[P I
—— — . [
se 8% tePiie Bosarere

Trom s PRt ld) dorm
SamIACP

rnr

Vv.s.u.s.

- -

LAmpD UrFICE

on.
VAANIPORTEN

L- XN 3

OrEnATORN
PRORATION OPPIICH

OIL CONSERVATION DIVISION
O, Il(éx PEIITRI
SANTA FEC, NCW ML XICO 87501

FTYI>¢€W 1VU*i- 40

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CUperoiof

‘Consolidated 0il & Gas, Inc.

Address

P.0O. Box é038, Farmington,

New Mexico

87401

Reoson(s) for liling (Check proper box)

Recompletion D
Chonge 1n Owner -hlpD

HNew Wall Change én Transporier of:

on ]

Casingheod Gas D

Dry Gos

Condensate @

Other (Phn.xz explain)

LJ

If change of ownership give nane
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF

Leose Name Well No.| Pool Name, Including Formation . Kind of Lease Leose Nc
Northwest 3E Basin Dakota DEYate, Federal & ¥Xalndian 094000119
L ocation
1550
Unit Letler :_L Feet From The S Line and 9 5 0 Feet From The W
Line of Section 6 Township 26N Range 4w . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trunsporter of Ot (I}
Giant Refinery

or Condersate D

Asdress (Give address so which approved copy of this form is 1o be sent)

b.0. Box 256, Farmington, N.M. 87401

Ncre of Authorized Transporter of Casinghead Gas [

Northwest Pipeline Corp.

ot Dry Gusﬂ

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

3539 E 30th St., Farmington, N.M 87401

“Tunn ySec.  FTTwp.
1 L 13 6 ] 26_N :

1 2 1

¥ Rgqe.
L]

4W

If well produces ofl or liquids,
Qive locotion of tarks.

Is gas actually connecied? | When

Yes N )

1

. COMPLETION DATA

If this production is commingled with that from &ny other lease or pool,

give commingling order number:

f Ofl Well
 §

: Gas Well

Designate Type of Completion — (X)

1
1

: New Well
[ '

: Workover : Deepen : Plug Back | Same Res'v.! Diff. Res
. '

L}
1

1

1
Dote Spudded Date Compl. Ready to Prod.

1 |
Total Depth’ P.B.T.D.

Name of Producing Formation

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

Top OL1/Gas Pay Tubing Depth

Pe:torations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

|

! i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of locd oil and must be egual to or exceed top all
able for thia depth or be for full 2< hours)

Dote Flrst New Ol Run To Tenks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Length of Teal Tubing Pressure Cosing Pressuwe - Choke Size
Actual Prod. During Test O1l-Btls. . , Waler - Bbls, 4 °"'€‘CF
A
— ( @ 5
‘\ B
. & i
GAS WELL (N N %) {

Actual Prod. Test- MCF/D Length of Tast

Bbls. Condenafte

\ 7»&4@\‘00%\”’1 C:

Testing Meihod (pitotr, bock pr.) Tubing Freaswe { Shat-4n)

.

Cosling Presswse

. CERTIFICATE OF COMPLIANCE

I Kereby certify that the rules and segulations of the Oil Conservation
Dirisioa hsve been complied with and that the Infcrmation glven
above is true and complete Lo the beet of my knowledge and bellef.

prA et e
"{-S[,nalu'tl .

Production & Drilling Superintendent.
{Title)
June 8,

(0

OlL CONSERVATION DIVISION
JUN 21 19272
APPROVED = =
Original Signed by CHARLES GHOLSON -
PEPUTY OIL & GAS INSPECTOR, DIST. 43

R § - RSERE————

TITLE

This form is 1o be filed In compliance with muULE 1104,

If this la & requeat {or sllowable for 8 newly drilled or dreper
well, this form musl be accompenied by & tebulstion of the deviet
tests taken on the well in sccordsnce with nuUL L ||I.‘

All sectlons of this form must Le (liled cut completaly for sl
able un new end teccan; leicd walls.

il oot only Sectivos 1L NI end V] for chonges of cwr

wall nams or nunbier o Lo poates, o Gthes vucdl chimege of o .-:lli
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