samtave L REQUEST FOR ALLOWABLE Sunersdes O Cpug o
il L Hiective J-1-t%
e I ,%.,L,,;f AND
S, G.‘).
Y- SRR SIS SU AUTHORIZATION TO TRANSPORT OIL AND N/ﬂ URAL G/\S
L/\NU ()F F lCL H
T o
TRANSPORTER j-- -~ B e
{ G/‘\S /
ToPLR r«'ronyvm"- V /]
1. -PRC‘V AT l.ér:._(-)-F.i: l(:!:_—“_ ‘H—»--——
Cperator
_ CONSOLIDATED OIL & GAS, INC.
1860 Lincoln Street, Lincoln Tower B]dg. , Denver, Colorado 80203
Reason!s) for f|||ng (Check wupcr tox) B ‘ 1 Other {1-7:;;; up[(un)
New Well Change in Tronsgorter of:
Kocomp letion D QOil D Dry Gas F 2 4
Change in Cw:xershipD Casinghead Gns LJ Condensate u {}viff f '
T
If change of ownership give name
and address of previous owner . R e —_
. DESCR H’UO\ OrI" Witi 1, A\D LEASE
Loeane [lonsg 7- viell No.! Pgp! Name, Iucinding orm(‘don Kind of Leuase
)/OJ,‘ ? é k} £ /% /qs~ / N/ /\1 O ﬁ_ State,(federal _ér Fee
o’*ut\n\
Unit Lm‘\cr_;Bw__ . 2 2 Qf‘ect From The /. & Line and / 9{7[0 Feet From The E
line of Section 9 , Township (Q é; Ranqge é[ . NMPM, /?/0 ¢ /I}-" }/\/A/yl County
/
I DESIGNATION ()r TRANSPORTER OF OIL AND NATURAL GAS
[Tare of 7 rized Trancporier of Ci1 [T

V.

V.

VI

t (IS N

LIS UT 10N .
- NEW MEXTCC O

frgm el /

COHOTRVATION COMISLION

or Condensate [T

Address (Give address to which approved copy of this form is to be senz;

Nare of Avtnerized Transi orter of Casinghead ¢

Gas [:} or Dry Gas [X

Address (Giye eddress to_which approved copy of this form is to be sent
561 R Fport Drive ’

Farmington, New Mexico 87401

Se

TTwp.

o'Zé

' Unit
~es oil or liquids '

::'.:::. o : B E 2(

Is gas actuclly connected? W ‘hen

: AL~ 20~65

Yes

COMPLETION DATA

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

‘ "ol well FGas Well
Designate Type of Completion — Ny :
1 '

:New Vell Morkover ' Deepen TFlug Back | Same Resfv, ' Diff, Faz
' ' l + ‘
! ' [ ! ' )

Date Coumpl. Ready to Frod.

!

Total Depth PU.T.D.

Name of Producing Formation

Top Ci1/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
able for this d

(Test must be after recovery of total volume g

epth or be for full 2.t hours)

[oate ITirst Mew Qil Run To Tarnks Date of Test

Producing Method (Flgf, pt

fLength of Test Tubing Pressure
.

Casling Pressure
£l

ust be equal to or exceed top
Choke Si

Az tual trod. Ln uring Test Oil - Bbls.

z}
Gas

Vater - Bbls,

O«

GAS WELL

N, /
N~—_

A~tual trod. Test-MIE/D Length of Test

Bbls, Condensate/A4iTH Cravity of Cenudensate

"[747&:3'([,&3:7})3}1 pr.) —A’Vl‘ubjx:q }»‘res:;urc

Casing Pressure Chcke Size

(lRlHI( ATIC OF (()'\ll’ll\\(‘l,

1 hereby certify that the reles and repulations of the Ol Conscervation
Conanission have been complied with and that the informuagion piven
above is true and complete o the best of my knowledpe and belief,

\
“Hongichiae

Avnt,

U

(gt

y{d? UL

t\((l

{1)1@ )/’\////[7/

Produc{ ion

Ol CONSERVATION COMMISSION

FEB 7 1374

APPROVED .. 19 -
\ oy Original Signed by Emery C. Arpold .
i
POTITLE _ SUPERVISOR DIST. #3 ~
i
i This form 14 to be fifed i complianee with pul e 1104,
' Hothas 1 aocequest dor allone ot g ey degbted ar
el thrs torm o art he vocnry " l‘.l..._. Clover oot i ot
Pt o taka o e v bl i g ool Sowath kot bovae
AL e bt o e 1 b Bl ot bt byt
Y B T PR IR TANSRRTT I O PRl I I B
bt : " | I R Wb ! ' b

B B S




