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- AUTHORIZATION TO TRAMSPURT OIL AMD HA [URAL GAS
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1| PRORATION OF FICE
Uperatos
Consolidated 0il & Cas, Inc.
Addrens

1860 Lincoln Street:, Lincoln Tower Bldg., TNenver, Colorado R0295

Reason(s) for hfmq (Check proper box ) Other (Flease rxplain) ’

New We'l C}a Chemnge In Transporter of; I‘ﬁl_lltiple Completion - cal]llp Forwation'
Hecomsletion ] o M oycss K | Mesaverde Form C-104 dated July 11, 1978
Change In Ownershi;,{___] Castngheat Gau D Condensnte D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

i LLease j{ame el I‘«Io.i Pool tinre, ‘nciiding Forration Kind cf Lease J1CAY1I 1A Céﬁ%f_a\'ot
Triba]. IICH 9—A ; Vildhorse—(:allup é;f- State, Federal cr Fee Apadle 797 c
Location i
\AratA]
Unit Letter 0 H 1190 Feet From The SCMth Line and 1950 Feet rom The EaSt
Line of Section 7 Township 26 North Range 3 West , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

!’ Necrme of Authorized Transporter of QU ) or Condensate X} Address (Give address to which approved copy o] this form is to be sent)

i .
| Inland Corporation
"'Neme oi Authcrlized Transporter of Czsinghsad Gas [ ot Ory Gas X,

P. 0. Box 152&, Farmington, New Mexico 87401

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

Northwest Pipeline Corporation [P. 0. Box 1526, Salt Lake City, Utah 84110
- T Unit " Sec. ‘rTwp. TRqe. Is gas aztuclly cennected? T When
If well producses cil or llquids, ' ) ' ' 1
give location of tarks. e : 7 ; 26N ' 3W NO - !
| i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
, Otl well T]Gas vell I'New Well :Workoveer T Deepen TPlug Back ' Same Hes'\-Tlei. Res'v,
Designate Type of Completion — (X) : . X e ' ! ' ' .
1 1 1 i 1
Date Spudded Date Compl. Ready {0 Prod. Total Depth P.B.T.D.
11-21-77 R-14-78 7370’ 7346'
Elevations (DF, RKB, RT, GR, etc.; -|Name of Producing Formattlon Top O!/Gas Pay Tubing Depth
6911' CL Gallup _ 7305" 7254' KB
Perforations Gall Mesaverde Depth Casing Shoe
"
7305" -73147 (9  %oles - .32") 5295'-5775" (30 holes - .32") 7387' KB
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I5'" 10-3/4" 292' KB 300 sx C1 "B" 27 CaCl
9-77/8" 7=-5]&" 38207 KB 200 sx 65-35 Pozmix
( 6=3/4" 5-1/2" 73787 KB 225 sx 50-50 Pozmix
; IST7T N ATAR ;
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to.or.exceed top allow-
OIL WEILL oble for this depzh or be for full 24 hours) e LT
T Data Firsl New Qll Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) ] v
Length of Tesat Tublng Presswe Caslng Pressure Chokl‘l Size
| .
i Actual Pred. During Test O1l - Bbls, Water-Bbls. Gas«MCF < !
GAS WELIL ) N
{ Actual Prod, Test-MCF/D Length of Test Bbla, Condensate/MNMCF Gravity of Condensate
i CV 445; AOF 445 3hrs | memmmeeeem | -
| Seo— N
i Testing Method (pitos, back pr.) Tubing Preasure (8hut—$n) Casing Pressuwra (Shut-ln) Choke Size
i 1 pt back pressure 1399 psig 992 psig 3/4"
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certi{y that the rulee and regulations of the Cil Conservation APPROVED = o 19
Commission have been compiled with and that the information given . .. o D andeiel
above 18 true aend complete to the best of my knowledge and belief, By Original Sigior - it £is
TITLE
7 This form is to be filed In compliance with RULE 1104,
&- /’ Z‘ If this ts a request for allowable for a newly drillew or :‘aopcn-d
D 11, this form must be accompanied by a tabulstion of the deviation
: Tr’ Stog’ner’ T. .(s‘,,,, re) / tos ‘o on the well in accordence with RuULE 111,
Vice Pres., Operation tests taken on
- All sections of thia form must be fliled out completely for atlows
(Tsele) : sble on new snd recompleted wells.
Septenber 6’ 1978 Fill out only Secticns I, II, Ill, and VI for changes of owner,
¢ ﬂ)uu) well name or number, or transporter, or other such chango of condition.
Separate Forms C-104 must be filed for each pool In multiply
camploted wells,




