| beTwinunion oo , - ‘ NEW MEXICO Ol CONSERVATION COMMISSION Horm c-xy’a
[ SANTALL e i) o REQUEST FOR ALLOWABLE Superseds O G104 and (-1
FILE 7 AND Lflective |=1-6%
_\.8.G.5. - AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICE
[ )
TRANSPORTER -
“oeenaton ||
1. PRORATION OrFiCE
Operator
CONSOLIDATED OIL & GAS, INC,
F Adigrn T Tt T o T T T
1860 Lincoln Street, Lincoln Tower Bldg., Denver, Colorado 80203
[Reason(s) To,Tii.};g”,f;i,;',-'[,.,‘.._,.if_[,&)" Other (1'lcase explain)
Mew Viell Chang= in Transporter of:
Recempleticn D o1 D Dry Gas E
Change in owncxs).lpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{.caue Moame ) Wwell No.| Pool Mame, Including Fogmation Kind of Lease
. . & ’ 7} .
Jenri]la "R .# | Blaneo Mecnverde [see b re
Location
Unit Letter B H ?go Feet From The 2 & Line and /ZO(\ Feet From The E
7
. . ’
Line of Section g (n , Township Q é Range 4 » NMPM, 76 [&) L/ﬂ/"k/ A/? County
T

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transgorter cf Cil | or Condenscate
i~ ”'—C;c/lf./é(
{

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

Na:me of Auttorized Transporter of Casinghead Gas

Gas Company of New Mexico

or Dry Gas [X]

Address (Give address to which approved copy of this _!;er is to be sent)

/First International Bldg., Suite 1800

. : : Dallas, Texas 75270 _
‘Un Tw ctual T i? 1 :
1f well preduces ofl of liqulds, s Unit | Sec. , Twp. ‘Rqe. Is gas cctually cennected | When
. ' } i ! - 6&
glve locatton of tarks. , B JQ C, L ;L ; L‘/ ] YGS ) \5 é ‘—4

1IV. COMPLLETION DATA

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

0Oil Well

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
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 Hirst Yew Cl Kun To Tanks Date of Test

L.ength of Test

Producing Method ([ low, pump, gas lift, etc.)

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

e
A
Water - Bbls. LLy | §os-MCF

GAS WELL

SEP 71976
OIL _CON. CO

)

Actual Frod. Tent- MCE/D Length of Test

fruvl!y of Condensate

Bbls, COnden}meB‘l ST. 3

—-'T::sllnq Metho 1 (}n’!nr. back pr.) TlEIx;:_Pressum

Casing Pressure Choke Size

VI CERTIFICATE OF COMPLIANCE

1 hereby certify thaet the rules and tegutations of the Oil Conservation
Commission have been complied with und that the information gaven
above is true ond complete to the best of my knowledye und bLelief.

Q‘g{ naltd L.TL ' .\@1/‘&,

(Siguature)

IJ‘/O«221.Q_ e
Asst, Production Acct,

Y lembinss; 197

Ol CONSERVATION COMMISSION

v

APPROVED

19
BY

TITLE

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

If this is & request for atlowable for a newly drifled or deepence
well, this form must be accompanied by o tabulation of the deviatio
tests tuken on the well in necordance with RULE 111,

Al sections of this form must be fitted out completely for ullow
able on new wd recompleted wells,

FFitl ont Sections 1, U, 1, and VI only for chanpes of ownie

well name or number, or trunsporten, or other sach chanye of condition

Separate Fonms Cot0d most e tiled for cach pool e wobigg!
completed wells,

E : Gas Well : New well ! Workover T Deepen : Plug Back TSame Res‘v.! Diff. Res'v
. .. . ’ ) 1 ) !
Designate Type of Completion — xX) | , . . X X X |

| [ 2 ) 1. 1
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations



