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OIL CONSCHVATION DIVISION

PO, HHO X 200k

reviseo 1w-1-Ju

SANTA FE, NCW MUEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperator
‘' Consolidated 0il &

Gas, Inc.

Address

P.0. Box é038, Fa

rmington,

New Mexico

87401

Reoson(s) loe {iling (Check proper box)

New Well
Recomplisijon D

Change in Transporter of:

on ]

Casinghead Gas D

Dry Gas

. Condensate @

Other {(Pleose cxplain}

0

Change In OwnornhlpD

1f chsnge of ownership give nane
and saddress ol previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Pool Nome, Including Formation N Xind of Lease Locse Nc
Northwest 4 Basin Dakota X%, Federal ¥Indian 094000119
Location
Unit Leller B : 8 9 0 Feet From The N l.ine and 1840 Feet From The E
Line of Section 8 Township 26N Range 4W « NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter of 011

Giant Refinery

]

or Condenscle @

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

p.0. Box 256, Farmington, N.M. 87401

Northwest Pipeline

Necme of Authorlzed Transporter of Casinghead Gas [}

or Dry Gas Xj
Corporation

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

3539 E 30th St., Farmington, N.M. 87401

11 well produces of}l or liquids,

qive Jocation of tarks, '

-~ TUni1t :
L]

Sec.

8

f Twp. : Rge.

B: ;26N- ;4w

Is gas actually connecied? . When

Yes ~ !

i

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

T 011 Well

:Gus Well :New Well :Workover : Deepen j Plug Back ! Same Res'v.' Diff. Res
. . A f

Dote Spudded

1 ]
Date Compl. Ready 1o Prod.

I J ) )
Total Depth’ P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.j

Name of Producing Formation

Top O1}/Gas Pay Tubing Depth

_—
Pe:lorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE

CASING & TUBING SIZE

1 I

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE

(Test must be after recovery of total volume of load oil ard must be equal 0 or axcaed top all

able for thiz depth or be for full 2¢ hours)

Dote Firat New Oil Run To Tcnks

Date of Test

Producing Mothod (Flow, pump, gos lift,-etc.)

Length of Test

Turing Presswre

Cosing Prescsurs Choke Sizse

Actual Prod. During Test

O1l- Bblsy

Water- Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MIF/D

Length of Tes!

Testing Method {piiot, bock pr.)

Tubing Preasuwe ( Shot-in )

CERTIFICATE OF COMPLIANCE .

1 hereby certify that the rules and regulations of the Ol Conservation

Divisioa have bren compllied with and that the Infcrmetion gliven

ebove is true and complete to the best of my knowledge end belieof,

C"_"(S;lnblk'l)_

Prod

(Title)

June 8, 1982 _

(.

ction & Drilling Superintendent.

19 =

APPROVED JUN N
Original Signed by CHARLES STEst

DEPUTY CIL & GAS INSPECTOR, DIST. 48

BY

TITLE

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

11 this In = request (or sllowable for & newly drilled or droper
well, this form must be accompanied by » tzbulation of the devistl
tests laken on the wall In eccordence with RULE 110,

All sections of this form must Le fil1ed out completely for elle
sble ©n new snd recein;teicd wells.

P oot ondy sectlers 1 1L LD end V1 ot changes of nwre
St e ether suclo chenge of ot

fled Lo

well name ur nuntbier, o oy
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1 el

coasl e vech ‘-.-c)




