DAL UE L VY i 2y
EHERGY run MIDIERALY, DECARTTALNT

. o7 o

LAND LrFICE

—A

TRANMFUNTER

OPELRATOR

PRAORATLION OFFICR

Form C-104
Revised 10-1-78

OIlL CONSERVATION DIVISION
P.O. BOX 20848
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
ANRD
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

COyperaior

Consolidated 0il & Gas, Inc.

Address

P. 0. Box 2038

Farmington, New Mexico 87401

Reoson(s) ‘ovTﬂing (Check proper box)
New Well
Recompletion D

Chenge In Owner thlpD

Change in Tronsporter of:

o (]

Casinghead Gas

Dry Gos

Condernsate

Other {Please explain)

]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Ncme, Incivding Fermatlion ¥.ind of LLease Lecse No.
Starr 1-M Basin Dakota State, Federal or Fee Fed sF 07 70
Location i ‘z
Unit Letter C ;990 Feet From The NOTth Line and 1850 Feel From The West
Line of Section 13 Townshtp 31N Range 13W , NmPM, San Juan County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate [l

Necre of Authorized Tronsporster of Ot} [j Al

Inland

Adcd-ess (Give address to which approved copy of this form (s to be sent)

5101 E. Main Farmington, New Mexico 87401

Mame of Authorized Transperter of Casinghead Gas D ot Dry Gas @

Southern Union Gathering

~cdress (GCive address to which approved copy of this form is to be sent)

P. 0. Box 398 Bloomfield, New Mexico 87413

1 well produces oil or liquids, 1. Unit ; Sec. 2 Twp. :Rqe. Is gas actually connecied? ;When
qive locatton of tcnis. 'L C : 13 : 31 ' 13 No :
If this production is commingled with that from any other lease or pool, give commingling order number:
IY. COMPLETION DATA
Toil Well T Gas well TNew Well | Worxover T Deepen TPilug Back ! Same Res‘v. ' Diff. Res‘v,
Designate Type of Completion — x)y . ) X X : : : X -
Date Spudded Date Complf Ready 10 Pxo’d. Total Doplh" ] P.B.T.D. I '
5-3-80 10-16-80 6888 6853
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5779 RKB Dakota 6602 6617
—Fe:!omuons Depth Ccsing Shos
6602 - 6828
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUéING SIZE DEPTH SET SACKS CEMENT
12% 8-578 253 200 SKs.
7-778 5% 6888 1100 .Sks.
13 6617 R

| I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of toral volume of load oil and must be equal to or excesd top clliou-
cble for thie depth or be for full 24 hours)

Dcte 7 irst New OIl FAun To Tonks Dete of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Twst Tubing Pressure Casing Pressure Chokq.'Sun

Actual Prod. During Test Olil-Bbls. Water - Bbls, Gas -?MCF‘ ;
__ — ‘.,‘
GAS WELL -
Actual Prod. Teat-MCF/D Length of Tesl Bbls. Condensate/MMTF Grevity of CM'Q._?", it

1464 . 3 Hours 183
Tesling Metrod (pitot, back pr.) Tublng Presaus (Shut—u) Cosing Pressure (Shvt*in) Choke Size
1 Pt. Backpress 1283 == 3/4

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation
Divisioa have been complied with and that the information glven

sbove (s true and complete to the best of my knowledge and beliel.

Jd. (Signatwe)

Production Supt.

: (Tisle) (p‘
//- /2 =30 :
(Dote)

OIL CONSERVATION DIVISION

JAN 7 1099

9 ——————

APPROVED

Original Signed by FRANK T. CHAVEZ
By
TITLE SUPERVISCR DISTRICT & 2

This form is to be filed in complisnce with AULE 1108,

1f this i a requeat for t;lowlbh for & newly drilied or do-penid
well, this form must be sccompanied by & tabulstion of the deviation
tests tsken on the well in sccordance with RULE 114,

All sections of this form must be filled out completely for allows
able on new and recompleted weils.

Fill out only Sections 1, Il 111, snd V1 for changes of owner,
waell name or number, or transpotief, or othar such change of condition.

Separate Forinag C-104 1nust be {iled for esch pool in multiply
camoleted wella.

-






