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O CONSERVATION DIVISION

X 2008

SANTA FE, NUW MEXICO 87501

|
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ciprmrraion

Capital 0il & Gas Corporation

Addiess

P. 0. Box 1038, Kilgore, Texas 75662

Heeron(s) lor iling (Check graper box)
Hew Well D

Change In Ounenhlp@

Change (n Tronsporter of:

—

Casingheod Gas

Recompletion

Dry Gos

Condensate

Other (Flease explain)

u

{ change of ownership give name

Zenith Energy, P. 0. Box 1038, Kilgore, Texas

75662

nd eddress cof previous owner

JESCRIPTION OF WELL AND LEASE

Lease Nome Weil No.| Fool Nome, Including Formation Kind of l.ease Leuse No.
S.F.P.R.R. 7 Gallup-Miguel Creek Stote, Federal or Fee  Fag 09725
Locatlon
Unit Letter G 2310 Feel Irom Thn__lo_r_t'h__Llno and 1650 Feet From The East
Line of Section 29 Township 16N Range 6W .nvpM,  McKinley County County

G R

Address (Give address to which approved copy of this form is to be sent)

Mame of Authorized Transportier of Casingheud Gas (]  or Dry Gas (]

Address (Give address to which approved copy of this form is to be sent)

T -, T Y
I well produces ofl cr Jiquids, , Unit ; Sec, 'Twp. .Rqo. Is gas octually connecled? , When
3ive locotion of tarka, ! ! ! ' ]
—— i J 1 A =1 » A
" this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
, Oll Well 1' Gas Well :New well : Workover Deepen : Plug Back : Same Res'v. : Diil. Res'v,

Designate Type of Completion — (X) '

'
1

A

]
A

- - o

i
Date Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

levotiona (NF, RAH, RT, GR, etc.; Name of Producing Formation

Top Cll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TURING SIZE

DEPTH SET

———

1

i"(hit\g .Qu )

'EST DATA AND REQUEST FOR ALLOWARBRLE

(Test must be ofter recovery of total volume of lood oil a
able for thix depth or be for full 24 Aours)

;3;50 :fg od tdp allow
/ft"w @5‘/‘ / :

LAY

NI, WELL

date Firet hew Ol Run To Tanks Date of Tesat

Producing Method (Flow, pump, gas lift, 'K' Ny \;()‘if

.ength of Test Tubing Pressure

Casing Pressure Choke 5

\ctual Pred. During Test 0O1)- Bbls.

Waler- Bbls, Gas - MCF

‘AS WELL

\ztual Prod, Test-MTF/D Length of Tes!

Bbls, Condensate/MMCF Gravity of Condensate

“esting Meihod (pitol, back pr.) Tubing Freesure ( Shut-3a )

Caslng Pressure (Shut-in) Choke Sizse

ERTIFICATE OF COMPLIANCE

hereby certify that the rules snd reguistions of the 0il Conservation
ivision have Leen complied with and that the Informetion given
yave s true and complete to the best of my knowledge and betief,

’// (Signatwe)
3-99-87"

(Date)

. CHL(:O?ﬁ???V€f¥?j§HBISHJN

APPROVED ({N'L j ;: ; ,/

SUPERVISOR DISTRICT % 3

8y

TITLE

This form is to be filed in compliance with RULE 1104,

Il this le & request for sliowsble (or & newly drilled or despened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well In accordence with RULK (RS

All ssctions of this form must be filled out completely for sllowe
able on naw snd recomnplated walls,

Fil) cut only Sections 1, 11, 111, and VI for changes of owner,
well naine or number, or Lenspmter of other such chenge of condlition.

Separate Forms C-104 must be filed for each pool in multiply
eompleted wells.




