S U1 INEW MEXICO Form C-104 |

Appropriate District Office ~ Energy, Minerals and Natural Resources Der  ent g::il::u- ll;:;li:s

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
” ) OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT i
1000 Rio Brazos Rd, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator : Well API No.
Consolidated 0il & Gas . Inc., ]
Address .
410 17th Street, Suite 440, Denver, CO__80202
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Well O Change in Transporter of:
Recompletion ] Oil U Dry Gas
Change in Operator Casinghead Gas D Condensate D

i;;h;;'dg;g p::fi’;ﬂv:pcn::; Columbus Energy Corp., 1860 Lincoln Street, Suite 1100, Denver, co 80295

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease
Southern Union State 1 Midway Abo &Slﬂe) Federal or Fee
Location

D
Unit Letter -_— :660\ Feet From The North Line and 660\_ Feet From The

Section 16 qonen 17 Range  37E NMPM, Lea

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ) Addr_ess (Give address to which approved copy of this form is to be sent)

C*f?O—Pe-t-Ee-l-e.u.m_gOrp T Saa e 8 Tulsa,.0K-. 74102,

Name of Authorized Transporter of Casinghead Gas G or Dry Gas Address (Give address to which appraved copy of this form is to be sent)

Oxr st —~tne— PR oy benetd, Gon Box- 261607 okiahoma City, OK - 73126
If well produces oil or liquids, 'Um’l l Sec. 'T ’P. I Rge. |Is gas actually connected? ' When ?
Bive location of tanks. D 16 |175 | 378 Yes | 10-9-62 ,

I this production is commingled with that from any other lease or poot, give commingling order number-
IV. COMPLETION DATA

| Deep«T, Plug Back lSame Res'v biﬂ' Res'v

Designate Type of Completion - (X)
P.B.T.D.

Elevations (DF, RKB, RT, GR, elc.)

Abo
1 fcrfomjons

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET
—UASING & TUBING —_—  EFIHeel

Tubing Depth

Length of Test Tubing Pressure

—

Actual Prod. During Test Water - Bbls.

GAS WELL
[ Actual Prod. Test - MCF/D

Bbls. Condensate/MMCF

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation [ O”- CONSERV‘AT,ON D'V,S,ON

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.
Consolidated 0j Gag,

i@

RRY]

Date Approved _ &2}

By EIGINAL SIGINED BY JERRY SEXTON
_— A
Mgr Operations D’STR#CT i SUPBRV'SOR

Floyd E. Ellison, Jr.,
—_—d = & 5..150n, Jr
Printed Name

Titl .
Augusr 3o, 1990 (303) 893-1225 Tltle\\x
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




