EMNERGY ano MINCHALS DECATITIALNT

TUTiR L0y

Revised 10-1-78

ciieee ] OlL CONSERVATION DIVISIO

___—_‘T_"_—”“"‘_’l"i_i_: B P.O. LOX 2088
-:,':_:_:':_'..f — SANTA FE, NEW MEXICO 87501
Uhaa. T 1T ’
'_L—A;; Ur'ICE*-—-‘—_— -
—— - oo 11 REQUEST FOR ALLOWABLE
TAANSFORTER |-~
cas . AND
GrEZAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{.] rronaviOoNn Orrica
Cyperator )
Consolidated 0il & Gas, Inc,
Address

P. 0. Box 2038 Farmington, New Mexico 87401

Peoson(s] for Tilmg {Check proper box)

Other (Please explain}

HNew Well Change tn Transporler of:
Recompletion (e]}] D Dry Gas D
Chrange in Ownexshlp[j Casinghead Gas [:] Condensale D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Fool Name, Including Formation Kind of Lease Leane Nec.
Robinson Brothers 1-M Basin Dakota State, Federal cr Fee FEE
L ocatfon .
Unit Letter N : 820 Feet From The South Line and 2220 Feet From The West
Line of Section 34 Township 32N Range 13W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ot XX or Corndernsate @

Inland

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

5101 E. Main Farmington, New Mexico 87401

Name of Avthoslized Tronsporter of Costinghead Gas D or Dry Gas m

Southern Union Gathering

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

P, O. Box 398 Bloomfield, New Mexico 87413

Sec. Rqe.

-
Unit .
1{ well produces ofl or ltquids, on Twp

T T 7
' + '

Give location of tanks. : N : 34 ; 32 + 13
)]

Is gas actually connected? | When

No !

I

Y. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

6714 to 6915

! Ofl Well T'Gcs well TNew Well | Workover | Deepen TPlug Back | Same Res'v.! Diff. Res‘v.
Designate Type of Completion — (X) X ' ! ! ! ! !
1 1 ! ! 1 1
Decie Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
6-11-80 11-6-80 6980 6932
Elevatfons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1}/Gas Pay Tubing Depth
5841 RKB Dakota 6714 ) 6699
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CENENT
12} 8-5/8 257 250 Sks.
7-7/8 5% 6963 1250 Sks.

1% 6699 R

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allow-
able for thix depth or be for full 2¢ hours) o

OIL WELL )
Date First New Ofl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, elr:r:_}. L !
3,“ ‘ o :‘
Length of Tesnt Tubing Pressure Casing Pressure }fcﬁﬂ_'ﬁé‘_"
<
£
Actual Prod. During Test Otfl-Bbla. Water - Bbls, 7; ché-’\ub}‘i "s"' igga j
i N SANG e g B
) =i e FRNS WO Y £ P ’{ >
5o o y
T K S |
GAS WELL ' /
ztual Prod. Test~-MCF/D L ength of Test Bbls. Ccndenacte/ MMCF CIG'\;Y‘W
H //6[‘2 ~ 3 Hours 143
Testing Metrod (pitot, back pr.) Tubing P:essure (shnt—-in) Coaing Fressure (Shut-ib) Chokae Size
1 Pt. Backpress 1500 R 3/4
1. CERTIFICATE OF COMPLIANCE - OlIL CONSERVATION DIVISION
1410
1 hereby certify that the rules and regulstions of the Oll Conservation AFPROVED MAY e Rl —_
Divisioa heve been complied with and that the Information glven sl Ty iy Z
sbove ig true and complete to the best of my knowledge and bellef, BY - : s e el
TITLE SUPERVISOR DISTRICT # 3

j L (Signatuwre)

{Date)

This form s to be filed in compliance with RULE 1104,

1f this Ia a roguest for allowable for a newly drilied or despened
well, this form musl be accompanied by a tabulation of the devistion
tests teken on the well In accordance with AULE 1114,

All sections of this form must be filled out completely for allow-
able on new and recompleted walls.

Fill out only Sectionsa I, II, 1II, and V1 for changes of owner,
well name or number, or transporter, or other auch cheuye of condltlon,

Separate Forms C-104 must be filed for each pool in multiply
rompleted weoils,



