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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Copectitton

CONSOLIDA’IED OIL & GAS, INC,

e

F:'co.on(s) for h|mg Yhech plup: r lm‘)

Recomg.isticn i l

Change Iu Transporter of:

ot )

Casinghead Gas D

New Well

Chear.qge 1, f_n.'tr;'rrs)-.ipl I

Ory Gas

Condensate [_—_—]

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

‘Other (Please cxplum)

K

If chanpe of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

A ada

Well No.

/-2

Pocl Name, Including F'ermation

Rasin Deksln

Kind of L, ease
Stat{, Federal pr Fee

Location
Unit Letter m : f;;l () Feet From The \C; Line and // 5() Feet From The m
Lire of Section / 5 , Township t;\) (A Range k/ » NMPM, P ]-O L ﬂ | Y"JL Q’ County
; /

DESIGNATION OF TRANSPORTER OF O!II. AND NATURAL GAS

or Condensate i

Name of Authorized Trensporter of Gl [

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

.

vanme of Autl.orized Transgorter of Caslnghead Gas D or Dry Gas [{]

Address (Give address to which approved copy of this {orm is to ke sent)

/First International Bldg., Suite 1800

Gas Company of New Mexico Dallas, Texas 75270
T T T T t W
, Unit Sec. Twp. Fiqe. Is gas uclua.ly connected? When
1{ well preduces ofl or liquids, ' 1
give location of tarks, n’\ | / 5 pr (h '7 Yes ! /Q -..;Zé -é/
1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA )
: Oil Well TGas Well 1'New vell 1 Workover | Deepen ' Plug Back ' Same Res'v. | Diff. Hes’v.
Designate Type of Completion — (X) : \ : : | ' :
] L] 2 1 I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Pool Name of Producing Formation

Top Ojil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLLE

Ol WEILL

(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 Hew O] Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure

1 Choke Size

Actual Prod. During Test O1l - Bbls.

Water - Bbls.

GAS WEIL RIS
Actual 1 red. Test=NCE/D Length of Test Bbls. Condnnsole/MMC R G,:\nvlt;’ol Cf\densale
RN B 1.V )
F L] :‘*" \]. y, ‘

Testing l.i:.(?.;:‘i-(piwl. back pr.) Tubing Pressure

Casing Pressure

=Y CRoke St ;
\v*‘ ‘
S — ’ i

CLERTIFICATE QF COMPLIANCE

1 hereby certify that the rules und repulations of the Oil Conservation
Comnusston have been complicd with and that the information given
above is true and complete to the best of my knowledge und belief,

L(:\Q]Ma LA e ?/ 23

fgnuture

f} A221.0

Asst, Production Acet,

‘,(i)gf pmﬂt} /, 19 74

(Hated

o W78
APPROVED S V¢ .

BY

TITLE

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

I this is a request for allowable for a newly dritled or decpencd
well, this form must be aceompunicd by o tabulation of the deviation
tents taken on the well in accordance with RULE 111,

All sections of this fornt must be fitled ou! completely (or ollow
uble on new amld recompleted wells,

K1l out Scections 5, H, HE, and VI only for changoes
well name or pambes, or frantiporter, or other such change ol conditio

of ownher,

Separate Foarms Co104 must be filed for cach pool jn muttiy !

completed welly,




