EHERGY ano MINENRALSG DUPARTMENT

®8 8r feriie Betirvgn

CIsTMIBUT ION

ofrmaatTOR

form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

P. 0. BOX 2088

%EEA" ] SANTA FE, NEW MEXICO 87501
Thea 1 . '
Lawo Orrice 11
o | || REQUEST FOR ALLOWABLE
TRANIPORTER | — .
cas AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.1 rrunaviOon OFrica
Cperoior
CONSOLIDATED OIL & GAS, INC.
Address
PO BOX 2038, FARMINGTON, NEW MEXICO 87401
Reoson(s) for Tiling (Check pruper box) Other (Please cxplain)
New Well Change tn Tronaporter of: .
Recompletion D [o7}] D Dry Gas D d,‘/«
Change iIn Owneuh!pD Casinghead Gas L—_] Condensote D &/‘, /)?&Vrky [_/&i - .’_//)/"7;4./( &,,;)
7
I change of ownership give nare
and eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASF,
Lezse Nome Wwell No.j Fool Name, Including Formation Kind of Lecse Leuse Nc.
CAIN 1 E | WC caLLup Stote, Feteral of Foe  FEDERAL _ SF078464
Location —_—
Unit Leller I 1450 Feet From The S Line and 1195 Feet From The E
Line of Section 25 Township 31N Range 13“ V » NMPM, SAN JUAN County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter of Ot { X] or Cercensate [ Acd:ess (Give address to whichk approved copy of this form is to be sent)
INLAND 5101 E, MAIN, FARMINGTON, NEW MEXICO 87401
Mcme of Autherized Transperter of Castnghead Gas [ or Dry Gos (X} Address (Give address to which approved copy of this form is to te sent)
SOUTHERN UNION GATHERING BOX 398, BLOOMFIELD, NEW MEXICO 87413
1 well produces ofl or liquids, TIUnu : Sec. * TTwp. T]Rqe. Is gas actually ccnnected? :When
qive locotion of tarks, : : : ' NO [
If this production is commingled with that from any other lease or pool, give commingling order number:
IY. COMPLETION DATA
. , IOU Well :Gus Well INew Well ' Workover T Deepen TPlug Bock ! Same Res'v. ! Diff. Res®
Designate Type of Completion — (X) | . X : ! ! ! ! '
1 1 ] 1 I
Docte Spudded Date Compl. Ready to Prod. Total Depth’ F.B.T.D. '
5-18-80 11-17-80 7125 7049
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep O1l/Gas Pay Tubing Depth
5980 RKB GL 6105 6110
;e:fom:lons Depth Ccsing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 8 5/8 253 200
7 7/8 51/2 7118 1470
11/2 6110
l i A i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allcw
OlL WELL able for this depth or be for full 2«4 hours)
| Date Fi:st New Ol Run To Tcnks Dcte of Teat Producing Method (Flow, pump, gas lifi, etc.)
Lengih of Teat Tuking Preasure Ccsing Preesure o
-!'!. A
Actual Prod, During Teat Otl- Bbls. Wailer- Bbls, ; \
i !
_ ¥
Gy ;
GAS WELL Y]
Actual Prod. Test-MZF/D Length of Test EXRXBERINEX NMCF Gravity of Con'don;iu
TSM 3 Hrs. ___TSM
Tes11a3 Meirod (pitor, back pr.) Tubing Pressuse (Sbut—in ) Cosing Preasuse (Shut-in) Choke Sizre
1 pt, back pressure 15 219 /4
V1. CERTIFICATE OF COMPLIANCE i \ OIL CONSERVATION DIVISION

I hereby certify that the cules and regulations of the Oil Conservation
Divisioa have been complied with snd that the information given
abovg is true and complete to the best of my knowledge and belief.

a (Signatwe)
PRODUCTION SUPT.
(Title)

12-3-80

{Date)

1 210014
arproveo _ MAR QR
v Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

19

B

TITLE

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

1f this is s requeat for allowable for & newly drilled or deepenst
well, this form must be sccompanied by a tabulation of the devlstior
tests taken on the well ln sccordence with RULE 1114,

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

Fill out only Sections 1, 11, 11, end V1 for changes of ownar,
well name or number, or transporter, or other auch change of condition.

Sepsrats Forms C-104 must be flled for each pool In multiply

rompleted wells.






