;eln%irz:: No. 42-R355.5.

s DEPARTMENT OF THE INTERIOR :L’:‘:E‘S’:’:dg? 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY "SF 078707

WELL COMPLETION OR RECOMPLETION REPORT AND LOG * LoTIEE € TR

6. IF INDIAN, ALLOTTEE € i TRIBE NAME
1a. TYPE OF WELL: oIl 5 GAS [y
WELL Lj _ WELL &v

-1

_ o N N __I!BY_J_‘K __Other_
b TYPE OF COMPLETION: = P

. UNIT ACREEMENT NAMK

NEW WORK rj DFREP- D FLTG :] DIFF. . — - .,
WELL [— OVER L' EN BACK ! LESVR. Other S. FARM OR LEASE NAME

‘Starr

2. NAME OF UPERATOR

Consolidated 0Oil & Gas, Inc. ; 9. wELL NO. -
‘3. AULRESS GF OPERATOB - ] - - ,.l-M oL B
- P. 0. Box 2038 -~ Farmington, New Mexico 87401 10. FIELD aND POOL, OB W ILDCAT
4. 1.(1(‘1\‘“?,\‘ OF WELL {(Report location clearly and in accordance with any State reguirements)® ) Blanco }1355§ Ver_de_
At surface 990' FNL & 1850' WL 11. SEC., T., R, M., OK BLO X AND SURVEY

UR AREA
At top pred. tuterval reported below ) ~
Sec. 13 T31N R13W

At tctal depth

14. PERMIT NO. DATE ISSUED “127 COUNTY OB 713 staTE
PARISH
I e . | - San Juan HM O
15. TATE 5:LDDED | 16. DATE T.D. BEACHED | 17. DATE COMPL. (Ready to prod.) 18. ELEVATIONS (DF, REB, BT, GR, ETC.)* | 19 ELEV. CASINGHEAD
| ‘ .
5-3-80 . 5-17-80 |  10-7-80 5779 RKB ' 5767
20. TOTAL ':-s?%;(.ku'b & TVD ! 21, PLUG, BATK T.D.,, MD & TVD 22. IF MULTIPLE COMPL,, l 23. INTERVALS ROTARY TQOLS CA LE TOOLS
i HOW MANY® DRILLED BY N
6688 6853 2 o 1 x -
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)* i 25, WAS DIRECTIONAL
l SURVEY MADE
- 4438 - 4596 - : ‘ Ho.
26. TYPE FLECTRIC AND OTHER LGGE RUN l 27. WAS WI.LL CORED
IES & Compensated Neutron o
28. CASING RECORD (Report all strings set in well)
T TcasiNG size 7| WEIGHT, LB./FT. | DEPTH SET (MD) | HOLE SIZE ,{ CEMENTING RECORD AMC INT PULLED
— H
8-5/8 | 24F . 253 | 12y | 200 Sks. ‘one
5% | 15%# | 6888 7-7/8 : 1100 Sks. None
B | . i 1 R ’
i | i
29. LINER RECORD 30. TUBING RECORD
BIZE TOP (MD) ] BOTTOM (MD) | SACKS8 CEMENT® SCREEN (MD) SIZE I DEPTH SET (MD) PACER SET (MD)
! | ! , 1% 4458 5100
i | ' N
31. PERFCRATION RECOED ([Intervai, size and number) 30. ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL (MD) 1 AMOUNT AND EIND OF MATER!AL TSED
4438 - 4596 4538 - 4596 64,700 gal 70 quality -
- foam & 33,500 # sd.
32 .32 Holes 4438 - 4532 76,950 gal 70 quality
foam 76,3004 sd.
33.¢ PRODUCTION
DATE FIRST PRODUCTION ' PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Prclucing or
. shut-in)
10-21-80 - . 4. - - - - Flow _ S.1.
DATE OF TEST HOURS TESTED CHOKEZ SIZE | PEROD'N. FOR O1L—BBL. GAS—MCF. S AS-0IL RATIO
| TEST PERIOD . 1 9@“
10-21-80 3 36 | —> | 48 AN :
FLOW, TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. - -~ GAS—MCF, wATEEE BB, )
24-HOUR BATE "~ = ]. . T et il
20 860 — | - i 3719 R P
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) . ( TEST w;xrsp.#s:q
Vented - B 1 T

