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OIL CONSERVATION COMMISSIOMN
P. 0. BOX 871

SANTA FE. NEW MEXICO

February 27, 1934

“re he La Siidlondar
Andro-Tidal Company

¢/o Royal Development Co.
P.0. Box 1299
Albuquerque, New Mexico

Uear Sirs

On February 10, 1956, you called this office and recuested
aporoval of an unorthodox leration for your Andro~Eidal Company
Well Kos 2 Drought-Booth (Canyoncito) in the SE/k S/l Sw/l of
Section 33, Township 16 North, Hange 5 vest, ¥eKinley County, New
Mexico. You were to submit immediately a request in writing to
cover the authorization which we gave you for this unorthodox location
by wire on February 10, 1956, but as of this date we have not received
it.

It is noted that Jyou suomitted Form C-101 dated February 14, 1956,
for a location 990 feet from the East line whereas you had requested an
unorthodox location 990 feet from the West line and 330 feet from the
South line of Section 33, Township 16 North, Range 6 West, These two
requests are entirely different, so please inform us of the correct
location,

Very truly yours,

W. B, Macey i
Secretary - Director f

WWMzbrp

P.0. Box 6
Astec, New Mexico
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STATE OF NEW MEXICO ! ; Form C-104
‘HGY ann MINFHALS DEPARTMENT ] Revised 10-1-78
o we tovens sretives OIL CONSERVATION DIVISION
T owimimuiion #. 0. BOX 2088 ; -
Sasraee : SANTA FE, NEW MEXICO 87501 ),/ M}U' L G
riLe u L -
v.s.u.8. ; A pj} /( g ‘
[ Lamo orrice \ wk /{' [L:/ 27
R TrTw e REQUEST FOR ALLOWABLE SRS
TAANIPONRTEN P—e-‘:‘—' AND N \"
orznaton AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
'ﬂORA'QOE oreKe
[ Uyt otor ,
Capital 0il & Gas Corporation
Address
P. O. Box 2130, Kilgore, TX 75662
Reoson(s) for filing {CAech proper box} Othet (Please explain)
New Well Chonge in Transporier of:

Recompletion D o Ory Gas
bhonqc tn o-monhlpD Casinghead Gas Condensate

1l chenge of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASF.

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
T. Drought 2 Hospah - Gallup ' State, Federal or Fee Fee 18038
Location -
Unit Letter P ;330 Feet From The __SOUth Lineand 660 Feet From The __East
Line of Section 33 Township 16N Range oW + NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol @ ot Condensate [ Address (Give address to which approved copy of this form is to be sent)
Inland Corp. Farmington, NM
Name of Authottzed Transporter of Casinghead Gas [) or Dry Gas ] Address {Give address 1o which approved copy of this form is to be sent)
Y v T T
Ut well producas oil or liquids, . Unit ) Sec. :Twp. . Rge. Is gas actually connecied? ; wWhen
' '
qQive location of tanks. A M 4 N 16N : 6W No .

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

COMPLETION DATA

Ot Wel) :Gu: well INow Well :Wolkovor : Deepen : Plug Back : Same Res'v. : Ditf. Res'v,

T
Designate Type of Completion — (X) E " X ' ' ' ! ' '
| Date Spudded Daie Compl. Ready to Prod. Teotal Depth P.B.T.D.
10/12/81 11/12/81 806" 804" -
"Elevations (DF, RKB, RT, GR, estc.; Name of Producing Formation Top QOt1/Gas Pay Tubing Depth
: 6,633' GL Hospah Gallup 776" : 791"
Pertorations Depth Casing Shoe
778' - 781' 4 jspf 806"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTHM SET SACKS CEMENT
7 7/8" 4 1/2% 806" 175s%
4 1/2" 2 3/8" 791" =

1 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top aliow-
able for thia depth or be for full 2¢ Aours)

OIL WELL
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.)
4/22/82 4/24/82 Pump
Length of Teet Tubing Presaure Casing Pressue . Choke Size
24 hrs. 0 40 Full
Actual Prod. During Test Oll-Bble. Water-Bble, Gas*MCF
14 3 11 TSTM
GAS WELL
Actuel Prod. Test-MCF/D Length of Test Bble. Condenaate/MMCF Gravity ot Condensate
Testing Method (puns, back pr.) Tubing Presswre ( Sbut~ia ) Casing Pressure ( Shwt-is} Choke Bise
CERTIFICATE OF COMPLIANCE o '# gy 7 olL comsiayepom DIVISION
; -/ - J,:;a ‘EE} i»: R ,?,n‘ K
APPROVED 5583 o 19

1 hereby certify that the rules and regulstions of the Oll Conservetion
Divisioa have been compiied with and that the inflormation given
sbove I8 true and complete to the best of my knowledgz snd beliel. (X4

Original Signad by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE

M 6% ‘/\/ﬁ { Thie form la to be filed ‘a compliance with RULE 1104,
Gary Blanks (e a ! ! : 1t this is & request for sllowable for & newly drilled or despened
)

well, this form must be accompanied by s tabulation of the deviation

ignat
. . (s ) . tesis tecken on the well In accordance with AULK 111,
Vice President of Operationg All sections of this form must be filled out completely lor ellow~
(Title) sbls on new and recompleted wells.
5/18/82 l Fill out only Sections 1, 11, 1ll, and VI for changes of owner,
(Deie) waell name or number, or transporter, or other auch change of condition.

Bepsrate Forms C-104 must be filed for each pool in multlply
eompleted wella. )



