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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coprertantos

_CONSOLIDATED OIL & GAS, INC.

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

[ Reoson(s) for 'llmg (hech proper hox)

Recomg.leticn [:]
Charqge in "anershlg.D

Change in Transporter of:
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Casinqghead Gas D
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Dty Gas

Condensate

Other (Please cxplain)
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If change of ownership give name
and addiess of previous owner

DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease fame ¥ell No.| Pool Name, Including Formation
/4(/( RON /...z_ B/AJYQO n)E-(H (_\F }"CI/)- State, Cederal’er Fee
Llocation .
(e}
Unit Letter M H 9L/ O Feet From The ) Line and //32 Feet From The w
Lire of Secticn 9\ , Township .Q (O Range L-/ » NMPM, ?/ Jo 20, ny-{ F)— County
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auythorized Trensperter of Ctl [ or Condensate 3
N

Mol ek

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

Name of Autherized Transgerter of Casinghead Gas [ or Dry Ges [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

If this production is commingled with that from any other lease or pool,

! | Sec. J . tual ted? “Wh -
1f well preduces ofl or lquids, , Unit ) Se ’I‘wp Rqe Is gas cctualily connected? : en .
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give commingling order number:

COMPLETION DATA
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Designate Type of Completion — (X) \ i X X X X X
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Date Spudded Date Compl. Ready to Prod.

3
Total Depth P.B.T.D.

Pool Name of Producing Formdtion

Top Oil/Gas Pay Tubing Depth

Pe:sforatlous

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL.E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

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 allou
able for this depth or be for full 2.4 hours)

O WELL

Date Fi1st iew (0] Hun To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

L.ength of Test Tublng Pressure Casing Pressure Choke S1zg s
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o

[ Teiting et 4 (preot, back pr.) Tubing Pressure

Cl
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e — — -

CERTIFICATE O COMPLIANCE

1 hereby ceortify that the rules Bnd repulations of the Oil Conservation
Comnmission have been complied with and that the anformation given
above in true und complete to the best of my knowledge und belief,

\Q%Qm {dere \(67£

{Sipnature)

L8 20D
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[umt_. Production Acct, B
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OIL CONSERVATION COMMISSION

APPROVED SEP 7 1978 . 19
BY o
TITLE SUXERVISCOR DIST. #3

‘This form iy to be filed in compliance with RULE 1104,

If this is o request for allowable for a newly drilted or deepencd
well, this form must bhe accompanicd by o tubulation of the deviation
teuts tuken on the well in accordance with RULE 111,

Atl sections of this form must be filled out completely for atloe.
whle on new wnd recompleted wells,

199 out Sections 1, 1L UL and VI anly for changes of owner,
waell nome or nivber, or teansporten or other sach chunge of conditin

Sepurate Forms Copod mueit bhe fited for cach pooal in mualtypi.
completed wells,
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