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OIL CONSERVATION DIVISION
BOX 2018
CSANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Consolidated 0il & Gas Inc.

Address

P. O, Box 2038

Farmington, New Mexico

Reason(s] for s Img (Chech proper box)

New Well
(J

Change tn Owner :hIL‘D

Change &n Tronsporter of:

o1 ]

Castnghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

I change of ownership give nanme
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Fool Name, Including Formation Kind of Leose SFase No.
Langendor £ 1-E Basin Dakota Stats, Federal or Fee  Fed, 078463
Lozation
Unit Letter P : 1100 Feet From The S Line and __1100 Feet From The E .
Line of Sectlon 34 Township 31N Range 13W + NMPM, San Juan County

- DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nerre of Authorized 7 ransporter of Ofl m

Inland

A
or Condensate {X]

Address (Give address to which approved copy of this form is to be sent) 1

5101 E. Main Farmington, N.Mex. 87401

Name of Authorized Transperier of Casinghead Gas ] or Dry Gas [}

Southern Union Gathering

Address (Give address to which epproved copy of this form is to be sent)

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

1 well produces ofl or 1iquids, : Unit ; Sec. —!Twp. : Rge. Is gas actually connecied? , When
Gg:ve location of torks. ; : ; : : |
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T'o11 well "Gas Weil "New Well ! Workover | Deepen "Plug Back ! Same Res'v. DI([. Res'v,
Designate Type of Completion — (X) : X : X . : X X
Coate Spudded Daie Complf Ready to Pro‘d‘ Total Depthf ’ P.B.T.D. l ;
6-1-80 9-13-80 6835 6807
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
5875 GR DK 6521 6622
Perforations Depth Cesing Shoe
6521 6764
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12% 8-5/8 267 200 sks
7-7/8 5% 6835 1205 sks
i 1% 6622

L l

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and
able for thix depth or be for full 24 hours)

yal to or exceed top allow-

Iy
_ ,,,‘rmn-»,\

OIL WELL

Dcte First New Oll Run To Tcnks

TDcla of Tes:

Length of Texnt Tubing Presawe

Casing Presesuwe

Producing Methed (Flow, pump, gas lift, etc.)

2

Actual Pred, During Test Ofl-Bbls, Water- Bbls. a--M:P r\QQ\) ‘
n(‘{ 7
- ,_\\\ y
A (“'\ Y % /
GAS WELL OV N
Actual Prod. Teet- MCF/D Length of Test Bbls. Condenacie / MMZF &{crvﬂy o( Conden
205 3 Hours S
Teating Metrod (pitot, back pr.) Tubing Pressure (sbnt—u) Casing Pressuce (Ebnt—in) Choke Size
1 pt. backpress 2020 None
"ERTIFICATE OF COXMPLIANCE OIL CON_S‘_ERV]-A'{ID DIVISION
APPROVED 2 19
hereby certify that the rules and regulations of the Oil Conservation — '
divisioa have been complied with and that the information given Wl Signed by FRANK T. CHAVEZ
bove {3 true and complete to the best of my knowledge and beliel, BY
¢ SUPERVISOR DISTRICT # 3
TITLE

6145114/?%? ?Z ZZZZQlfkfxi
G 2."5s g

(Date)

This form Is to be filed In compliance with RUL E 1104,

If thie is & requsst for allowable for a newly drilled or deepened
well, this form must Le accompanled by & tabulation of the devistion
testns taken on the well in accordance with RULE 111,

All sections of thin form must be f{illed out completely for allows
able on new and recomplceted walls,

Fill out only Sectlons I, II, 111, end V1 for chanyes of owner,
weall nams or number, or tranaporter, or other such changs of condltlon.

Separate Forms C-104 must be {lled for each pool in multiply
rompleted wells,




