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APl 30-039-22100

- Consolidated 0il & Gas, Inc.
Addiens
1860 Lincoln Street, Denver, Colorado 80295 '

| Peason(s) for liling (Chrck proper box)

New Wel Change in Transporter of:
—

i oul D

Change in Qwnershiri Casinghe=ad Guas D

Aecomopleticn

Dy Gas

Condersate ! ‘

Other (Please explain)

p:e

| S—

1f chenge of ownerchip give name
and address of previous owner

. BESCRIPTION OF WELL AND LEASE

Leaze Name el No.l Fuo! Name, irncliding Formation [ Kind of Lease Jicarilla Laasa lio.
Huron 2E | Basin Dakota | State, Federal o Fee Apache  IContract
Lozettan
Unit Letter M 1-120 Feet From The SOUth Line and 980 Feet ?reh The west
Line of Secticn 2 Township 26N Range 4W , NMP, Rio Arriba County

e

. DESIGNATION OF TBANSPORTER OF OIL AND NATURAL GAS

-~

{ Ncome of authorized Tr

} Inland Corp.

Zispurter of Ol ] or Condersate X]

Address (Give address to which approved copy of this form is to be senz) !

lP.0. Box 1528, Farmington, New Mex.8740]

scme 2 Authorized Transporter of Casinghead Gas i

Gas Company of New Mexico

cr Oty Gas R

|Suite 1800, lst International Bldg

- Address ((;ive address to which approved copy of this form is to be sent)

T Twp. TRye.

26N 4W

Sec.

2

TUnn ,
A ¥
I L

{{ well produces cll or ligutds,
q:ve location of tarks,

* 2
“when DAll1dgs, IEX. 7527

!s 33s actually connected?

No l

n

COMPLETION DATA

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

8/25/79 10/12/79

Ol Well : Gas well erew Well | 'Werkover | Deepen I Plug Back ' Sume Hes'\'.eru'(. Res'v,
) . . : i i
Designate Type of Completion — (X) | Cox Pox : ! X ‘ ;
1 L L 1 L 1
Date Spudsed Dats Comgl. Ready to Prod. Total Depth P.B.T.D.

8359

Name of Producing formation

Dakota

Elevations (DF, RAB, RT, CR, etc.;

7162 KB

Tubing Depth

8084

Tep QOU/Gas Pay

8052

Serforaticns

8056-97, 8195-8254

Depth Casing Shoe

8359

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE 1 CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
14-374 10-374 é 292 KB 300
| 9-7/8 7-5/8 4199 KB 150
i 6-3/4 5-1/2 8111 350

4-3/4 : 3-1/2

8359

ZST DATA AND REQUEST FCR ALLO“A%L&'/ éTe:t must be after recov§y og%tal volume of load oil and must be equal to or exceed top allow-

OHL WELL

able for this depth or be for full 24 hours)

Cate First Naw Cll Run To Tanks Cate of Test

Froducing Method (Flow, pump, gas lift, ezc.)

i Length of Test Tubing Pressure

Casing Prossure

{TActusi Pred. During Teat Oli-Bbla.

Water - Bbls,

GAS WELL

e

Length of Test

3 hrs.

Actual Prod. Test~MIF/D

| 1462

Bbla. Condenaate/MMCF

Tuding Presswe { shut-in )

1798

Testing Method (puce, tack pr.)
1 pt.back pressure

Casing Presaurs { Ghut-in) \‘W
Under packer * /4"

. CERTIFICATE OF COMPLIANCE

1 hereby certify thut the rules and regulations of the Oil Conscrvation
Cemmission huve been complled with and that the informaticn given
above is true and complete to the beat of my knowledge and belief.

o———

(Signoture) ‘--‘E

ction Engineer

(Tiile)
1980

(Déul

Senior Pro

February 12,

OlL CONSERVATION COMMISSION

FEB 1 01380

APPROVED 19
gv__ Originol Signed by FRANK T. CHAVEZ
ITLE SUPERVISOR DISTRICT # 8

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

If this ta a request for allowable tor & aewliy driliew or despenou
well, this form muat be accompsnied by = tabulation of the deviaiion
teats tsken on the well in accordance with mULE 111,

All sactions of thla form must be fiiled out completely {or atlow~
able on new and rocompleted wells.

Fill out vnly Saections I, 11, III, and VI for chengos af owner,
well name or number, ur tiensporter, or other such change of condlition.

Seperate Forms C-104 must be filed for each pool Ia multlply
ramelatod wella,