35. LIST OF ATTACHMENTS

36. 1 bereby (:Hyﬂt the foregoing and attached information i8 cowplete and correct as determ!ued from all available (ggqrdf T
> y SN P P
SIGNED M W mitLe - Production Supt. . DATE // /,2 XD

g

*(See Instructions and Spaces for Additional Data on Reverse Side) S0

—

o0

()
(D

paptt l i - SR






I RUCTIONS

General: This form i designed for submitting a complete and correct well completion report and log on all types of lands and leases (o eithef a Federal agency or a State ageney,

or both, pursuant to applicable Federal and/or State laws and regulations.  Any necessary specinl instructions eoncerning the use of this form and the number of copies to be

submitted, particulariy s.:: _..,n:_.: to local, nrea, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federnl
10y Stntr © 1 oan itema 00 aed 24 canad 22 helatww ragarding conarabta roporte far cannrato ?::T_:..::n

: not filed prior to the timme this n_:::::.w record is submitted, copieg of all currently available logs (driliers, geologists, snmple and core anslysis, ali types electrie, etel), forma-

tion and pressure tests, and directional surveys, should cv attached hereto, to the extent required by applicabie Federal and/or State laws and regulntions. Al attachments

should be listed on this form, see item 35. -

ftem 4: If there arce no applicable State ...3:_2._:2.8 ocations on Federal or Indian land should be deseribed in aceordance with Federal requirements. Consult local State

or Federal office for specific instructions, o

Item 18: Indicate which clevation is used as referénce, Tﬁ_a? not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Items 22 and 24: If thiy well {8 completed for separate: E..:_:. tion from more than one interval zone (muitiple completion), so state in item 227 and'in item 24 show the producing

interval, or intervals, top(s), bottom(s) and name(8) (if any) for only the interval reported In item 33, Submlit a w..:_:é:. report (page) on this form, adequately [dentifled,

tor each ndditional interval to be separately produced, showing the additional data pertinent to such interval.

Item 29: “Sacks Cemcent”: Attached supplemental records for this well should show the detalls of any multiple stage .e::._::_n and the loeation of the cementing tool.

Item 33: Submit a separate completion report il this form for each Tnterval to be separately produced.  (See instruction for items 22 and 24 above.)

) 1Y, L0 i . . 4
LY [ I
. , .
.
V! . | Al
. ¢ Iy . ¢ .
37. SUMMARY OF POROUS ZONES: - h, e
CHITOW ALL IMEPORTANT ZONES OF POROSITY AND CONTENTS TUERKOF; CORED INTERVALS , AND ALL DRILL-BTVEM TERTH, INCLUDING 3K, GEOLOGIC MARKERS
DEI'TH INTERVAL TESTED, CUSBHION USED, TIME TOOL OPEN, FLOWING AND RIUT-IN PRESSUREH, AND RECOVERIKS ! t-
FORMATION L TOP BOTTOM DESCRIPTION, CONTENTS, ET t TOP
—— - . NAMN Rt
. ' MFAS. DEPTH TAUE YERT. DEPTH
ro . H 1+ - “ r——
. ’ [
Pictured Cliff| 2042 !
Cliff House 3660 " .
1
i
Dakota 6586
. . )
: .
t T " )
. \ vt ) '
| .
-~ ' . o
. . [ . v ’ Y
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. t i [
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* U.S. GOVERNMENT PRINTING OFFICE: 1974 -730-680/V111-238






SIATE UY vy o vt
EHERGY ann MR DAL DTDAETIACNT

LAND DF"IC'

