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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(,,mulor

Consolidated 0il & Gas, Inc.

Addrens

- P. 0. Box 2038

Farmington, New Mexieo

87401

tew We'l Change in Tronsporter of:

o (]
Cesingheond Gas D

Recurnp.et on ‘
Crorge In Ownership| '

Dry Gas

Condernsate D

Other (Picase cxplain)

[]

If change «f ownership give name
snd eddiess of previous owner

II. DESCRIPTION OF WELL AND LEASF

(Ltg,p Nare Well No.| Fcol Nume, Incluvding Formation ¥ind of Lease Louse Nc.
Wll‘nerding 1-M Basin Dakota State, Federa! or Fee FEE
Loca!lo:x_—
Urit _e ter C H 1120 Feet From The Northiire and 1850 Feet From The _ West
Ll'le_?-f_;rcllon 10 Township 31N F‘\C’nqe 13W , NMPNM, San Jum County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ticme of Avthorized Jronsporler of Ol X or Cordenscte @

Inland, Corp.

kidress (Cive address to which approved copy of this form is to be sent)

5101 E., Main Farmington, N.M. 87401

tcre of Atthortzed Transperter of Casinghead Gas or Dry Gas E

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

T 3 i ~ [ - ) MR
i well poduces ofl or liquids, Unit ; Sec, ! Twe. Ithe. 1s gas actually connected? , When
give locatten of tarks. » C v 10 v 31 v 13 No !
e 1 1 J 1 1
If this prodiction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:ou well : Gas Weil :New well | Workover [ Deepen TPlug Back | Same Res'v. | Diff. Res'v.
Designate Type of Completion — (X) L OX i . , X ) !
o L I 1 1 ) )
Date Spudded Date Compl. Ready to Prod. Total Depth’ P.B.T.D.
4-2-80 10-16-80 6939 6890
E'.Jevc'.lo.r._s—lDF, RAB, RT, GR, etc. Name of Producirg Formation s Fope] /Gas Pay Tubing Depth
5801 GL Dakota 6627 6728

frerforatlans

6627 to 6846

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1% 8-5/8 268 200_Sks.
778 5% 6935 825 Sks.
| _ 1% 6728 e

I . i

Y. TEST DATA AND REQUEST FCR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must b tqual {0 er exceed top allows
able for this depth or be for fuil 24 hours) v

Cote Firet Few Ot Run To Taorks Date of Test

Producing Method (Flow, pump, gas lifi, tc }

Length of Tust Tubing Pressure

Ccseing Prassuwe

{Choke Size

Actual Prod, During Teat O11- Bbls.

[ .
Water - Bbls. Gas - MCF . #

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbils. Condensate /NMMCF Gravity of Condensate
F vai /é 5{
Ha=h 3 Hours 207
Tesitng hetrod fpitot, back pr.) Tubing Px---ur-(shnt-in} Caaing Pressure (Sbnt-in) Choke Size
1 Pt. Backpress 1181 -—- 3/4
1. CERTIFICATE OF COMPLIANCE St OlL CDNSERVAT!ON DBIVISION
\H ) *J "
1 hereby cer:ify that the rulea and regulations of the Oll Conservation APPROVED .
Division have been complied with and that the {nformation given 0rlgmul Stqned by CHARLES GHOLSOM
sbove ig true and complets to the beat of my knowledge and beliol, BY
) +i7 e DEPUTY OIL & GAS INSPECTOR DIST 43
This form ia to be filed In compliance with RULE 1104,
// M If this s & request for allowsble for a newly drilled or despened
{54 nature) well, this form must be accompanied by a tabulation of the deviation
! teats tsken on the well in sccordance with RULEK 1141,
l’rnductiqn_%mt‘ All sections of thia form must be {llled out completely for allows
(Tlﬁ') able on new and recompleted walls,
/// / Z - ?O Fliil out only Sectiona I, II, 111, and V1 for changes of owner,
(Date) well name or pnumbar, or trans porter, or other such change of condition.

Seperate Forms C-104 must be f(iled for ench ponl In multiply
romoloted wella,




