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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ITRANSPORTER O|L~ -/- ——
GA.: /
oreraton |/ ]
1.| PronaTion oF Fice ||
Operator

CONSOLIDATED OIL & GAS, 1INC,

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

[ Reason(s) for filing (CReck proper bovy

]

Change In uwnms!.lr,D

Change in Transporter of:

oul N

Casinghend Gas D

New Well

Recompinticn

Dry Gas

Other (Pleuse explain)

K

1f change of ownership give name
and address of previous owner

Condensate

1. DESCRIPTION OF WELL AND LEASE

Well No.

B

l.ease tame

Urony

Pool \ume, uding formation )
Fapneito Peluved, B

Kind of Leasc

State, r Fee

‘ederal

LLocation

9] ;
L

Unit Letter

26

Line of Section , Township Range

99 Q Feet From The ! ¥ Line and

890

» NMPM,

Feet From The LL)

Kio Dnriha

County

HlI.

4

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

svorier 0f Cil

Name of Authorized T n:r SEOL
(:Z/A—L /aL -t /(

or Condensate

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

Name of Authiorized Transperter of Casinghead Gas C] or Dry Gas [

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

/First International Bldg., Suite 1800

Gas Company of New Mex1co J)a] las, Texas 75270
T I i ec N \N .
1 well preduces ofl or lquids, Unlt ) Sec Twp. Rqe Is gas actuai 1y connected? ) hen \
give location cf tanks, : l ) ;\ 1 C_, L\l Yes !

| 2-27-6%/

IV,

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

COMPLETION DATA
} o1l well : Gas Well : New well | Workover | Deepen : Plug Back ! Same Res’v. : Diff. Restv.
. e . “ ' i 1
Designate Type of Completion — N X ' . ! X . .
. i . ! 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Pool Name of Producing Formdtion

Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

ALLOWABLE

<

TEST DATA AND REQUEST FOR
OIL WELL

(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 24 hours)

Date [irst Mew Cil Hun To Tanks Date of Test

pProducing Method (flow, pump, gas lift, etc.)

Length of Test Tubirg Pressure

Casing Pressure
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Actual Prod. During Test Ofl- Bbls.,

VWater - Bbls.

GAS WFLL

I\\ |Uﬂl ' IL;J

e
Testing Method (pitor, back pr.)

: g
Teut=ACED Length of Test Bbls. Condensate/MMCE G@vlt?‘ “of* Condens'ate A §
i ¥
Fooe < g, 2
S A N B o
Tubing Pressure Casing Ptessure Choke\SézQ rd
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V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservation
Commisston have been complicd with and that the infurmation given
above is true and complete to the best of my knowledye und beliel,

(\%,Uxa 0o \@0 'lfh 2224 .

{Signature }

Anygt, Production Acct.
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(Date

>

APPROVED , 19
BY
TITLE corinyIS0n DIST. #3

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

If this is a request for atlowuble for a newly drifted or deepened
well, this form mast be accompaunied by a tabulation of the deeviatian
tests token on the well in accondance with RULE 1104,

All sections of this form must be filled out completely for allow
able on new and recompteted wells,

Fith out Sections 1, W, UHE, and VI only for changes of ownes:,
well pime or number, or ansporten or othes nuch choanyee of conditiog

Sepatte Farms Ca1od muet be filed for vach pool in mubtipt:

completed wells,



