samvave L/ b REQUEST FOR ALLOWABLE Supeesedes O C-l0fund -1
F ILL / [P AND Efoctive 1-1-65 ¢
_‘3:.5'9_'_.5' e | AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND orru_c
TRANSPORTER o sl
RN Pt VA N
T—PLHATOH d__/_'-__"
1. PHRORATION OF!’ICE—-

Opetiitor

CONSOLIDATED OIL & GAS, INC,

A

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

[ Reason(s) for hlmg (Chrek proper box)
New Well Chang= in Transporter of:

Racemg.letlcn D o1l [:] Dry Gas

Change In annrsr.lpD Casinghead Gas [j Condensate D N

Other (Please cxplain)

K

1f chanpe of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND L.LIEASE

Le1se Mame Viell MNo.| Pool Name, Including Fgrmation Kind of Lease

'“u Yo | 4. 7;49»9@/7% /ﬂefa a[@// ﬂ: state Federaler Poc

Location

Line of Section ‘:)\ , Township 3 C, Range

Unit Letler P H ??0 Feet From The __ S _Line and // ? o Feet From The E

l_}l , NMPM, W;Q . )/);n I ; b A- County

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Transgorter of Ct) ) or Condensate [

(\/ZL (;,4w<

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

Name of Authorlzed Transporter cf Casinghead Gas C] or Cry Gas [X]

Gas Company of New Mex1co

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

Unn j, Sec. : Twp. : Rge.
]
i

If well preduces cil or lquids,
1 l ) [

give location of tarks.

Is gas cctual lY connected? | When

Yes : «Q “Qé'é ﬁté

V. COMPLETION DATA

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

Vo4l Well TGas Well ' Mew Well | Workover | Dezpen TPlug Back | Same Res'v.! Diff. Res’v.
Designate Type of Completion — (X) ! ! ‘ ! ! ! !
s lgl’k ) l p n i 1 | 1 ) 1 ' ' '
i » ] X Y 1 i
Date Spudded Date Compl. Ready to Prod. Totul Depth P.B.T.D.
$200l Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

V.
011, WEEI L, able for this depth or be for full 24 hours)
Date Firat Hew Ofl Hun To Tanks Date of Test Producing Method (Flow, pum», gas lift, ete.)
Length of Test Tubing Presswro Casing Pressure Choke.
A‘Af Y
¥ LT ey
Actual Prod. During Test Qil-Bbls. V/ater - Bbls, /# | Gas-MCF-© - \

S T
GAS WELL - ‘8
[TActual §orod. Test=\NCED Length of Test Bbls. Condensate/MMCF .;\ Wi Grqﬂty of berde!xsule
— - —_— \‘x L "* A o ‘-""
Testing Method (pitot, back pr.) Tubing Presswe . | Casing Pressure

\hehoke Stze . j’;

VI, CERTIFICATE O)F COMPLIANCE

1 hereby certify that the rules and repulations of the Oil Conservation
Commission huve been complicd with and that the information given
above is true and complete to the best of my knowledpe and belief.

L/@hwédlne_, \5 Lﬁ a2

(Signature )
Asst, Production Acct, S

o \ﬂ)ﬂt»/;/&”hv /, /é’],é

(Hhared

OlL CONSERVATION COMMISSION

N W “
APPROVED Y , 19

8Y . . : TR ™

TITLE

This form is to be fled in compliance with RULE 1104,

If this is a request for allowable for o newly drilted or deepencdd
well, this form must be sccompanied by a tabulution of the deviatio
tests tuken on the well noaccordunce with RULE 111,

All sections of this fornt must be filled oul completely for ollow-
able on new and recompleted wells

Fill out Scections 1, 11, 1, and VI only for chanyes of owner,
weltl nime or tmbier, or transporten or other such change of conditie:

Sepaote Farms Co100 muat be filed for caeli pool o maltipt
completed wells,

e




