T s B REQUEST 1'OR ALLOWABLE Supergedes (0t (03 and (-
<F“f::,,.. N A 7 AND wHeelivo ]
U5.05. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

OotL /
FRANSPORTER |- RPN B

G AS /
OPERATOR /

1 PRORATION OF FICE
Capestenton

CONSOLIDATED OIL & GAS, INC.

Adrens
1860 Lincoln Street, Lincoln Tower Bldg., Denver, Colorado 80203
 Reason(s) 'f—o;_f'iili_ng\'{(.}'-«-Tl.»pr--‘-;v;:rtl;;;)—_- o Other (Plcase explain)
New Well Change in Transporter of:
Recompletion D oil D Dry Gas K_j
Change in wamrshx;.[_—_] Casinghenad Gas D Condensote

1f change of owncership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
{.ease flame Well No.{ ool an..e, Including tormation Kind of L.ease

_ . Al 224t Pacim DaKola State, {derador Feo
ocation

Unit Letter 9 H 7[9& Feet From The 2 I Line and 7 90 Feet From The E
Line of Secticn // : , Tovmship Q .5—_ Range / 6 ' « NMPVM, County

Il. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
Nome of Authcrized Transporter of Ch {7 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
s L "6%4"!—-—/’ .

Name of Authorized Transporter of Casinghead Gas — or Dry Gas (X] Address (Cive 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, .

TUnit Sec. T Twp. IRqe. Is gas actually connected? When -

1f well preduces ofl or Hgulds, ' ' . ) :

catic i ) ) ' -~ -
qgive location of tanks. X ’C}. N I /‘ : 2 S ' / O Yes | //..— / ;2 C‘ ('_/
if this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLIZTION DATA
] E Oifl Well : Gas Well ‘I New Well | Workover ' Deepen THlug Back | Same Resfv.! Diff. Res‘v.
. e . L]
Designate Type of Completion — xy | X ) X : : : :
: ] ] 1 1 1 i

Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.

Pool Name of Producing Formation Top Qil/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 REQULEST FOR ALLOWADLIE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

OlL WEI.L able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) -
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Otl-tbls, Water - Bbls. /@ - MCF
- L= 4

oy -
GAS WELL SEP 71978
Actual frod, Test«MIF/D Length of Test Hbls. Condensate/AMC

F Al
OiL CON. com
T .-:;lln\ﬁ-zc-u.rd'{lvi(nl. back pr.) Tubtng Pressure Casing [’ressure \U‘ST. 3 Chol# Stze

L
dr’avnff Condensate

V1. CERTIFICATE OF COMPLIANCE OlIL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — v ‘_9

Commission have been complied with and that the information yiven

sbove is true und complete to the best of my knowledge und behief, 8y o L
LU E IS(lf :,[S-, "
Hy A%
TITLE tl
& . This form is to be filed in complinnce with RULE 1104,
.- XQ WIQ&M\. L~ ,’Lﬂ) WL:{D_ [, I this is u reguest for allowable for a newly drilted or deepenced
(Nepnature ) (/ well, this form must be uccompanted by u tubulation of the deviatios

Asst, Production Acct, tests tuken on the wetl in accordince with RULE 111,
Litled Al sections of this form must be filled out completety for allow
! ablee on new amd recompteted wells,

) N ’ . .- = .
§(ﬂ/ Czprprh‘bgl'l) // / 9 7é Fitl out Sectionn 1, 1, 1, aoul VI only for chanpen of swner

(Date! well name of number, ar transporten or other such change ol anddition

Separate Formm G104 munt e fited for euch pool in multipl
completed wiedbs,




