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GAS

Operolor

CONSOLIDATED OIL AND GAS INC.

Address

P.0. BOX 2038

FARMINGTON, NEW MEXICO 87401

Feoson(s) lor {iling (Check proper box)

New Wall
[J

Change in O\-IncuhlpD

Change in Tronsgporter of:

o1 ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

]

Other (Please cxplain)

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.| Fool Name, Including Normotion

K lna.

of Lease Loase No.

CLAYTON 1-E FLORA VISTA GALLUP Stats, Federal o Fee FEE
Location I
P ;
Unit Letier : ‘75 Fee! From Them_Llno and 945 Féiet From The EAST
Line of Sectton 2 Township 30N Range 12w . NMPM, SAN JUAN COU"'Y_J

m.

DESIGNATION OF TRANSMORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter® Otl ]

INLAND CORP,

or Condernsate [ X

Address (Give address to whi‘#
i

k approved copy of this form is to be sent)

5101 E. MAIN STREET FARMISTON, N.M.

tiame of Authorized Transpcrier® Casinghead Gas O

EL PASO NAT'L GAS

or Dry GasXX;

hddress (Give address 1o wh@ h approved copy of this form is to be sent)

P.0. BOX 990  FARMINGTON, N.M.

1f well produces ofl or liquids, :Uml TSec. . :Twp. :Rqe. Is gas actuaily connected?  When
qive locotion of tarks. : : " ' !
If this production is comming with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
. Otl Well TGas Well  "New well | Workov T Des "Plug B ! T
Designate Type of Comgetion — (X) | X : (T TR Pl Bk Same Restv. DAl Reaty.
N 1 ] i 1. t
Date Spudded Daie Compl. Ready to Pxold. Total Depth' ! P.B.T.D. l '
2-7-80 8-4-80 6868 6834
Eievations (DF, RKB, RT, GR, ™, Name of Producting Formation Top Ctl/Gas Pay Tubing Depth
5712' GR FLORA VISTA GALLUP 5910 5894 1
Perforations Depth Casing Shoe
5898' - 5910!
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z2€ CASING & TUBING S5I1ZE DEPTHK SET SACKS CEMENT
12-1/2 8-5/8 csg. 271! 200 sx
| 7-7/8 5-1/2 csg. 6868 860 sx
@ 1-1/2 tbg, 5894
i

i i

V. 'TEST DATA AND REQUEE'FOR ALLOWABLE
OlL WELL

(Test must be afier recovery of total volume of Ikl
able for this depth or be for full 24 hours)

esd top allow-

Date Firsl New Oil Run To Tcme Date of Test

Producing Method (Fiow, pump,

gas lift, eff ‘
; f ¥

Length of Test Tub:ing Pressure

Casing Pressure

H
{1505 187980

Actual Prod. During Teat Oil-Bbls.

Water- Bbis.

HEF CON. €O
d\ pIST. 3

GAS WELL

Actual Frod. Test-MIF,/D Length of Teat Bbls. Condenscie MMCF Gravity of Condensate
58 ... 3 hours

Tewting Method (pitot, bazk prij Tubing Pressuwe (Ehut-4n ) Cosing Preseurs ( fhut~4n) Choke Size
1 pt. back pres 612 620 3/Lw

V1. CERTIFICATE OF COMBRNCE

1 hereby certify thet the rul’d regulations of the Ol Conservation
Division have been compli@Mth and that the information given
above is trus and compleltﬂmrb’fa: of my knowledge and beljef,

_Moo-<

o
(ol

M Mynotwe)
PROD. SUPT.
£¥itle)
8-6-80
thaie)

SEP

OIL CONSERVATION DIVISION

221380

APPROVED ! e
. _» it . Av
By Original Signed by FRANK T. CHAVEZ
SUPERVISOR DIsTRICT 3 §
TITLE

This form is to be filad in compliance with RUL E 1104,
If this (e & request for Ellow-blo for a newly drilled or deapened

well, this form must be scd
tests taken on the well in

All sections of this foft
able on new and recomplet

Fill aut only Sectionms|

mpanled by & tabulation of the deviation

ccordance with mULE 1114,

must be filled vut completely for allow
d welils.

1. I, 11, and VI {or changes of owner,

well nsme or number, or tragapurter, of other euch chenge of condition.
!

Separate Forms C-IO‘!
romoloied wells, |

must be filed for each pool In multiply

o




