VI.

- /
NG. JF CORPIES RECEIVED E
_— —4

DISTRIBUTION

— NEW MEXICO OIL CONSERVATION COMMISSION form C-104
| SANTA FE / ‘ v REQUEST FOR ALLOWABLE Supersedes Old C-104 and F 110
P FILE ] o AND Effective 1-1-§5
| =SS . . .1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : _ !
POl ' { |
fRANSPORTER j—— —mdber——— R
| GAs | | :
OPERATOR L/
].| PRORATION OFFICE |
BRI 0 detinte
Consolidated 0il & Gas, Inc.
Acbrress
1860 Lincoln Street, Lincoln Tower Building, Denver, Colorado 80295
Reason(s) for filing (Check proper box) Other (Please explain)
tiew Yiell Change in Transperter of:
~— —
Recomgpieticn L] il D Dry Gas L_
Change in ;wnershipD Casinghead Gas D Condensate D
3
If change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
Laase [lame Wwell MNo. ! Pool Mame, Including Formation Kind of Lease Contract ]0]
Huron 1-A Blanco Mesaverde Field State, Federal or Fee Tndqan
Location
nen -
Unit Letter E H 790 Feet From The wes t Line and ]850 l Feet From The North
Line =f Secticn 2 , Township 26 NOY‘th .:ic;nqe 4 west , NMPM, R‘i 0 AY‘Y‘T’ ba County
Ul DESIG‘\AT]O‘\' OF TRANSPORTER OF OIL AND NATURAL GAS
Name ci Authorizea Transporter of Til 7} or Condensate [ X Address (Give address to which approved copy of this form is to be sent)
Inland Corporation _ P. 0. Box 1528, Farmington, New Mexico 87401
Name of Authorized Transperter of Casinghead Gas [ or Dry Gas (X] Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico P. 0. Box 1899 Bloomfield, New Mexico 87413
1 well produces ofl or liquids, : Unit |’ Sec. TTwp. :Rqe. Is gas actually ccnnected? : When
give locatien of tanks. ' E : 2 ! 26N ! 4w No !
If this production is commingled with that from any other lease or pool, give commingling order number: NA
IV. COMPLETION DATA
. ’ Qil Well : Gas Well "New Well | Workover T'Deepen TPlug Back ' Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X} | X i X ! ! ! ‘ )
Date Spudded Date Complf Ready to Prod. Total Depthl » P.B.T.D. ‘
1-30-78 4-10-78 6120' 6072
Fool Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Blanco Mesaverde Field Mesaverde 5394' 5906
Perforations ‘ Depth Casing Shoe
5394' - 5946' 235 - 3/8" holes 6117
TUBING, CASING, AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10-3/4" 286' 400 Sx
8-3/4" 7" 3980 250 Sx._
6-1/4" 4-1/2" Liner 6117" 275 Sx
V. 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 WELL able for this depth or be for full 24 hour_‘sj_,:gj;@-.av
Date First Mew Oii Run To Tanks Date of Test Producing Method,[Flow,, pump, g4§ &{t, etc.)
P . R D3 i Y
: N o EIYE
Length of Test Tubing Pressure Casing Press;&ﬂ‘e L ) Lo C ol§e S_!ize e 1
£ L
Actual Pred. During Test Oil - Bbls. Water - Bbls. {‘ b' W s 1o ™~ Gai—MCF‘ APR 1 7 ]9{8
4 R LU :',:‘ Fi
BT - I '05;7 [ala fal a2
K i RO 7 L. S, REGLOT wCAL SURVEY
GAS WELL \ : pynsenn i
Actual Prod. Test-MIE/D Length of Test Bbls. Condensate/rvm&ig _dﬂ,,«"/;r Gravity of E;x;densa‘t?e ’
CV - 2346, AOF - 2514 3 hrs None
Testing *ethod (pitot. hack pr.) Tubing Pressure Casing Pressure | Choke Size
1pt back pressure 1080 psi | 1080 psi | 3/4"
CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMlSSlON
- F‘ ? - '4{
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given Original Signed by A. R. Kendric'l
above is true and complete to the best of my knowledge and belief. BY
SOPERVISOR DI
TITLE ST. #3
//W This form is to be filed in compliance with RULE 1104.
ﬁ . / / . If this is a request for allowable for a newly drilled or deepened
(S%lﬂtu"?) well, this form must be accompamed by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

April 13, 1978

Chief Drilling and Production Engineer

(Title) All sections of this form must be filled out completely for allow-
iie

. able on new and recompleted wells.

Fill out Sections I, 1I, III, and VI only for changes of owner,

(Date) ’ /} // g ' well name or number, or transporter, or other such change of condition.
. )\_/L i Separate Forms C-104 must be filed for each pool in multiply
,.j completed wells.



