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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ojpetator

CONSOLIDATED OIL AND GAS INC

e

Address

P.0. BOX 2038  FARMINGTOL, NEV 1EZXIco

1A OA

87401

—nca:on(JTov ‘ing {Check proper box)

Change In Ownership l

New Well Change tn Transporter of:

on ]

Castnghecd Gox D

Recompletion

ry Gos

Coundensate D

Other (Please expla in)

O

H change of ownership give name
#nd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

1 euse Name well No.| ool Mene, Including Formation Kind of LLease L_sane No.
RIPLEY 24 BASTI DAKCOTA State, Federal or Fee FEE
Location i _
7¢0 5
Unit Letier Feet From The = Line and 790 Feet From The E
26 a1
Line of Section 26 Township 323 Range 13w . NMPM, SAN JUAN County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L

}'Ncrr.e of Authorized Trousporter cf Q!l

IRLAND

N X
or Cordensate .

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

Name of Authorlzed Transperter of Casinghead Gas | | cr Dry Gas 2y

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

SOUTHELD! UNION GATHEXING (0. N
1f well produces oil or 1iquids, : Unit : Sec. " TwEp. :Rqe. Is gas actually ecnnecied? :When
Ggive locotion of tarks, ! | ! | l
i | 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. {Osl viell : Gas Well ‘TNew Well TwWorkover T Deepen "Plug Back ! Same Res'v. "Diff. Res‘v.
Designate Type of Completion — (X) | ' ' ! . ! g ' i
1 : . L
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D. * *
0.11-7¢ S-31- 80 70501 70501
Elevations (DF, RKB, RT, CR, etc.; Name cf Producing Formation Top Otl/Gas Pay Tubing Depth
58601 GR DAKOTA 6764 6810
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174% 8-5/8" ¢csg 2781 250 sx
7-778 5-1/2" csg 69591 490 sx
! 1-1/47 tbg 46301
i | 1-1/2" tbg , 68107 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows-
OlL WELL oble for thia depth or be for full 24 hours)
T Sate First New Ot. Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.) I
;ﬁ:rl)
Length of Test Tubing Preasure Casing Pressure Chok}i%xn
Actual Pred, During Test O1l-Bbls, Water- Bbls. G,L;s-MCF:,‘ e
. ot )
GAS WELL L, iy
Actual Prod. Test=NZF/D Length of Test Bbls. Condenacte /MMTF Gravity of Condon?;l- rd i
164 3 hrs. e
Test:ng Metrod (pitot, back pr.) Tubing Pressurse (t’},nt—ln] Cosing Pressure (ant-in) Choke Size
pt. back press. 187C none
r1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and thst the Information given
above (s true and complete to the best of my knowledge and belief.

)

i

[ M hoe

(/
QP {Signatwe)
rod. Supt,
(Tule)
6-8-80
(Date}

510
APPROVED JUL 10 ;-‘j80
ev___Original Signed by FRANK [ (HAVEZ

SUPERVISOR DISTRICT _g, _

.19

TITLE

This form s to be filed In complisnce with RULE 1104,

1f this {s » request for aliowable for a newly drilled or deapensd
well, this form muet be accompanied by a tabulstion of the devistion
teats tslen on the well in accordance with RULE 11,

All sectlons of thle form must be filled out completaly for allows
sble on new and recompletoed wells,

Fill out anly Sectlions I, II, III, and VI for chanyges of owner,
well name or pumnbar, or tansporter, ot ather such change of cendition.

Separate Forme C-104 muat be {lled far each pool In multiply
romuleted welle,




