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CONSOLIDATED OIL & GAS, INC.

. i
Addrens

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

[ Reason(s) for ﬂlill;rig-{('i';‘-"l'-;v};f,-'.‘n«—-x) Other (I’lcuse explain)
New Well Change in Transporter of:
Hecomypleticn D oil Dry Gas E
Chang» in C;wn':rsl.(p[_-_-l Casinghead Gas D Condensate

M change of ownership give name
and address of previous owner

If. DESCRIPTION OFF WELL AND 1.LEASE

Line of Section D\ , Township (9\ 6,

l.ease j.ame ~“Twell No.| Pcol Name, Including Formation Kind of Lease
'
Huron = Pasin Dakotn State(Fasiador Fee
L.ocation

Unit Letter D : 9 79 O Feet From The Z l Line and 2? O Feet From The (}\.‘

County

Range L’,[ . NMPM, [Q 1o . ﬁ N )""! 13 A

II. DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

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

Name of Authortzed Traigporter oi Cil ] or Condensate [
i d . ,

Gas Company of New Mexico

Name of Auvthorized Transperter of Casinghead Gas [ or Dry Gas [X]

Dallas, Texas 75270

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

/First International Bldg., Suite 1800

1f well produces oil or liquids, '

' Unit : Sec. ETwp. :Rqe. Is gas actuaily connected? ' When

give location of tarks. : D ; Q ; 3\6, ! L¥ Yes l ' Q s—Q 7—.é L,(

V. COMPLETION DATA

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

To1l well V' Gas Well TNew Vell 1 Workover T Decpen T Plug Back TSame Res'v.! Diff. Res*v.
Desipnate Type of Completion — (X) | ! ' ' ! ! ! !
€s1gn ype o p - ! ' ' ' ' 1 ' '
3 , L] L 3 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top 0Oil/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 REQUIST FOR ALLOWABLLIE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

O, WELL

able for this depth or be for full 24 hours)

f

Date irst Mew Oil hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Chowﬁzer . - \}}
PR .
’ X,
Actual Prod. During Test Oil- Bbls, Water - Bbls. Gast MCF ;

GAS WELL
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[ Actual )rod. Test-MIED Length of Test Bbls. Condensate/MMCF mvl!ypf.(:é};dbﬁ‘s’&“-
s R
LR

[ “Tetting 1etlod (pitot, back pr.) T\Iin_q—;'rezswo Casing Pressure Choke™alze /
R el

Vi. CERTIFICATE OF COMPLIANCE

Sep 7 978

OlL CONSERVATION COMMISSION

1 hereby certafy that the rules und regulations of the Oil Conservation
Commission hive been complicd with and that the snformation given
above is true and complete to the best of my knowledyge und belicef.

C Cgﬁ—fl/a,ﬂ(ﬂh'wu, ﬂgﬁfu” O

{Signature } 0
An\m. . Production Acct,
tFirte)

. "ctylmfrn'cru /) 1975

(Dated

APPROVED , 19

B8Y Orieinal Sicned by L. R. Kendrick i
ST BT L

TITLE

This form iu to be filed in complinnce with RULE 1104,

If this is o request for allowable for a newly drilled or deepened
well, this form must be sccompanied by @ tabulution of the deviation
tests taken on the well in aecordance with RULE 111,

Al sections of this furnt must be filled out completely for ullow:
able on new and recompleted wells, :

Filt out Sectionn 1, 1L W, amd VI onty for chanpes of owner,
wirll nome or mimbier, or trantporter, or other such chanpe ot condition,

Seporate Formn Co104 munt b diled dor euch pool i multiph
comploted wells,



