M G CBIE N AYCEEVT \5
”.’.'<“_'.“A', SIS RO WEVEREATCO ONL CONSERVATION COMIAISGION Foun o
. .1’,f’__.'.‘,.'...,__~__,,_. C—— e REQUEST FOR ALLOWADBLE Supeevedes GL' Co204 and (-],
B L':E /, AHID Fllmetive o0
u.s.G.8. — B G AUTHORIZATICH TO TRANSPCRT OIL AND N TURAL GAD
L AHT’ ')F FiICt
T o |y
TRAY TORTER [g T
GAs |
oPL AT GR /
X. Pl‘OI*A'I 1ON OF FICE
Cpetator
Consolidated 0il & Gas, Inc.
Address o
1860 Lincoln Street, Lincoln Tower Building, Denver, Colorado 80295
Weucn(s) for filing /l ferk proper box) Other (f'lrase explain)
New el Change In Transporter of:
Hecompletion L’l Ctl D Dry Gus E
Change In (.,wnrr*:h!r[ J Casinghead Gas D Conderisate D

If change of ownerchip give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEA

{ Lease Name
Tribal "'C"

Location

SF.

Yell No.;

3-A]

kool Name, Inciuding Formation

Kind of Lease Jicarilla
State, Fadergl cr Fee Apadle

CohtPact
Blanco Mesaverde F 97

HJ'II
6

Unit Letter 1550' Feet From The Soudl 1550 East

26 North

Line and Feet From The

Rio Arriba

Line of Section Township Range 3 West , NVPM, County

Il. DESIGNATION OF TRANSPORT
Namme of Authorized Trzasperter of (il

1 Inland Corporation
,F.‘\'cme oi Authorized Transrporter of Casinghecd Gas [}

! Northwest Pipeline Corporation

TER OF OIL AND NATURAL GAS
] cr Conder.sate &

Azdress (Give address to which approved copy of this form is (o be sent)
P. 0. Box 1528, Farmington, New Mexico 87401

. r\d:l ess ((ive address to which approved copy of this form is tc be sent)

|P. 0. Box 1526, Salt Lake City, Utah 84110

<7
cr Try Gas Foo

T T ~ T T 1 N . %

! 1 well produces oil or liquids, , Un2t | Sec. T Twp, Pge. Is gas actuaily connected? | When

,i give location of tarks. i”J" : 6 ; 26N 3W NO 1
5.

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

Y. COMPLETION DATA
: Ofl Well I Gas Wwell TNew Well | Workover T Deepen Flug Back ' Same Res‘v,' Diff. Res'v,
(. 1

Designate Type of Completion — (X) X \

X

Total Depth

6310

Top Oi/Gas Pay

6004

) '
1 !
Date Compl. Ready to Prod.

7-8-78

Name of Producing Formation

Mesaverde

I
i

' t
: i

F.B.T.D. )
6160'
Tubing Depth
6052

Depth Casing Shoe

Date Spudded

12-14-77

Elevations (OF, RKB, RT, GR, etc.,

7134’

Periorations

6004'-6152" (26 holes -

.32™)

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET
10-3/4" 283' ¥R
7" 4180' KB
4-1/2" 6165' KB

SACKS CEMENT
300 ex C1. B
250 sx 65-35 Pozmix
300 _sx 50-50 Pozmix

HOLE 51757

15”
8-3/4"
| 6-1/4"
i
¥. TEST DATA ANDR
OIL WFLL
i Ocate tirst New Cil Run To Tanks

|
!

!

'

EQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this depth or be for fuil 24 hours)

Froductng Metned (Fiow, pump, gas lifi, etc.)

Date of Test

Casing Fressure Choke Size” .-

Length of Tost Tubling Presawe ]
™,

Fa "\

Actual Prcd, Durlng Test Oll-Bbls. Water- Bbls. Gu-NCT-' Y

GAS WELL
Actual Frod. Test-NMIF/D

Length of Test Bbls. Condenaate/MMCF

§‘;
CV 2343- AQF 3816 3 hours, Zero NA‘*wb{,
Tesating Nethcd (pitol, dback pr.) Tubing Pressure (shut-in) Caairg Pressure (Shnt-in) Choke Slu_x“-‘ I
{1 nt hack pressure 1009 pgio 1009 pgig 34
I. CERTIFICATE OF COMPLIANCE - CONSERVATION CON.M?SSION
s B
APPROVED

I herety certify that ths rules and regulations of the Oil Conservation

Commisaion hauve been complicd with end that the infocrmution given

Original Slghbl

ehove i3 true and complete to the best of my knowledge and beliel, BY
TITLE
= 7/"’" Thls form is to be filed fn compliance with muLE 1104,
)r / / V/ZD . If this is & request for allowable tor & newiy drillew or despencd
JiSignature) well, thie form muat be accompanied by a tabulation of the devistion

.Vice Pres., Operations,

Gulf Céast-West Tex. Din

p

toats tskon on the well in accordance with RULE t1t,

All sections of thls form must be filled out complcetely for ailow-

(Tirle) able on new and tecomnleted waolln,
July 24’ 1978 - Fill out only Sections 1, 11, T, acd VI for chanceas of awner,
(Il:r;) T well name or aumbers, ur tranaporter vt other such change of condition,

Separate Forme C-104 must be [iled for each pool in multiply
romupletad wells,



