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Lo = REQUEST FOR ALLOWABLE
TRAMRPORTEN ——
aas AND
OremaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOMATION OFPICR
Cperotor
‘ Consolidated '0il & Gas, Inc.
Address
P.0. Box 2038, Farmington, New Mexico 87401

Reason(s) for liling (Check proper bos)

0]

Chanqe iIn Own.r-hlpD

Neow Well Change én Transporier of:

on ]

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

]
ae [

1f change of ownership give nane
and sddress of previous owner

DESCRIPTION OF WFLL AND LEASF

Leose Name Well No.| Pool Nome, Including Formation . Xind of Lease . Leose Nc.
Ladd 1 Basin Dakota XX Federalok Kb X 2p-013480
Location . _—
Unft Letter C : 9 9 0 Feet From The N Line and 16 5 0 Feetl From The W
Line of Section 1 9 Township 25N ) Range gw » « NMPM, San Juan ' County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of O [ or Condersate )

Giant Refinery P

Add:ress (Give address to which approved copy of this form is to be sent)

.0. Box 256, Farmington, N.M. 87401

Necme of Authorized Tronsporter.of Casinghead Gas )

Gas Company of New Mexico

or Dry Gas @

b

Address {Cive address to which approved copy of this form is to be sent)

.0. Box 1899, Bloomfield, N.M. 87413

Tunat [ Sec.
'c g

T Twpe
' 25N

7 Rge.
L]

' W

I well produces ofl or Jiquids,
;_qive Jocation of tarks.

Is gas actually connecied?

; When
]

1

Yes

~

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

COMPLETION DATA
e

I

I

'

] Ofl Well

: Gas Well

Designate Type of Completion — (X) . :

:New Well

TSame Res'v. ! Diff. Res‘v.

TWorkover : Deepen : Plug Baock

b

K
Date Spudded Date Compl. Ready to Prod.

!
Total Depth’

P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.;

Top Ot}/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR. ALLOWABLE (Test must be ofter recovery of total volume of load oil arnd must be egural to or exceed top allcu

OIL WELL

able for this dep!

h or be for full 2¢ hours)

Dote Firat New Ofl Run To Tecnks Date of Test

Producing Method (Flow, pump, gai lift, etc.)

Length of Test Tuting Preasure

Cosing Preasure Choke Size

Actual Prod., During Test 01l - Bbls.

Water- Bbls,

c-’-MCF

3
1y

GAS WELL

A
oF

Aciual Prod, Test-MIF/D Lergth of Test

i ,J‘?
'l S
Bbls. Conderfpcie N trvl}'y cf Ccndansale
7

Tesling Me1hod (pi:0l, bock pr.) Tubing Presswe (shut-in)

Cr,\;k-- Size

Coalng P:--ou-ﬁ —1

CERTIFICATE OF COMPLIANCE

: )\n.nby certify that the rules and regulations of the Oll Conaervation
Divizioa have been complied with and that the Infcrmetion given
sbave |s true and complete to the best of my knowledge and belief.

.

,o/./w

,.,
Biga an.'c)
Pr‘od\.c & “r‘l]llng Superintendent
T.:le)
t, 1GED

N21192

Oll,jONSERVATIDN DIVISION

: | <
APPROVED S iGN e
Original Signed BY EHEREE: l
BY .
P o R T ~ i B kil r::?
TITLE n

This form Js to be filed In complisnce with RULE 1104,

If this fu a requesnt (cr ollowabile for & new!ly érilled c1 Crep ered
well, this form must be sccompanied by & tabulrtion of the dovietion
tests laken on Lthe well In eccordenie with rULE 110,

All sections of thire forn must Le f1lHed cut conptetely frr ellows
sble cn new end tectan; lete § welle.

I oot enly teerioae 10U
well e ! Sl
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