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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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CONSOLIDATED OIL & GAS, INC.
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1860 Lincoln Street,

Lincoln Tower Bldg., Denver, Colorado 80203
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I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizes Transporter of Cil = ot Condensate [ Address (Give address to which approved copy of this form is to be sent)
P
Name of Authorized Transporter of Casinghead -Gas [:] or Dry Gas [X) Address (Give address to which approved copy of this form is to be sent)
. /First International Bldg., Suite 1800
Gas Company of New Mexico Dallas, Texas 75270
1f well produces oil or !quids, : Unit : Sec. ! Twp. :Rqe. Is gas acteally connected? ' When
give locatjon of tarks. : B : ]5 ! a(o ' l\,[ Yes /2 \a ; "‘é\é—
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLLETION DATA
T o1l well TGas Well | Mew Well | Workover | Deepen TPlug Back | Same Resiv.! Diff. Resiv. |
Designate Type of Completion — (X) X : " X | ' X '
Date Spudded Date Complf Ready to P.'o'd. Total Dcpth! x P.B.T.D. : '
Pool Name of Producing Formation Top 04i1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEM_ENTING 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 cil and must be equal to or exceed top allow-
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able for this depth or be for full 24 hours)

Date 1 frst New Of] Hun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)
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VI. CERTIFICATE OF COMPLIANCE

1 hereby certifly that the rules and regulations of the Oil Conservation
Commission huve been complicd with and that the ainformation given
wbove is true und complete to the best of my knowledge und belief,

(Sipnature)

Lg-\gﬂ ral dire (gu_;&;mﬂ,o____

Asst
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for o newly dritted or deepencd
well, this form must bhe accompanicd by @ tabulition of the deviation
tests token on the well in accordance with rut € 114,

All sections of this form wust be filled out completely for allow
oble on new and recompleted wells,

Fill om Sections I, t, 1L and VI anly for changes of owner,
well mane or nimber, or transportes, or other such chunge of condition:

Sepurate Forms Cald must be filed for ench pool g multipd
completed wiells,
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