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s.Am AL / B REQUEST 'OR ALLOWABLE Supeisedes Ol Q104 and ( -

I R Ltfective 1-1-65

llll /~ ) L// AND

“ 5.0, e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF TICL

on /
TRANSPORTER R S
GAS /
OPLHATOR /
i PROHATION OF FICE - .

Oparraator

CONSOLIDATED OIL & GAS, INC.

Addren
1860 Lincoln Street, Lincoln Tower Bldg., Denver, Colorado 80203
[ Reoson(s) for filing (Check proper box) Other (I'lcuse explain) -
New Well Change in Transporter of:
Recomgpletion D ot D Dry Gas E
Change In mexsmr.D Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

it. DI’Q(‘RH’TIO\' OF WELL _AND 1.EASE
[. rp PRtELeR Well No.| Pool Name, Including Formation Kind of Lease
boneolidated, Hnle /a2 Brsinv Duko La state Federaly Feo

L.ocation

Unit Letter __, l S H '7 g 5 Feet From The Z '{ Linc and /70/) Feet From The F
Line of Section 2 L/ , Township ;z é, Range g » NMPM, .SB N &/{ H P( County
1 :

II1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Name of Authorized Jransperter of Cil [ or Condensate [ Address {Give address to which approved copy of this form is to be sent)

b(::z,é;w.__}

Name of Authorized Transperter of Casinghead.Gas ] ot 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 Mex1co Dallas, Texas 75270

Unu ) " Sec. 1 ! Twp. ! Fl,qe. Is gas actually connected?

rodus qu |
aive locanion of tarke. TR Y 1AL 38 Yes . [~/2-&/

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

IV. COMPLETION DATA
VoLl well TGas Well TNew Well | Workover | Deepen TPlug Back ! Same Res'v.! Diff. Resfv.
Designate Ty {C leti x) ! ' ! ! ! ' !
cs lgna c )pC O omp ien — | ' 1 ' f | ) '
1 ' ' i 1 ] o
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow -
Ol WELL able for this depth or be for full 2.4 hours)
ate First New 041 Run To Tanks Date of Test Producing Method (flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure ’
Actual Prod. During Test Oifl-Bbls. Water - Bhls.
G:\'_)__\" Ll
Actuinl oo, Test=MF/D Length of Test Bbls. Condensate/MMCF
Tmmu teethod (pitor, buck pe.) Tublx.:q.F’ror-sure Casing Pressure N Choke Size R }
VI. CERTIF l( ATE OF COMPLIANCE oIl CONSERVATION COMMISSION
e
APPROVED , 18

1 hereby certify that the rules and regulations of the Oil Conservation
Comnussion have been complied with and that the information given
ubove 15 true und complete to the best of my knowledge and belief, DYy

s,
J

]

¢

TTLE SUPERVISOR DIST. #b

Thix form in to be fited in compliance with RULE 1104,

L/&C W/l& L ﬁﬂ,‘)’ﬂ (7 A & N If this is o request for allowable for a newly drilled or (i:-(-pl'mwl

{(Sinnature) well, this form must be accompanied by w tabulation of the deviation

Asst, Production Acct, tests tuken on the well in accordonce with RULE 1114,
T TomeTmrn e All sections of this form mast be filled oul completely for allow

(Vitled able on new and recompleted wells,
cd,)iﬂ d ’L/ / /? 7& it out Scctlons 1, U, 1, and VI only for chunges of oween,
[ well nome ar pumbier, ar fruaspotten or other such change of comditoon

Separate Formn C-104 must be filed for cach pool in multget
completod welb,




