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l LAND OF-F'K.,L l
; ) oL |
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i l cas |/
" OPLF\ATOR é/ )
i. PRORATION OF FICE |
Coorator
CONSOLIDATED OTL & GAS, INC,

Adiiresg i

7 1860 Lincoln Street, Lincoln Tower Bldg., Denver, Colorado 80203

Reason{s) for filing (Check proper bux) T " o Other ({*lcase e xplain) -

Jewvs Well Change in Transporter of:

Recompieticn [:l Oil D Dry Gas [——1

Charn e in Owr rfl!ni;?[j Casinghead Gas [j Condensate D /A’-”, f/ﬁ&
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H. DESCRIPTION OF WEELL AND LIDASIEE {l
lLease Mane Vviell No.| lFeol Name, Including Formel Kind of Lecse
loyt TS een Gallg T Garern
Location i
Unit l_eﬂér_____L j_?__é Feet From The ;; Line and / D\ Q é* Feet From The LL)
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- DESIGN
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1V,

V.

V1. ([R'Ill TCATE OF COMPLIANCE

Name cf Authoris

ed Transperier cf Casinghead Gas [

or Dry Gas [

Northwest Pipeline Corpora tion

Addrgs {Gz}; address to hx,clz upp roved copy of this form is to be ser:,

irport Driv
Farmington,

New Mey1co 87401

I well preduzes oit or liquids,
give lo-ation of tanks.

L 55\ ' A6

' Unit Sec. TRye.

VL
s

TTwr

Is gas actually ccnnected?

Yes

\’”hcn

SR -6 4

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

give commingling order number:

COMPLITION DATA
: 01l Well : Gas Well :New Well | Workover ! Deepen T"Plug Back | Same Restv.! [iif =e:
Designate Type of Completion — () | . : : . |
i ' : ' 1 i
Date Spud ded Date Comnl. Ready to brod. Total Depth P.R.T.D.
P’ool Narme of Froducing Pormation Top Cil/Gas Pay Tubing Depth
l‘erfc;;nm;:s Depth Casing Shoe

TUBING, CASING, AND

CEMEMNTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

L.

- TN

O, WELL

TEST DATA AND REQULEST FOR ALLOWABLE

(Test must be after recovery of tatal volume of load il
able for this depth or be for full 2.4 hours)

oy ﬁ or exceed top z..

[7ate First Mew Qil Run To Tanks

Date of Test’

Producing Method (Flow, pump{gus lift, etc.)

JAN

e 2

l.ength of Test

Tubing Pressure

Casing Pressure

Actual Prod. During Test

Oijl-Btbls.

Water - 22bls.

GAS WEILL

Actual i tod, Test-MIE/D

Te Sting Viethod (px ot, ot, back p pr.}

Length of

Test

I‘L‘)x j Y’rc“‘ re

Bbls.

Condensate /L0

Gravity of Condensate

Choke Sine

1 hereby cedify that the rules and repulationds of the il Conservation

ton have
true

Conuntse,

above iy and complete

CQ( /ﬁﬁf{ﬁérm/
Acal . llﬁ

NI

vwel fon

to the

l\(‘(‘t

2] _a)é/ /

beoen complicd with and that the information given -,
Lest of my knowlodee o

nd bhedpefl

Lo Lﬁ(;/f}’& L

4

Ot

FEB 7

CONSEHVATION COMM!SSION

1974

APPROVED . . o 19
gy, . _ Original Signed »v Tmuer G finmeld
Tivee . SUPERVISOR DIST. #3 __ -
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