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OIL CONSERVATION DIVISION

BOX 20484
SANTA FE, NEW MEXICO B7501%

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cgprerator

CONSOLIDATED OIL & GAS, INC.

hddress

PO BOX 2038, FARMINGI‘ON NEW MEXICO 87401

Resson(s) for 11 Inng (Check proper box)

New Wall Change in Trunzporte: of:

o1l D
Casinghiead Gas D

Pecompletion

Change in Our.o:shlp{j

Dry Gas

Other (Please explain)

]

If change of ownership give nanme
und address of previous owner

/ - -
Condernsate D d-& fer TVl J E/Aj/,c‘j‘u %[w’tdcd.l-f"m/l

II. DESCRIPTION OF WELL AND LEASE

t_ense Name Well No.| Fool Name, Including Formation Kind of Lease Lease Nc.
State, Federal or Fee
CAIN 1E DAKOTA FEDERAL SF078464
L ocation
Unit Letler 1 1450 Feet From The S Line and 1195 Feet From The E
Line of Cection 25 Towrship 31N Rcnge 13W » NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme cf Authonized Tronsporter of Ot @ or Condensate { Address (Give address to which approved copy of this form is to be sent)
INLAND 5101 E. MAIN, FARMINGTON, NEW MEXICO 87401
Ncme of Auvthorized Transperter of Castnghead Gas ] or Dry Gasy} Address (Cive address to whick approved copy of this form is to be sent)
SOUTHERN UNION GATHERING BOX 398, BLOOMFIELD, NEW MEXICO 87413
:Unn Sec. T‘:‘wp_ :Rqe. Is gas aciually connecied? ﬁlrwhen ’

-

1! well produces cil or liquids, !

give location of tarks. ' ! ' t
1 3

NO !

1

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

give commingling order number:

IV. COMPLETION DATA
Tolul well TGas well TNew Well Twerrover T Deepen T Plug Back ! Same Res'v, ! Diff. Res'v,
Designate Type of Completion — (X) : X X H X ! | ; !
Date Spudded Daie Compl Recdy 10 Pxo’d Total Depﬁh' ! P.B.T.D. I ;
5-18-80 11-10-80 7125 7049
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
5980 RKB DK 6764 6110
Pe:forations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12% 8 5/8 253 200
7:7/8 51/2 7118 1470
! 11/2 6780
I f 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must ba nqual to or exceed top allow-
able for this depth or be for full 24 hours)

Dcte Firet New Ol Run To Tonks Dats of Tes:

Producing Method (Flow, pump, ;u;rﬁ'ﬁ, m

Length of Teat Tublng Pressure Coaing Pressure e Ch? Bﬁg \
1 \
Actual Pied, During Test QOfl-Bb!s. Water- Bbls. i . ) Cai-n\;’_gfu 'f
| .E .“f_‘z’;\ﬂ-‘ [‘
. 47, 3
GAS WELL . =
Aztual Prod. Test-MZF/D Length of Test MCF . %Wond-nnau
~1237 3 Hrs 155 )
Testing Melhod (pitot, dback pr.) Tubing Presswe (§hnt-1in ) Casing Pressure { Ebut~-in) Choke Size
1 pt. back pressure 1182 - 3/4
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
$1980
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED v T FRAVE ot
Divisica have boen complied with and that the information given Oﬁginul Signed by FREMK ¥ HAVFZ
above is true snd complete to the best of my knowledge and belisf. BY Y ;
SUPERVISOR ST/ ™ -~
TITLE

//MW

(Signature)
PRODUCTION SUPT,
(Title)
12-3-80
(Dot}

This form is to be filed in compliance with AULE 1104,

If this is & request for allowable for & newly drilled or desponed
well, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with AULE 1114,

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

Fill out only Sections I, II. 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply

romoleted wells,







