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Form C-104
Revised 10-1-78

e o ':'—"' OIL CONSERVATION DIVISION
1 A PO, BOX 2088
] SANTA FE, NEW MEXICO 87501
Uann arrice
i T REQUEST FOR ALLOWABLE
THAN"(-IH|!N P‘;:‘ AND
GPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FRORATION OTPICE
(_;peu_)lot
Consolidated 0il & Gas, Inc.
| Address
P.0. Box 2038, Farmington, New Mexico 87401
Feozon(s) for liling (Check proper box) - Other (Please explain)
New Wel) Change in Tranapo:rter of:
Recompletion D Cil D Dry Gas D
Change in OwnevshlpD Casinghead Gas D Condensale D

Il change of ownership give nane
und address of previous owner

0. DESCRIPTION OF WELL AND LEASE

.

Iv.

Y1,

. TEST DATA AND REQUEST FOR ALLOWABLE

Lease Name well No.| Fool Name, Including Formation ¥Xind of Lease Leass No.

Neuman 1E Basin Dakota XXX XFoderal of KX NM021126

Locaotion T
Unit Letter C 830 Feet From The ___NOPth Line and 1610 - Feet From The West

Line of S=ction 20 Township 31N Range 12W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authornized Trensporter of Ofl i3

Inland Corporation

cr Ccndernsate Va

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

P.0. Box 1528,

Farmington,

N.M. 87401

Necre of Authorized Transporter of Castnghead Gas (]
Southern Union Gathering Co.

or Dry Gas m

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

P.0. Box 1899, Bloomfield,

N.M. 87413

1f well produces oil or liquids, T'Unn : Sec. :Twp. :Rqe. Is gqas actually connecied? :wm-n
give locatlon of tarks. ; J Jl : No 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
1 Cll Well : Gas Well INew Well Tworkover I'Deepen J Plug Back TSame Res'v. ! Diff. Res!
Designate Type of Completion — (X) , x | X ' ' ! : !
g L | | 1, 1
Dcte Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
9-2-80 3-6-81 7180 7095
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
5991 'GR Dakota 6876 6915
Ferforations Depth Casing Shoe
6876'-6964'; 18 holes 7171'"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-3" 8-5/8", 20# 253" 200
7-7/8" 4-1/72",11.6# & 10.5# 7171 1080
- 1-1/72", 2.9# 7RG 6915 -

{

OIL WELL

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

Dzie First New Ofl Run To Teanks Date of Test

Froducing Mothod {Flow, pump, 1711'[:,

Length of Test Tudbing Preasuwe

Casing Preasure

Actual Prod. During Test Oli-Bbls.

Water - Bblas.

GAS WELL Test: 3-6-81

Acztual Prod, Test-MCF/D Length of Test

Bbls. Condenactes/MMCF

Gravity of Condensate

CV 673 AOF 789.4 3 hrs - -
Testing Method (pitot, back pr.) Tubing Pxo-cuxu(shnt—in) Casing Fressule (Sbut—in) Choke Size
Back pressure 747 747 2" X 3/4" pos ck
CERTIFICATE OF COMPLIANCE OlL CONSE%/&T%)‘QSI‘”SION
APPROVED MA B 19

I hereby certify that the rules end regulations of the Oil Conservation
Division have been complied with znd that the information glven
above is true and complete to the best of my knowledge and belief.

Ly haer € L

(Signature)
Drillinge & Production Technician
(Title)
March 11, 1981
(Date)

oy Original Signed by FRANK 1. CHAVEL

X {STRICT
TITLE SUPERVISOR D

B3

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

If this Is a request for allowa
well, this form must be accompani

ble for a
ed by & tabulation of

nawly drilled or deopent
the deviath

tests taken on the well in accordance with rULE V11,

All wections of thia form must be fllled out completely for allo
able on nsw nd recomploted walls.

Fill out only Sectione I, Il
well name or

Separate Forma C-104 must
completed welln,

111, snd V1 for chenges of ownae

number, of trensportes, of other such change of conditio

be filed for esch pool In multip




