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o aavon AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

PRAORATION OFPICE

Uy=r010t

' CONSOLIDATED OIL & GAS, INC. ‘

Addrens "
- - - -

P.0. BOX 2038, FARMINGTON, NEW MEXICO ~ 87401

A

m((:hcc& proper box) Other (Pleuse explain}
New Wel) . Chonge tn Tronsporier of: :

Recompletilon D [oJ}] D: Diy Gas D

Change $n O-MflhlpD Cossngheod Gas D Condensate D

[ change of ownership g;vc nane -
nd address of previous owner

DESCRIPTION OF WELL AND LEASFE

Leose Nome Well Mo.| Fool Name, Including Formatidn . Kind of.Lease Locne Nc
TRIBAL "C" | 4 TAPACITO PICTURED CLI mxxmféc’ APaChe
;L ¢ LIFFS Indian 094000097
Location 1 ]
Unii Letter 3 : 1190 Feet From The S Ltne and- 820 Feetl From The E
Line of Section 6 Township 26N Ranqe 3W . NMPM, RIO ARRIBA ’ County
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Tronspdrter cf Ofl 3 .ot Ccndensate [ X Asdress fGive address to which approved copy of this form is to be sent)
GIANT REFINERY P.0. BOX 256, FARMINGTON, NEW MEXICO 87401
Neme of Avthorized Transperter of Casinghead Gas ] or Dry Gus@ Address (GCive aoddress 1o which approved copy of this form is 1o be sent)
NORTHWEST PIPELINE CORI:ORATIQrN i : 3539 E. 30TH ST., FARMINGTON, NEW MEXICO 87401
I well produces ofl or liquids, . Unit ) Sec. . Twp. - . Rge. i{s gas actually connecied? .thn
give Jocation of torks. : P : 6 j 26N : 3w Yes N :
{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: 01l Well V'Gas Well :New Well Twortover T Deepen jPluq Beack j?ome Res‘*y. ‘' Di{f. Re=
Designate Type of Completion — (X)- X : : ' ! ‘ :
1 X
Date Spudded | Date Compl. Ready to Pn;d. Total Depth1 - P.B.T.D. -
EJevanns.(DF_ RKB, RT, GR, ctc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

. TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING SIZE DEFTH SET. SACKS CEMENT

»

| { 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of totol volume of load oll and must bs equal to or exceed 1cp oll
OlL WELL oble for thix deprh or be for full 24 hours)

Dole 7irat New Ofl Run To Tenks Daote of Test Producing Method (Flow, pump, gas lift, etc.)

Tubing Presswe Cosing Pressure Choke Size

—Er-n;lh of Tesl

Wole:r- Bbla, T - MCF

Adtual Picd. During Test ©il- Btla,

JUF\E;‘Z ¢
GAS WELL A 1 1 )82
Aztvc! Frod. Test-MIF/D Langth of Test : Blls. Ccrdarsale ...u'r L‘f A j{}W‘Cym Ay of Condensots

_ DisT, 3
Testing hieirod (pitot, back pr.) Tudirng Piessus (zh_ut—in) Cosing Piesaura (nb& Aldvhoko Size
) . ) -

CERTIFICATE OF COMPLIANCE ' OlL CO&@(’; VATION DlVlSlON
« b
| hurb) cestify that the rulcs and segutationt of the Ol Ccnservation APPROVED -
Divisice Lave been co-plled with ¢rd that tho Informetion given Orggmuxalgnee b}“ AR
tbove [+ uue and cemplete 1o the Lest of my knowled e and beilel. Y
TITLE i L SR woe

Thie form §s 1o be filed In com;tlance with nutl L 1124,
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