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_GONSOLIDATED 0TI & CAS, INC.

j'iirrus

) P.0. BOX 2038, FA}l RMINGTON,NEW MEXICO 87401 ;
Pewconls) fur Bling (Check poiper LM) “Other (Please explain) T T T e
New Well . [K_j Cliinge tn Trans;oiter of:

Percilation [ J (1)) E] Dry Guas [——]
Chuige tn Qwroe: u?.!p{_] Castn jbeud G LJ Cendensate L]

H change of ownership give name
«nd eddress of previous owner _

. DESCRIPTION OF WELL AND LEASE

L iihe Yome well 1o TE K xr,g&"g770§%;-1§r Xind of Lease Cor{ft'—"—No’,“
NORTHWEST m 3-E J CALLUP State, Federal or Fee FEDERAL 119
[oeaiion ' e ' e
Unit Letter L : ISSOM Feet From The S . Lirne and '___950 — Feet From The W
_ Line of Seciton (_’__ Tovmshtp 26 e Ronge 4 . nmwPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF " OIL ﬁ_‘)D NATURAL GAS
[Ncre of Asthorized Tre; wsperter of Ot (A7 or Condernsate [] Address (Give address to which approved copy of this ferm is to be sent)
INLAND 5101 EAST MAIN, FARMINGTON, NEW MEXICO
Vicre of ,‘.u-3;;;_:;-:]-’1"-:;?s}::r‘:'ﬁcTEv;s1 shead G:Ef[jhc:;llry Gas @ Address (Give address to which approved copy of this form is to be sent)
NOR I‘H‘JFST PIPELINE ' B 3539 EAST 30TH, FARMINGTON, NEW MEXICO
.__I' oll rodoces oft or 11auida, : Unit ; Sec. : Twp. :Rqe. Js gas actually connecied? :\h'hen
G:ve location of tarks. J' L ll 6 ;26N 1 4y NO :

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

IV. COMPLETION DATA

Toun well T Gas well ’ New Well | Workover | Deepen T'Piug Back ! Same Res'v.) DI{l. Res'v,
Designate Type of Complenon - (X) : ) X " X X . X X X
Cate Spudded Date Ccrrp Ready to Prod. Tctuli.):pthi : Fi. 7D '
10-18-80 2-15-81 . 83001 82121
Eievctions (DF, RKB, RT, CR, ete.; Name of Froducing Formation Top Otl/Gas Pay Tubing Depth
7122' RKB GALLUP 69821 73621
Perforations Depth Casing Shoe
7196 to 75621 82621
- _TUBING, CASING, AND CEMENTING RECORD T
HOLE SIZE | CAsING & TUBING sIZE DEPTH SET SACKS CEMENT
3/4" 10 3/4 324! 300 sks
9 7/8" 7 5/8n 4030! 2735 sks
1/4" . | 5'1/2” 82621 375 sks —
C | 11/2v i 7362 i .

V. TEST DATA AND REQUEST FOR ALLOWABILE  (Test must be after recovery of toral volume of load cil and must Y
OIL WELL able for this depth or be for full 2¢ hours)

| Dote Fuzst New Ol Bun To Tenks Ccte of Teat Produczing Methed (Flow, pump, gas lift, etc
l Lar.;‘.h of Tesnt Tubing Pi’e:a:_'s Ccsing Prenewe Crdak 7
\W[ Con, "2 98;

Actual Picd. During Test Oti-Ebls. Wworer-Bble. s

GAS WELL —
r—A:s.m Frod., Test~MZF/D Length of Tesnt Brls. Condernecte NUMCF Gravity of Condenaate

253 3 Hours
Testing Method (pitot, back pr.) Tubing FPreaaure (sbut-ln) Cosing Frensuze (Sbut-ln) ChoLe Size
1 pt. back pressure 12714 1271# 3/4"
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oll Conwervation || APPROVED AP - » 19
Division have been complied with and that the Information given Original Sioned by FRANK T THAVFZ
above is true and complete to the beat of my knowledge and belief, BY 191 '
SUPERVISOR DISTRICT # .2
7 TITLE
This form Is to be {iled In compliance with RULE 1104,

///} i If this Ia & requeat for allowable for a newly drilied or despensd

(Sunurwl) well, this form must be accompanied by a tebulation of the deviation
tents teken on the well in accordance with RULE 11y,
ASSISTANT PRODUCTION SUPI'. All sections of thia form must be filled out completaly for allows
(Title) able on new and recompleted wells,
2-24-81 Fill out only Sectlons 1, II, IlI, and V] for chenges of owner,
(Dutey well name or numblier, or transporter, or other such change of condition,

Seperate Forma C-104 must be filed for esch pool in nultiply
romopleted wella,’




