SIAL OF TIEW LA 21

7

ROY 2nn AL DALY, DiF DATTEAMT NT / ;:;T:ténlic;-l 7]
BRI PRI Ol CONSGSERVATION DIVISION )
.-___,."_'""'""""'f ' : :: . 10, HOX 2000

..:‘:l":“,.','.- Y B SANTA FE, NLW ML XICO 8750
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- IIANI) ll'.' l‘(" R B R .
: ";"";;’;".:J;J,:i 1T RCQUEST FOR ALLOWARLE

uas AND

Toremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ 1] l_l. ) rwo_c_o_'!_vgl

—(J;;wim

Capital 0il & Gas Corporation

Address
P.0O. Box 1038 Kiigore, TExas 75662
Reoson(s) lor Tiling (Check groper box) Other (filease explain)
How Weoll Change (n Tranepurter of:
Recompletion D o &] Dry Gas D
Change In O-muhlpD Casinghead Gas D Condensate [:]

If change of ownership give nsme
and eddress of previous owner

DESCRIPTION OF WELL _AND LF

L.ease Name well No.| t'vol Name, ldciuding Formation Kind of |.ease Lease No.
S.F.P.R.R. 7 Gallup-Hospalr— Stote, Federal or Fee  Fege 0-9725
Locallon
Unit Letier G H 2310 Feet From The North Line and 1650 Feet From The East
Line of Section 29 Township 16N Range oW » NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tlere of Authorized - ransporter of O1l (974 or Cordersate [] Address {Give address to which approved copy of this form is to be sent)
Inland Corporation P.0O. Box 1528,Farmington, New Mexico 87401
Mame of Authorized Transpcrter of Cacingheud Gas [) or Dry Gas [] Address (Give address to whicA approved copy of this form is to be sent)
T v T T g
I well produces ofl cr liquida, , Unit , Sec, , Twp. 'kqe. Is gas octually connected? s When
qive location of tarks. : G : 29 ; 16N + oW No !

f this production is commingled with Lthat from any other lcase or pool, give commingling order number:

COMPLETION DATA

1‘ Oll ‘nell : Gas Well ﬁow well | Workover ! Deepen "Plug Back ! Same Resa'v.' Difl. Res'y
. . . ) '
Designate Type of Completion = (X) | ! ! ' ! : : '

| 1 4. ' A i
Dote Spudded Date Compl. Heady 1o Prod. Total Depth P.B.T.D.
L’l-vollon-—{le. HKUB, RT, GR, ete., Name of Froductng Formution Top Otl/Gas Pay Tubling Depth

Petlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SI1ZE OLPTH SET SACKS CEMENT

| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must bs equal 10 or exceed top ollou
OIL WELIL, able for thiz depth or be for full 24 Aours) B

Date First New Ot} Run To Tanks Date of Test Producing Method (¥ low, pump, gas lift, ete.) "
Length of Test Tublng Preseure Casing Pressure ?fiok!, .'Sllo: e X‘%
¥ ~a
Actual Pied, During Test Oll-Dbls. Water - Bbla. (?;ol-MCF- E.'
.
GAS WELL L
Actuo! Prod. Tesl=NIF/D Length of Test ' Dbls. Condenscte/MMCF Gravity ol Condensule
Testing Moethod (pitol, dbeck pr.) Tubing Fressus ( Shut-in ) Caalng Pressurs ( Shut-1in) Choke Sizs
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION DIV'SIWOV 2 - 1981
APPROVED o 19

hereby certify that the rulen ond regulstions of the Oil Conservation
Yivision have bLeen complied with snd that the informstion glven Oriuind Signed ‘" FRANK 1. G"AVE

bave |8 true and complete 1o the best of my knowledye and belief, : 4 _ DISTRICT# 3

TITLE
)

),‘ / 1 / This form Is to be tiled In complisnce with RUL E 1104,
A I 7/& Z/") é/,"!_ Pl 5/1' ; If this Is a requeat {oc allowahie for 8 newly drifled or deepened
/B | SEAGE . (Signatwe) well, this form must be sccompentied by a tatulation of the devistion

' tests laken on the well in accurdence with AULRE 114,
Represéntatlve All sections of this fonn must be fiiled out completely for allow-
{Tule) sble on new snd rscomplated wells,

October 28,1981 . Fill cut only Sactions 1, 11 111, snd VI {or chenges ol vwner,
- - {l;«;‘_o—/ Tt well naie or number, or trsusporter ot other such change of condition.

Gepernte Foims Co104 must be filed for esch peol in multiply
roamulered wells,




