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1. PRORRATION OFFICE -

CPmkanunon b b NEW MEXICO Ol CONSERVATION COMMISSION Form Ce104
SANTA KU ! REQUIST FOR ALLOWABLE Supersedes Ol C-108 and Col i
SN VAN I o - AND Effoctive 1-1-65 ‘

AUTHORIZATWON'TO'TRANSPORT’OH.ANDIQATURAL GAS

Copustatlon

_CONSOLIDATED OIL & GAS, INC.

(A tiren

1860 Lincoln Street, Lincoln Towgr__l}_l_d_gr., Denver, Colorado 80203

[ Reason(s) for filing (f.hrch “proper box)
New Well Change In Transporter of:

Hecomp.leticn D ol D Dry Gas E

Chuanqge in "Jy:n':xs}.lpD Casinghead Gas [:] Corndensate [:] |

Other (#leuse cxplain)

I change of owncership give name

and address of previous owner

II. DESCRIPTION OF WELL AND 1.EASE

l.ease ane Veell No. ! Pocl Name, Including Formation ¥ind of Lease

Siencilln Q. J2£| Rasin Dakota [seeCud v

L.ocation

Unit Letter z H g(-“ .2 Feet From The ‘(; Line and ?‘?\O Feet From The E

4 » NMPM, ;Q/'O . ﬂ)m//}%»/ﬁ County

Line of Secction / / , Township 3\(" Range

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Necme of Authorlzed Transporner ci il [ or Condenscte i

‘\:% ] ./wa_,..-—{ .

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

Name of Auttiorized Transperter of Casinghead.Gas [ or Dry Gas [X]

Gas Company of New Mexico

Address (Give address to u_'hich approved copy of this form is to be sent)
/First International Bldg., Suite 1800
Dallas, Texas 75270

1 well preduces otl or Hgutds, (st
) /O
]

give location of tarks.

]. Twp. :ch.

Ry

T
i
1
1

R4
Is gas actuadily cennected?

Yes . 2-a5-4Y

IV. COMPLETION DATA

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

o TOil Well TGas well | New Well ! Workover T Deepen Tplug Back | Same Res‘v. Diif. Res v,
Desienate Type of Completion — w) ! ' ! ! ! ! '
S 1ENE Yp I ‘ ' ' ! ' 1 1 1 '
[l ' 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
{00l Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
T

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

V. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

011, WIELLL able for this depth or be for full 24 hours)

Date P irst Hew Off Hun To Tanks Date of Test

Producing Method (- low, pump, gas lift, etc.)

Length of Text ‘Tubing Mressure

Casing Pressure ke Size

Actual f'rot. During Test O11-Bbls.

Wates - Bbls. E{
‘ E

SEP 71976

GAS WELL

KBbls. Condensate/MNC Uﬁ— CON. 6@%0( ondensate
DIST| 3

Actual | rod, Teate MIF/D Length of Test
Tentin ;'.;.‘.::l‘l.«-u'l. {_pm»r, back pr.) "T-‘\;Jn.q—-}‘-‘mssuxo

|
i
Casing Pressure —\- Chokg/blze !
i

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes und repulations of the Oil Conservition
Commission have been comphied with and that the information given
above 15 true und complete to the best of my knowledye und belief,

@ﬁ/‘lﬂ ra t dlt/n vy @Q&%Qim .

{Sepnature)
Asst, Production Acct,

f

o
2 o,/wLAM) /, 1976

(lhate?

O!L. CONSERVATION COMMISSION

Sty 18
APPROVED : , 19—
BY
TITLE

This form is to be filed in complinnce with RULE 1104,

I this is a request for allowable for a newly dritted or deepene!
well, this form must be wecompunied by o tabulution of the deviation
tests taken on the well i accordance with RULE 111,

Al sections of this form must be filled out completely for allow.
able on new and recompleted wells,

il aut Sections 1, 11, 1L and VI only for changaes of ownee,

well e o numbey, or transporters, or other such changee of condition

! Sepurnte Fonns Ca104 must be fited for each pool in multiph

vampleted welts,




