LAND OFFICE

TRANSPORTER -

R

OPEHRATOR

1. PRORATION OFFICE

PISTRIDUTION NEW MEXICO Ol CONSURVATION COMMISSION w?/c-um

kSKv{Arg_nﬂ_m_wwﬁug | REQUEST OR ALLOWABLE Supersedex O C-103 and (-1
L A W AND Etoctive 1-1-65
v.S.G.3: . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cognrgaalont

CONSOLIDATED OIL & GAS, INC.

T
A ddreran

1860 Lincoln Strecet, Lincoln Tower Bldg.,

Denver, Colorado 80203

Reoson(s) for filing (Chrck proper bix)
New Well Change in Transporter of:

Recompieticn D oil D Dty Gas E

Change In Gwnnrshirp Casinghead Gas Condensate
F

Other (’lcase explain)

If chanpe of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

l.oase Mote . Vell No.| Pool MName, Including Formation Kind of {L.ease

. . v, ! R .
:Y\QF\ Y LH Y ‘ B, /'g_,, [\S | N ,)ﬁ /(oTA‘ Stme,é‘ederc!)or Fee

Location

Line of Section ,Q G, , Township & C—, Range

Unit Letter ‘Q : (’7('?0 Feet Fron. The 1 I Line and / gO () Feet From The l:

L . NMPM, /IQ ;O_Lﬂ YL }) 4 County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transgorter of Cil i or Condensate X

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

.

Name of Authorized Transgporter of Casinghead Gas (] or Dry Gas (X

| Gas Company of New Mexico

Address (Give address to u"hich approved copy of this form is to be sent)
/First International Bldg., Suite 1800
Dallas, Texas 75270

T T 1
1f well preduces oil or liguids, , Unit Twe. Rge.

; Sec. !
give location of tarks. : B : .9\(,3 ; ac—, E L\[

Is gas cc‘.ualf)’ cocnnected?
q

Yes ;1 £ —C ‘"é‘;l

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

V. COMPLETION DATA
: 01l Well : Gas Well :New well | Workover T Deepen —: Plug Back | Same Res'v. : Diff. Res'v.:
. e . 4 ] 1 |
Designate Type of Completion — (X) | X ) | X \ X X
L ' ’ 1. 1 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
Olf, WI-1.1, able for this depth or be for full 24 hours)
Date Hirst Hew O1l Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubirg Pressure

Casing Pressure / 57 ?C\hoke Size

Actual Prod. During Test 01l -Bbls.

GAS WELL

Water - Bbls. / J;aa\ucr
\o

(i3 }
QlL_CON-COM.

Actual Prod, Teat=-MCE/D Length of Test

T
C

Bbls. Condensat IMCF Grgitity of Condensate
oisT. 3 |7

%

Tenting Mothod (pitot, back pr.) Tubing Pressure

Caslng Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and repulations of the Qil Conservation
Commission have been complied with und thit the information piven
above is true and complete to the best of my knowledye und belief,

(Signature )

C (-\(O{Q/LM (ﬁ/ln"b"-/ ) \&U’(}oﬂ;@ ——

Aggt. Production Acct.

) o,ﬁ’im/ Z;"L,J /, /?72 --

thhatet

OlL CONSERVATION COMMISSION

APPROVED SEP ! - , 19

BY — -
SUPERVISOR S1sT . B

TITLE SRS e &

This form i8 to be filed in compliunce with RULE 1104,

If this ts @ request for allowable for a newly dritted or deepened
well, this form must be wccompanicd by a tubulution of the deviata
tests tuken on the well in accordance with RULE 111,

All sections of this forgt must be filled out completely for ullow:
uble on new and recompleted wells, '

Fill out Sections 1, 1, 1L, and VI only for chanpes of owner
well nume or mumber, or transiporten or other such Chanpe of onditio:n

Separste Formes Co1ob must be fitedd for eanch pool in multipt

completed wells,



