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CONSOLIDATED OIL & GAS, INC.

1860 Lincoln Street, Suite 1100, Denver, CO 80295

1. DESCRIPTION OF WELL AND [LEASE

[ Lease Name

ell Mo, kool MName, Incllaing Formatlon I'Kind of Lease

Lease No. .

Shipp S$¥PH 2-1 | Midway $A. (Ui~ State, Federal cr Fee  Rag

Lozation :
Unlit Letter I Feet From The 1980 — . Line and 660 Feet i'rom The E&St :
Line of Section 17 Township 17S Range- , NMP? A Lea :

County

II. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

Am A

F\cx’e of Autrcrized Trzucpurter of O

or Condensate [

! Address (Give address to which approved copy of this form is

to be senz)

Name oi Authorized Transporter of Casinghecd Gas |

Y.

3 or COry (Eas _ i Address (fiive address to which approved copy of thts form 1s tc be sent)
)
1 well preduces o1l or liqulds : Unitt :Sec :Twp .rF.qe | Is 33s actually cennected? , Wren H
~ - * H
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If this production is ccmmingled with that from any other lease or pool, give commingling order number:
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Designate Type of Completion — (X) | | | : : : : : ;
i L . I L s i
Cate Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. !

Elevaions (DF, RAB, RT, CR, ete.,

Name of Produclng Formatlion Top 0O!l/Gas Pay

Tubing Depth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

' |
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! !

1 i

Ol WFIL

. TEST DATA AND REQUEST FOR ALLO¥ABLE

able for this dep:h or be for full 2¢ hours)

(Test must be after recovery of total volume of loaa oil and must be squal 10 or exceed top allow-

t Jate First New Ol Run To Tanks Date cf Test Preducing Method (Fiow, pump, gas lift, ete.)

'

|-
L.ength of Test Tubing Pressure Caaing Presswe Choke Size
Actual Pred, During Test Oli-3bis, Wates - Sble, Gaa-MCF

GAS WELL

AZlcal Prod. Test«NIF/D

Lergth of Test Bola. Condensate/NMCF

Gravity of Conderaate

Te:!'.t-.-q-k{uhzd (putos, back pr.)

o

Tub.ng Presswe ( 5hut-in) Casing Pressute (Shut-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

.

OIL CONSERVATION COMMISSION

APR 2 21986

19

I hereby certify thet the rules and regulations of the Qil Conservation
Comiweion huve been complied with and that the Information glven
ahove 18 true and complete to the beat of my knowledye and beliel.

OPEATIONS MANAGER
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Sy N 4~ S—
({1ate)

APPROVED

BY ———OKONAL SIORNRT BY JERPT SEXTOR
DISTRICT | SUPERVISOR

TITLE

This form is to be (iled In compliance with AUL E 1104,

If this (e & requent tor allowsble for & newly drillew or deepence
well, this form muat be accompunied by a tabulsetion aof the deviaci
toats taken on the waell in accordance with muLE 111,

All sectlons of this form must be fliled out completaly for slicw
able on new snd recompleted walia.

Fill out only Sections |, 1, 1iI, and VI fur changes of owne-
well nanie or number, or transpurter, or other such chenye of ceaditien

Sepsrute [orme C-104 must be filed for each pool In multipls

ramoleted wells.






