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Adohol Soll ANV N N SANTA FE, NLZW MLXICO #7501
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T;D orriice . .
| Lo o REQUEST FOR ALLOWABLE
YTRANSPORTEN —_—
oA AND
orEZRAYOR . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l_ PFPAORATION OPPICK .

. CUperator

‘1 Consolidated 0il & Gas, Inc.

Address

P.0O. Box 2038, Farmington, New Mexico

87401

Heoson(s) lor filing (Check proper box)
New Well Change ¢n Tronsporier of:

Recompletion D [o]}] D Dry Gos D

Change in OwnouhlpD Casingheod Gas D Condensote B

Other (Please explain)

If change of ownership give nane
and sddress of previous owner

f1. DESCRIPTION OF WELL AND LEASF

Leosse Name T w;;“ No. PoTol Nome, Including Formation R Kind of Lease Lease No.
ibal "C" apacit i 1iff
rtea pacito Pictured Cliffshymayredera mnmndianogloooow
Location
Unit Letter o : 9 9 O Feet From The S Line and l 6 5 O Feet From The ’ E
Line of Section 5 . Township 26N Range 3W ) ., NMPM, Rio Arriba _ County

a

DESIGNATION OF TRANSPORTER OF OJIL AND NATURAL GAS

Nere of Authorized Trensporter of Ol [ or Condensate [} -

Giant Refinery

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

P . 0. Box 256, Farmington, N.M. 87401

‘Ncme of Authorized Tronsporter of Casinghead Gas [ or Dry Gas [X]}
Northwest Pipeline Corgp.

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

8539 E 30th St., Farmington, N..M.87401

T M T T
t Sec. . .
1 well produces oll or liquids, ' Unt 1 >e¢ ’ Twp ) Rge

give locotion of tarnks. ! O: 5 : 26N + 3W

Is gas actually connecied? \ When

yes . 1

1

V. COMPLETION DATA

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

: o1l Well :Gus well T.New Well TWorkover | Deepen TPlug Bock ! Same Res'v.! Diff, Res‘v
- . ] ] t t ]
Designate Type of Completion — (X) : , ' , ' . . .

] ] ’ N 1
Date Spudded .| Date Compl. Ready to Prod. Total Depth’ P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

|

!

i

-
.
.

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume ok load oil and must be equal to or excaed top allon
able for this depth or be for full 24 hours)

Ol1L WELL

Ooate Firat New Ofl Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.)

L ength of Teal Tubing Pressure Casing Pressuwe . e Choke Stze

Actual Prod. During Test O!l-Bhis, Waier- Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Lergth of Test Bbls. Concdensol of Condensale
Terting Method (pitol, back pr.) Tubing Presswe (5},3{—1@) Cosing Pressure ( Size

1. CERTIFICATE OF COMPLIANCE

1 Hereby certify that the rules and regulstions of the Oll Conservation
Division have been complied with and that the infcrmation glven
above is true and complete to the best of my knowledge and belief.

7 - {ritle)

_ & //_/., s —

(o

- APPROVED
Original Sign

B

BY

TITLE __ppppry o L0

This form is to be filed In complisnce with RULE 1104,

iIf this fa = requent for allov-able for 8 newly drllled or deopene
well, this form must be sccomprnied by a tebulrtion of the devjetlo
tests taken on the well in accendance with RULE 1101,

All sacticne of thie form r.uet be filled out completely for alloy
able on new rod recrdeird wells,

Fill out taly Sections 110 T e0d A\l for cheopes of owne
well name vt o ber, o reney ste, or othrer suth ctan, ¢ N R R TN

Sepntote Toros Calog wost e 00t for creh poeol dnonn el

B LY Yir




