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NEW MEXICO OlL. CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

form C-104
Supersedes Old €104 and C-1]t:
Effective |-i-85 !

AND

AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

[o2sert or

Consolidated 0il & Gas, Inc.

et 273

1860 Lincoln Street, Denver, Colorado 80295

Reason{s) for filing ((heck proper bux)
X
Thange in :wnersmpD

Change in Transpcrter of:

oil !

Casinghead Gas |

Reccompleticn

Dry Gas

Condensate

Other (Please explain)

C

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

; Lose Hame

Well No.

3-A

Huron

Fool Name, Including Formation

Blanco Mesaverde

Kind of LLease Federa].

State, “ederal or Fee

nit Letter J 2/; 1800

1
\
i
|
i 26N

, Township

tee: rrem The South Line and

4w

790 east

Feet From The

, nven, Rio Arriba

County

III. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Name cf Authorized Transporter of Cil 3 or Cendensate [ Address (Give address to which approved copy of this form is to be sent)
Inland Corporation , Box 1528, FArmington, New Mexico 87401
Name of Authorized Transporter of Casinghead Gas {_ or Dry Gas =z Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico First International Bldg, Dallas, Texas 75270
: . . s TUnit . Sec. ' Twp. Y.:{qe. Is gas actually connected? , When
1¢ well produces oil cor liguids, ' ' i !
3ive loczaticr. cf tanks. ' I i 2 ‘ 6N | 4W No i
If this production is commingled with that from any other lease cr pool, give commingling order number:
IV. COMPLETION DATA
i Oil Well " Gas Well ] New Well | Werkover ' Deepen "Plug Back ' Same Res’v.! Diff. Res'v.
Designate Type of Completion — (X) , X | : ! { : i
| ! 2 i i :
Cate Spuddad Date Compl. Ready tc Prod. Total Depth P.3.T.D.
11/12/77 1/17/78 6370"' 6319'
t col Name cf Freducing Formation Top Oil/Gas Pay Tubing Depth
Blanco Mesaverde 5679' 6029'
Ferfcrations Depth Casing Shcee
5679-6230Q"' 34 holes 6360'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10-3/4" 291" 300 sx.
8-3/4" AN 4270' 250 sx.
6-1/4" 4-1/2 liner 6360' 250 sx.
1-1/2" | 6029'

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excé top allows
O11. WELL able for this depth or be for full 24 hours) \
Uiate Tirst Mew il Hun To 7 arks Date of Test Froducing Method (Flow, pump, gas lift, etc.) \\
Length ci Test Tubing Fressure Casing Pressure Choke Size ) i "‘)
Actual Prod. During Test 0il-Bkls. Water - Bbls. GasyMCF ° = .y .

i \-}\ i ,‘" > RV 7
GAS WELL ‘\\hh-_‘ﬂ’/,
Actual Pred. Test-2C5 /D T_ength of Test Rbls. Condensate /MMCF Gravity of Condensate
CV-2886, AQF 3095 3 hrs Zero |
Testirg Method (pitot, back pr.) Tuking Pressure Casing Pressure R Choke Size
1 pt. potential 290 psi 195 psi 3/4
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informatior. given
above is true and complete to the best of my knowledge and belief.

LT Slremes J.

@(ignature) [7 o
Chief Drilling and Production Engineer
(Title)
) ___February 10, 1978
(Date)

OlL CONSERVATION COMMISSION

APPROVED LA ,

19
By Original Signed by A. R. EKendrick
TITLE -

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fiil out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




