Cbwaminunion 4L NEW MEXICO OIL CONGERVATION COMMISSION Form C-1ha
R[QULST FOR ALLOWABLE Supersedes (A Co1 04 and Cat 1
AND Litective 1-1-6% ‘

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTELR

GAS /

OPEHATOR Y,
1.| pPRORATION OFFICE - .

Oyrsgatot

CONSOLIDATED OIL & CAS, INC.

bx";!—r‘l‘f:h T

1860 Lincoln Street, Lincoln Tower Bldg., Denver, Colorado 80203

[ Reoson(s) for "('nii-r;gnl(.'f;—::k_‘;»:n;v;-:‘l;:x)— o Oiher (i’lcuse explain)
Now Well Change in Transporter of:

Recompleticn D on D Dry Gas E

Change In me:s).ip[] Casinghead Gas D Condensate [:]

If change of ownership give name
ond address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Fame Well No.| Pool Name, Including Eormgtion Kind of LLease
l‘ A . =
T3 4 lﬁ—ﬁpﬁ@//& Velured, O/ £{]so(reseede oo

{.ocation 7

Unit Letter m H </? L/D_ Feet From Thc_____:_g____ Line and // \3 :)3 Feet From The LL,\

. ]
Line of Section N , Township 2 C\ Range L/ + NMPM, ﬁ/ 0 /Oy.}—v { AA, County

[[l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ¢f Ct1 7] or Condensate [_; Address (Give address to which approved copy of this form is to be sent)
Name of Acthorized Transporter of Casinghead-Gas [ or Dry Gas [X] Address (Give address to u.rhich approved copy of th'is form is to be sent) !

. . /First International Bldg., Suite 1800 |

Gas Company of New Mexico Dallas, Texas 75270,
1f well preduces of! or liquids TU““ ) Sec. T Twp. :Rqo. Is gas actuslly connected? y When
Jdus . H . '
- 1 i \ 1 -— -

give location of tarks. l m X ﬁ)\ . g (0 : Lf Yes ) o? Q'7 éf)(

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

1V. COMPLETION DATA

]| Otl Well : Gas Well :New Vell F'Workover T Deepen : Plug Back ! Same Res‘v. : Diff. Res'v.;

. r H i ] 1

Designate Type of Completion — Xy . X \ X X X X X

] ! I 1 L b3

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Pool Name of Producing Formation Top 0il/Gas Pay Tubing Depth

Perforatious Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
+
i

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

OF, WEI L. able for this depth or be for full 24 hours)
[Trate tirst New Oil Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
i
Length of Test Tubing Pressure Casing Pressure I
Actual 'rol. During Test Otl-Bbls, Viater- Bbls. l

GAS WELL

e - ph

Actonl 1 tod. Tente e E D Length of Test Bbls. Condensate/MMCF Graty of Condensatel_\], ;
5T, 3 |
’—l'-~lnl r.e:-ﬁf.i{(nimr. back pr.) T;;I:TJ'E‘ressmo Casing Pressure Choke Shq\/',/ ]
b s ——— -
V5 CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION COMMISSION
adets IRV 4
1 hereby certify that the rules und reputations of the Oil Conservation APPROVED oL’ < 59?6 » 19

Commission have been complicd with und that the information piven . . -
above ix% true und complete to the best of my knowledpe and belief, BY — R -

SUPFRVISOR DIST. #o

TITLE
(% !3 This form is to be filed In compliance with RULE 1104,
& < )\,Q,QC\L'Y\-L AL O:rn_«Qu-._-,,_ 1f this is a request for allowable for o newly drilted or deepened
(Signuture) well, this form mast be accompanicd by a tabulution of the deviotion

tests tuken on the well in accordance with RULE 111,

Asnt, Production Acct.

All sections of this form must be filled out completely for ullow-

~’(\9 ﬁ (rirke) able on new and recampleted wells,
< Cijjifn ‘/l) // /?7(& Fill out Sections 1, H, L suld VI only for changes of owner,

(e woll neme or number, of trnnsportern or other such chunge of coudityon

Separate Fopm C-100 mat be fited far ench pool in waltipl
crmpleted wells,




