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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crpperrettone

| _CONSOLIDATED OIL & GAS, INC,
Addrens

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

F0s011(s) for filing (Chech proper box)

New Well Change in Transporter of:
Hecompleticn I l Ooil D Dry Gas g
Change In Ownnrshly.D Casinghead Gas D Condensate

Other (P’lcase explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leoase Mane

l Well No.

Lowoe

Pool Namie, Including

Tappells

Rormation Kind of Legase

/é'/Z/rfi (Q/I{ Federal}

Stat r Fee

Location

Unit Letter

o
1

Line of Sectfon , Township

REA

Ranqe

g(i 0 Feet From The S s Line and
7

/é é— L;. Feet From The E

e Lo Ambp

County

24

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter ¢t C!l [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
i (are f
Numc of Autt.orized Transperter of Casinghead.Gas E] or D1y Gas [X] Al;id‘r::ss {Give address to 15=hicf| approved copy of this form is to be sent)
. irst International Bldg., Suite 1800
Gas Company of New Mexico Dallas. Texas 75270
T L T T . W
1f well produces ofl or Hquids, , Unit , Sec., , Twp. Rqe Is gas actually cennected? : When
. ] - -
give location of tarks. 1 O ' l g\ (., [7[ Yes ' é Qé é?[
If this production is commingled with that from any other lease or pool, give commingling order numbar:
IV. COMPLETION DATA
: Oil Well IGas Well :New wWell ['Workover | Deepen TPlug Back | Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) X H X B ' : !
1 : i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
ool Name of Producing Formation Top 0il/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 ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou .

O, WEIL

able for this depth or be for full 2.4 hours)

Date ['irst Mew Ot Hun To Tanks Date of Test

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

Length of Test Tubing Fressure

Casing Pressure Choke Size

Actual Prod, During Test Oll- Bbls, Water - Blis, /’F';" & i‘ﬂ;‘ m
S r
23 §: - g
_ g‘! idkl ¥

G/\§ WILL

{ 2 71976

[ Actual 1 rod, Test- MO /D Length of Test

Bbls. Condensule/MNKo_iL CON c‘cﬂmt.y ol ondensate
2

'l'v-le;;x-i-!..f:~ﬁ:r»—d_{_}ulnr. back pr.) Tubing Pressure

1or
arhoke ize

Qr.

Casing Pressure

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comnussion have been comphied with und that the infuormation yiven
above 18 true and complete to the best of my knowledyge and belief,

\&itxai.&t§xb _.w;@u.l_bmm@__mm

{Strnature )

Asst, Production Acct,

eﬂzmﬁfz') 51976

hared

OlL CONSERVATION COMMISSION

'~'9 T 1976

APPROVED , 19

BY

SUPERVISOR DIST. o
TITLE

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

If this is a request for allowable for 4 newly drilled or deepened
well, this form munt be acconmpanied by o tubulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on aew and recompleted wells,

Fill out Sections 1, H, 1, und VI only for chianges of owner,
wetl name ar pumber, or transpottern or other sach change of condition

Sepurate Foong Co104 must e fited for ench poot in mndtip
completed wells,