Form (-104
Revised 10-1-78

[ oe wr corasrienes | ] OIL CONSERVATION DIVISION
fw{._.ijn.u\ii wow ) ;T:; P.O. HOX 20488
panracre — SANTA FE, NCW MEXICO 87501

- - REQUEST FOR ALLOWABLE
TRANSPORTER PN . AND
OFrAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{.| rromaTION OFPiCE
CUpeiator
Consolidated 0il & Gas, Inc.
Address

P. 0. Box 2038 Farmington, New Mexiom 87401

hR?DIOﬂ(I) {or TiT‘.ng {Check proper box)

New Well Change (n Transporter of:

Recompletion D ot | l Dry Gas [:]
Change In OwnarshipD Casinghead Gas [j Condensate D

Other (Please explain)

Il change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Poo! Nare, Including Formation ¥ind of i_ecse Lease No.
Starr l—M Blanco Mesa Verde State, Federal or Fee Fed.
focation
Unit Letter c i 990 Feet Fromr'lr'he North Line and 1850 Feet From The we5t
Line of Sectiion 13 Township 31N Range 13W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[1icre of Authorized Troasporter of O [X or Condenszte )

Inland

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

5101 E, Main Farmington, N.M. 87401

Ncre of Authorized Transperter of Cosinghead Gas D or Dry Gas m

Southern Union Gathering

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

P. O. Box 398 Bloomfield, N.M. 87413

T v T~ T
i1 c. Rge.
1f well produces ofl or liquids, 1 Un 1 S , LWE- , e

give location of tanks. ' C ; 13 ; 31 + 13
1 2

Is gas actually connecied? ‘When

No '

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

Iv. COMPLETION DATA

1 J

give commingling order number:

E Ol Well TGas Well T'Naw Well T Workover T Deepen T Plug Back TSame Ses'v.! DIff. Res‘v.
Designate Type of Completion — (X) : X , o ! : : :
1 . ] 1 1 —1
Dcte Spudded Date Compl. Ready to Frod. Tolal Depth P.B.T.D.
5-.3-80 10-16-80 6888 6853
Elevations (DF, RKB, RT, GR, e1c.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5779 RKB Mesa Verde 4438 ) 4458
Fe:forations Depth Cesing Shoe
4438 - 4596
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS LEMENT
12% : 8-5/8 253 200 Sks.,
fﬁ 7-77/8 5% 6888 1100 Skse.
i 1% 4458 e
5 , 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must M or exceed top allow~
OIL WELL able for thiz dep:zh or be for full 24 hours) 3\‘\
T Dcte First New OIl Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) : “L;\\
Length of Tes? Tubing Pressure Casalng Pressure - Cheke Stze L ",‘-. ]
Actual Prod. During Test Oll-Bbla. Water~Bbla. | Gas-MCF . !a
GAS WELL .t ”
Acteal Prod. Test-MZF/D Length of Test Bbls, Condenaate/ MMCF Gravity of Condennale
3_7 7 3 Hours 48
Testing N-U\z'{;uor. tack pr.) TudIng Fresswse (Shnt—-in) Caelng Pieeswe (Shut-in) Chote Size
1 Pt. Backpress 1000 1000 3/4
v1. CERTIFICATE OF COMPLIANCE CoeTm

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
sbove {& true and complete to the best of my knowledge and bellef.

//W/M

(Signatwe}
uction Supt.
{Title)
/-2~ 8O
4 (Dats)

oL CONSERVATION DIVISION
‘\’g\: 3 B :

APPROVED — - 19
Original Signed by FRAsh i -Ba =
BY
SUPERVISOR DISTRICT B 3
TITLE

This form is to be {lled In compliance with RULT 1104,

If this is a request for sllowable for &8 newly 4ri11ed or despened
well, this form must be accompanled by s tabulation of the devistion
tests taken on the well in sccordance with RULE 11V,

All sectione of this form must be {illed out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. 111, and VI for changes of ownsr,
well name or number, or tranaporter, or other auch change of condition.

Seperste Forms C-104 must be {lled for eech pool In multlply

rompleted wells.







