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OlIL CONSLERVATION DIVISION
BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaror

CUNSOLIDATED OIL & GAS, INC.

Address

P.0. BOX 2038, FARMINGTON, NEW MEXICO

hp.ccson(s) for ‘i!;-g—lchcrk proper box)

L

Chonge in Oansh!pD

New Well Chanqe (n Transporter of:

cn [

Casinghead Gas C]

Recompletion

Dry Gas

Condensale D

Othet (Please explain)

)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well Nc.| Fool Name, Including Formation Kind of LLease Lease No.
TRIBAL C 4-E | BASIN DAKOTA State, Federal or Fee FEDERAL  Jic Cont97
f_ocation
Unit Letter H 1850 Feet From The FNL Line and 900 Feet From The E
Line of Section 6 Township 26N Range 3w . NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS
Neme of Authorized Troasporter of Ot [29 or Cor.dersate Adcress (Give acdress to which approved copy of this form is to be seat)
INLAND 1501 EAST MAIN, FARMINGTON, NEW MEXICO
}.cme of Authorized Transporier of Casinghead Gas [ or Ory Gas 3 Address (Give acdress to which approved copy of this form is to be sent)
NORTHWEST PIPELINE 3539 EAST 30TH, FARMINGTON, NEW MEXICO
1 well produces ofl or }iquids, : Unit : Sec. ETWP" :Rqe. Is gas actually connected? |Whe‘n
give location of tarks. : : ; f NO |
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
IOII Wwell T Gas Well ]New Well | Workover T Deepen TPlug Back ' Same Fies'v. | Diff, Res’v,
Designate Type of Completion — (X) DX | : X X X X
1 1 ) 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D. -
9-30-80 12-17-81 8385 8375
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
7223 RKB DAKOTA 7655 8269
Perforations 8164 - 8328 Depth Casing Shoe
) TUBING, C;AS‘NG, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
12 1/4 10 3/4 324 300
9 5/8 75/8 4188 175
6 3/4 4 1/2 8385 730
3 1.1/2 1 8269 i
Y. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be ofier recovery of total volume of load oil and must be equal 1o or exceed top allow-
OIL WELL akle for this depth or be for full 2¢ hours)
[ Cote First New Ot} Run To Tcnks Cate of Test Producing Method (Flow, pump, gos 1ij1, etc.)
tength of Test Tubing Pressure Cosing Pressure Choke Size
Actugal Pred, During Test Oil-Bbls. Waoter- Bbls, Gans-MCE. - -~ f ;(‘n‘i 4
3 [ o be 1

[

Fa¥u |

etsid. WUiVEe
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e s
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GAS YELL AN
Actual P;od. Tes1-MCF/D Length of Test MMW;/).’.MCF Gravity o%ﬁgnd-nuy E
439 3 Hours. 439
Testing Method (pitol, bo:k.pr.) Tubing Pressure (‘shut—in) Ccaing Preasure (Shnt-in) Choke Size
1 pt. back pr. 1575 -—- i" Orfice

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules &nd regulations of the Oil Consecrvation
Division hsve been complied with and thet the informstion glven
above is true and complete to the best of my knowledge and belief,

Lof

PSR

(Signature)
PRODUCTION SUPT. —
(Title)
1-30-81
(Date)

QIL CONSERVATION DIVISICN

APPROVED FEB ]; 7 ’6881 '
BY Origingl Signed by FRANK-TCHAVEZ

SUPERVISOS FSTRICT 4 3

19— ————

TITLE

This form ls to be filed in compliance with muLE 1104,

1f this is & request for sllowable for s newly drilled or deepened
well, this fornn musl be accompanied by & tubulation of the deviation
teats tsaken on the well in accordance with ruLE 111,

All sections of this form must be {llled out completely for allows
able on naw and recompleted walls,

Fil1l out only Sectlons 1, i, III, snd VX for changes of owner,
well name or number, or Lisnsporter, or other such change of condition.

Separste Forms C-104 musi be flied for each pool In multiply
completed walls,




