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__CONSOLIDATED OIL & GAS, INC.

A -

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

“Reason(s) for hlmg YChrck proper box) ‘Other (P'lcase explain)
Mew Viell Change in Trausporter of:

Hecompistion E] o1l D Dry Gas E

Change in 'Lwn"rsm;,E] Caslnghead Gas D Condensate

If change of ownership give name
ond address of previous owner

11. Dl"Q(‘Rll’Tl()\' OF WELL AND LEASLE

. | Well No.! Pool Name, Including Formation Kind of Leysc
O oweolidated, Unle 3.2 Racin Dakol A [seefuadore

{Location

Unit Letier F)’ : ??o Feet From The l ! Line and 7 ?O Feet From The E
Line of Section Q(f, , Township ;z {A Range g + NMPM, S ﬂ )’{ ‘\ 1L A N County

II1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Name of Authorized Transporter ¢f Cil {7 or Condensate [} Address (Give address to which approved copy of this form is to be sent)
%ZL'ZMW// ’ . ‘

Name of Acthtorized Transpcrter of Casinghead Gas 3 or Dry Gas [X] Addre_s (Give address to which approved copy of this form is to be sent)

. /First International Bldg., Suite 1800
Gas Company of New Mexico L . Dallas, Texas 75270

' Unit | Sec. Twp. Rge. Is gas actually connected? , When

1f well preduces oil or !iguids, ! ! . ' !

. locati v ' t i
qive location of tarks. : F\, : a& | D~(ﬂ ' 8 Yes ) \_I)— /\5-’é ;1_‘

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

IV. COMPLETION DATA

z Oil Well : Gas Well :New Well | Workover T Deepen lTplug Back : Same Res'v. : Diff. Resfv.
.3 . H ¢ 1 ]
Designate Type of Completion — (X} | \ 4 X : X X .
o - ’ ] 1 Il i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
7
V. TEST DATA AND REQUEST FOR ALLOWABILIE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow -
OlL, WEIL.L, able for this depth or be for full 2.1 hours)
Date First MHew Ol Hun To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) i
Length of Test Tubing Pressure Casing Pressure Choke Size :
i ST,
= - . S
Actual Prod. During Test Oil-Bbls. Water - Bbls, F | Gas-MCF
y; :
GAS WELL R R
Actunl frrod, Test- MCE/D Length of Test Bbls, Condensate/MMCF Q‘ C;Grqﬂty'qf Condensate ¢
lom om0l o ViVie '
- - — \ basi 3 .
Uesting Method (pitor, back pr.) Tubtng Pressure Casing Pressure N Choke ‘S'lée. ~ a ,
S \\/’ :

VL CERTIFICATE O COMPLIANCE OlIL CONSERVATION COMMISSION

"~ :
I bereby certify that the rules und regulations of the Oil Conservation APPROVED __ SEP v 1,9?5 . 19
Comnussion have bheen complied with and that the information given - S
above is true und complete to the best of my knowledge und belief. BY Goo
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(% : This form is to be filed in compliance with RULE 1104,
Cngldese LA oy is i

If this is a request for allowable for @ newly drilted or deepene:i
(*uumlu'tl / well, this form must be accompanied by a tabulation of the deviation
ABBt. Production ACCt. tests taken on the well an accordunce with RULE 11,

Al sections of this form must be filled uut completely for ntlow
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271 / ; ; é il
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completed wietls,




