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OIL CONSERVATION DIVISION

X 2088

SANTA FC, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C/ 130t

CONSOLIDATED OIL & GAS, INC.

Addiess

P.0O. BOX 2038, FARMINGTON, NEW MEXICO

87401

ﬁclon(;) {or ‘i]ing (Check prcper box)
x]

Change In O—-ner:hip(

New Well Chrarge {n Tronspurter of:

o ]
Caxinghiead Gas D

Dry Go

Pecempielion

Conden

Cther (Please explain)

-
sate D

If change of ownership give nanme
ard eddress of previous owner

DESCPRIPTION OF WELL AND LEASE

14-.20-603-1327

ieuse Jncme WwWell No. | Fooi Nome, Inciuvding Fermalion Kind of Lecse Lecse Nc.
NAVAJO l‘E Basin Dakota State, Federal or Foe Federal
Location
Unit Letter I : 1800 Feet From The S Line and 800 Feet From The E
Line of Section 2 Tovmship 25N Range 10W . NuPM,  San Juan Ceunty

. DESIGNATION OF TRANSPORTER OF CiI. AND NATURAL GA

S

Neme of Avthorized Trenspurier cf CLl

INLAND

& Q@ IGoniensaie g

Address (Give address 1o whick approved copy of this form is to be sent)

1501 East Main, Farmington, New Mexico

11-26-80 12-23-80

ticre of Authorized Tricnsperter of Cesingread Gas X or Dry Gas i X% Address (Give address to which approved copy of this form is to be sent)
GAS COMPANY OF NEW MEXICO P.O. BOX 398, Bloomfield, New Mexico
T T TTon v f - AT oo MO
1t well produzes ofl or 1iquids, . Unit , Sec. , Twg. IF\qe is gas cctuclly cennecied? \ YWhern
G:ve locction of tarks. ! ! ! ! !
1 1 1 1 1 J
If this productlion is commingied with that from any cther lease or pool, give commingling order number:
. COMPLETION DATA
TOH Well : Gas Wwell INew well | Workover T Deepen Plug Back | Same Hes'v. | Diff. Res‘v,
1 i ! t .
Designate Type of Complenon - Xy CX PoX X X X X X
1 ] X 1 Il ]
Ccie Spudced <te Compl. Recdy tc Pred. Total Depth P.B.T.D

6800 6772

Name of Producing Fermcuon

Dakota

Eievatiens (DF, RKB, RT, CR, ete.;
6849 RKB

Top O11/Gos Pay

6714

Tubing Depth

6719

Fe:forctions

6714 to 6756

Degpth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 1/4 8 5/8 278 275

77/8 5 1/2 6804 850 _
1.1/2 6719 —e-

f 1 i

TEST DATA AND REQUEST FOR ALL Oh ABLE
OIL WELL

{Test must be after recovery of total velume of load cil ond must be equol to or axceed top allcue

ctle for thia depth or be for full 24 hours)

Tcio Fiiet Mew Ofl Fun To Torks Ccte of Teat FProduczing Method (Flow, pump, gas lifi, etc.) /_, .
Length of Tost Tuking Pressure Ccsing Pressuwe Cloke R 2
! A
Aziucl FPica, During Teat Otl-=ris, Water- Bbls., Gas yMC ]
JAN
— Al aY Fimh -
y i e H
GAS WELL R
A.‘_n. 703, Test-NMCF/D Lergth of Test MM‘&X%JMCF Gravity O‘Q\_Cor.:enuc\o /
. -
337 3 _hours 2699 e
Testing betrod fputo:, back pr.) Tutirg rl“'-—"(:bnt—in) Czaing Fressure (Ehut—in) Choie Size
1 pt 1587 1587 3/4

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Censervation
Divisioa have been complied with and that the Infermation glven
above is true and complete to the best of my knowledge snd belief.

dr {Signature)
___Production Supt.
»— (Tuile)
12.30-80 .
- T T (1 ate)

OolL CONSEBVATIDN,‘@@fSION

APPROVED 19

BY Original Signed by FRANK T. (HAVER
SUPERVISCR DISTRICT # §

TITLE

This form is to be [iled In compliance with muL Z 1104,

If this s = request for sllowable for & newly drilled or decpened
well, this form must be sccompenied by & tabulstion of the deviation
tasts tskon on the well in sccordarce with rULE 111,

All sections of this form must be fiited out completely for allow=
slle on new aud recompleted wells,

Fill out only Sections 1, 11, 111, &nd V1 for chenges of owner,
well nare or nanler, ut transj-ortes, or other nuch chenge of condition.

Sepuinte Forms C-104 wust e {lled for each pool in wwltiply

roanpieted voelln,




